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Observe  this  Name, 


Established  15  Years. 


Seware  of  Imitations 


LIQUID  BEEF   TONIC. 

Original  Label:  "  Cold  en's  Jjiebig's  Extract  of  Beef  and  Tonic  Invigorator." 

{Originated  and  First , Prepared  by  the  Liebig  Meat  Extract  Co.,  Eondon,  Eng. 

This  preparation,  cousistiug  of  the  Extract  of  Beef  (prepared  by^Baron  Liebig's  proce«8),'tthe  very  best  Brandy,  Soluble  Citrate  ol 

ron,  Cinchona  and  simple  Aroraatics,  is  submitted  to  physicians  as  a  BELIABLB  TOMC  for  a  trial  of  its  virtues.     There  are  several 

reparations  purporting  to  contain  some  of  the  same  ingredients,  but  the  high  cost  of  manufacture  and  the  consequent  reduction  of 

roflt,  have  caused  the  manufacturers  to  allow  many  of  these  to  deteriorate  by  the  use  of  impure  and  cheap  materials. 

SIR  ERASMUS  WILSON,  of  London,  says  :  "  Several  cases  of  incipient  consumption  tiave  come  under  my  observation  that  have 
Iseen  cured  by  a  timely  use  of  Liebig's  Beef  Tonic  (Colden's)." 

We  are  in  receipt  of  several  hundred  similar  commendations,  but  prefer  instead  of  introducing  them  here,  to  merely  append  an  official 
analysis  of  this  preparation,  made  by  the  eminent  London  chemist : 


ARTHUR   HILL  HASSALL,  M.D.    F.R.S. 

•  I  obtained  the  samples  indiscriminately  from  the  "Company's  Ware- 
house, Lower  Thames  Street,  London,  E.  C.  I  find  this  preparation 
contains : 

20  per  cent  saccharine  matter 20 

25  per  cent  glutinous  or  nutritious  matter  obtained  In  the  condensa- 
tion of  the  beef 25 

25  per  cent  spirit  rendered  non-lnjurlous  to  the  most  delicate  stom- 
ach by  the  extraction  of  the  fusel  oil 25 

30  per  cent  of  aqueous  solution  of  several  herbs  and  roots,  among 
which  are  most  discernible  Peruvian  and  Calisaya  Barks. SO 

Total 100 

"  I  have  had  the  process  explained  by  which  the  beef  in  this  prepara- 
tion is  preserved  and  rendered  soluble  by  the  brandy  employed,  and  I 
am  satisfied  this  combination  will  prove  a  valuable  adjunct  to  our  phar- 
macopoeia. 

"ARTHUR  HILL  HASSALL,  M.D„.F.R.S., 
"President  of  the  Royal  Analytical  Association,  London. 
Rtjssill  Square,  London,  W.  C,  3d  Jan.,  1868." 


COLDEN'S  LldDlD  BEEF  TONIC 

is,  therefore,  presented  to  the  profession  with  a  confidence  inspired 
by  a  knowledge  of  its  properties,  and  a  guarantee  of  its  purity  and 
perfect  assimilability. 

Its  benefit  is  particularly  marked  in  lowered  states  of  the  system 
such  as  simple  anaemia,  and  that  resulting  from  malarial  poison,  in 
chlorosis,  spinal  irritation,  mental  and  nervous  debility  of  overworked 
business  men,  and  especially  in  convalescence  from  protracted  dis- 
eases. Its  simple  bitter  principle  acts  directly  on  the  sentient  gastric 
nerves,  stimulating  the  follicles  to  secretion,  and  giving  to  weakened 
Individuals  that  first  pre-requisite  to  improvement— an  appetite.  The 
Cinchona  which  it  contains  makes  it  indispensable  in  the  treatment 
of  the  results  of  malarial  poison,  while  its  Iron  is  a  direct  blood 
food,  and  its  alcohol  acts  in  the  double  capacity  of  assisting  the  local 
effect  of  the  simple  bitters  upon  the  gastric  mucous  membranes,  and 
also  as  a  direct  nervous  stimulant. 

'S.B.— COLDEN'S  LIQUID  SEEW  TONIC  is  sold  by  Druggists  generally.  In  prescribing  or  ordering  our  article,  phyeiciani 
•honld  be  particular  to  menUon  "COLDEN'S."— viz.:  "CAENIS,  FL.  TONICI  (COLDEN'S)."  To  guard  against  imitaUon,  see  fac-iimile 
of  T.  Colden  on  bottle  label.  I  will  send  to  ANT  PHYSICIAN  who  will  apply  to  me  in  person,  or  by  letter  (enclosing  card),  a  sample  bottl« 
delivered  free  of  expense,  to  any  part  of  the  United  States. 

V  C.    N.    CRITTEIVTOIV,    Oemeral  Agent, 

JPUase  mention  "  Gaillard't  Medical  J^oumal."  US  Fulton  Street,  Nou>  T»rh, 

latared  at  the  Post>Offle«,  Xew  York,  m  S«coad-ClMi  Matter. 


Since  the  date  of  the  above  analysis,  and  by  the  urgent  request  of  sev- 
'eral  eminent  members  of  the  medical  profession,  I  have  added  to  each 
wlneglasBful  of  this  preparation  two  grains  of  Soluble  Citrate  op 
Iron.  T.  COLDEN. 


BUFFALO    LITHrA  WATER, 


FOR 


BRIGHT'S  DISEASE  OF  THE  KIDNEYS,  STONE  OF  THE  BLADDER, 

THE  GOUTY  DIATHESIS,  Etc. 


Dr.  WIL1L.IAM  A.  HAMMOND,  of  New  York,  Surgeon-General  U.  S.  Army  (retired).  Professor  of  Dis- 
eases of  the  Mind  and  Nervous  System  in  tlie  University  of  New  York,  etc. 

"I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of  the  Nervous  System, 
complicated  with  Bright's  Disease  of  the  Kidneys,  or  with  a  Gouty  Diathesis.  The  results  have  been  emiikently 
satisfactory.  Lithia  has  for  many  years  been  a  favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water 
certainly  acts  better  than  any  extemporaneous  solution  of  the  Lithia  Salts,  and  is,  moreover,  better  borne  by  the 
stomach.  I  also  often  prescribe  it  in  those  cases  of  Cerebral  Hyperaemia  resulting  from  over-mental  work— in  which 
the  condition  called  Nervous  Dyspepsia  exists — and  generally  with  marked  benefit." 

Dr.  ALFRED  L..  LOOMIS,  of  New  York,  Professor  of  Institutes  and  Practice  of  Medicine,  Medical  De- 
partment  University    of    New  York,  Visiting  Physician  Bellevue  Hospital,   Consulting  Physician   Charity 
Hospital,  New  York. 
"  For  the  past  four  years  I  have  used  the  Buffalo  Lithia  Water  in  the  treatment  of  Chronic  Interstitial 

Nephritis  occurring  in  Gouty  and  Rheumatic  subjects,  with  the  most  marked  benefit.    In  all  Gouty  and  Rheumatic 

affections,  I  regard  it  as  highly  efficacious."  ^ 

Dr.  HUIVTER  McGUIRE,  Richmond,  Virginia,  late  Professor  Surgery  Medical  College  of  Virginia. 

"  Buffalo  Lithia  Water,  Spring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Uric  Acid  Gravel,  and 
indeed  in  diseases  generally  dependent  upon  a  Uric  Acid  Diathesis,  it  is  a  remedy  of  extraordinary  potency.  I 
have  prescribed  it  in  cases  of  Rheumatic  Gout,  which  had  resisted  the  ordinary  remedies,  with  wonderfully  good 
results.  I  have  also  used  it  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived  more  benefit 
from  it  than  from  any  other  remedy." 
Dr.  AL.EXAIVDER  B.  MOTT,  of  New  York,  Professor   Surgery  Bellevue  Hospital  Medical  College,  Sur- 

geon  Bellevue  Hospital. 

"  I  have  made  sufficient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  possesses  very  valuable  ther- 
apeutic properties.  In  the  Gouty  Diathesis,  Chronic  Inflammations  of  the  Bladder,  and  other  diseases  affecting  the 
Ui-inary  Organs,  it  may  be  relied  on  to  give  the  most  satisfactory  results." 

Dr.  HARVEY  Li.  BIRD,  of  Baltimore,  President  and  Professor  of  Obstetrics  and  Diseases  of  Women  and 

Children  in  the  Baltimore  Medical  College. 

"I  have  witnessed  tlie  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring  No.  2,  in  Chronic 
Gout,  Rheumatic  Gout,  Rheumatism,  Gravel  and  Stone  in  the  Bladder,  and  I  do  not  hesitate  to  express  the  opinion, 
that  in  all  diseases  depending  upon  or  having  their  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if,  indeed,. 
it  is  equalled  by  any  water  thus  far  known  to  the  profession." 

Dr.  J.  S.  "WELLFORD,  Professor  of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia. 

"  I  have  paid  a  great  deal  of  attention  to  Urinary  Troubles,  and  have  frequently  and  freely  prescribed  the  Lithia 
Water  in  their  treatment,  with  the  very  bent  reniiUs.  In  all  the  various  forms  of  the  Uric  Acid  Diathesis,  whether  as 
■well-formed  Gravel  or  Gout,  or  in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettlerash  in  their  Varieties,  I  know  of 
no  Mineral  Water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2. 

"  In  many  Skin  Diseases  of  old  age,  dependent  on  the  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  beneficially. "  jj. 

UFSi^^ARY    CALCUL9. 

Dr.  HENRY  M.  AVIL.SON,  of  Baltimore,  Ex-President  Medical  and  Chirurgical  Faculty  of  Marj'land. 

"  My  experience  in  the  use  of  the  Buffalo  Lithia  Springs'  Water  has  not  been  large,  but  it  is  of  such  a 
positive  character  that  I  do  not  hesitate  to  express  my  preference  for  it,  as  a  Diuretic  in  Urinary  Calculi,  over  all 
other  waters  that  I  have  ever  used." 
Dr.  ROBERT  BATTEY,  of  Georgia,  Suggester  of  Battey's  Operation,  Member  of  the  American  Medical 

Association,  etc. 

"I  would  state  that  I  have  been  using  the  Buffalo  Lithia  Water,  No.  2,  in  my  practice,  for  three  years  past, 
in  cases  of  Chronic  Inflammation  of  the  IBladder.  whether  induced  by  Stone,  by  Enlarged  Prostate  in  the  Aged,_  or 
by  Neglected  Gonorrhoea,  and  have  secured  excellent  results,  which  encourage  me  to  prescribe  it  for  the  future  " 

Dr.  J.  D.  EGGLESTOX,  Hampden-Sidncy,  Va. ,  Member^Iedical  Society  of  Virginia. 

"  In  the  so-called  Uric  Acid  Diathksis,  the  action  of  the  Buffalo  Lithia  Water  is  especially  happy.  I' 
have  a  very  gratifying  experience  in  its  use  in  a  case  of  Uric  Acid  Calculi  in  my  own  person. 

"  Between  February  Hi  and  May  1st,  1881,  I  had  thirty  attacks,  passing  in  each  one  of  them  a  number  of  Cal- 
culi. Finding  no  permanent  benefit  from  any  lieatment  of  the  profession,  I  made  a  visit  to  the  Buffalo  Lithia 
Springs.  The  happy  adaptation  of  this  water  to  my  condition  was  soon  made  evident  in  a  diminution  of  the  number 
and  severity  of  the  attacks,  and  ultimately  in  my  entire  relief,  which  I  have  reason  to  hope  is  permanent,  as  more 
than  a  year  has  elapsed  since  there  has  been  any  manifestation  of  the  trouble." 

Water  in  Cases,  One  Dozen  Ilalf-fjaUon  Jiottles,  ^Tt  per  Cast,  at  the  Springs.     P.  SCHERRER  &  CO., 
CASWELL,  HAZARD  &i.  CO.,  W.  II.  SCIIIEFFELIX  &  CO.,   Agents,  New  York  City. 

Sprvnga  Pamijjhlet  sent  to  any  address. 

THOMAS  F.  GOODE,  Proprietor,  Buffalo  Lithia  Springs,  Va. 
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Mullein  Pith  in  Epilepsy. — Dr.  N,  J.  Sullivan, 
Caayonville,  Oregon  [Druggist,  July,  1883),  states 
that  a  decoction  of  mullein  pith  in  combination  with 
the  usual  doses  of  potassium  bromide  markedly  in- 
creases its  effects  in  epilepsy. 

Maternal  Impressions.  —  Dr.  T.  C.  Poole,  Mans- 
field, Texas  {Medical  Brief,  June,  1883),  reports  the 
following  case  :  On  April  iTth,  his  sow  gave  birth  to 
eight  fully  developed  pigs.  Having  by  accident  been 
present,  noticed  the  ninth  as  it  was  expelled  ;  from 
its  peculiar  shape  and  color,  curiosity  was  aroused, 
and  on  examination  it  was  found  to  have  the  appear- 
ance of  an  elephant.  It  was  destitute  of  hair,  having 
a  proboscis,  with  dependent  ears,  two  eyes  behind 
upper  two  thirds  of  proboscis  closely  approximated, 
yet  distinct,  an  abnormal  superior  maxillary  with  two 
or  three  large  teeth,  with  a  long,  thin  upper  lip,  with 
shape  and  color  of  an  elephant.  The  sow's  gestation 
lasts  three  months  and  twenty  days.  The  impres- 
sions were  made  within  five  days  after  conception. 
On  Christmas  Day  the  male  was  with  her  ;  on  the 
29th  of  December  a  menagerie  exhibited  at  our  town, 
had  an  elephant  staked  about  three  hundred  yards 
from  lot  where  the  sow  was,  and  in  full  view.  The 
case  is,  however,  one  of  atavism,  as  the  pig  descended 
from  the  proboscidse,  and  this  was  a  reversion  to  its 
early  ancestors.  While  there  is  no  essential  improb- 
ability in  the  maternal  impression  theory,  the  expla- 
nation of  the  case  as  an  atavism  is  much  more  prob- 
able. 

Massage  in  Croup. — Dr.  E.  Freund  {Deutsche 
Medizinische  Wochenschrift,  No.  44,  1882)  states 
that  Bela  Weiss' s  method  of  massage  in  croup  is  to 
be  recommended.  This  is  performed  as  follows  : 
The  throat  alone  is  to  be  manipulated  by  placing 
three   fingers   on   the   larynx   and   moving  gently  at 


first,  with  greater  force  afterward,  to  the  maxillary 
angle.  The  manipulation  lasts  from  five  to  six  min- 
utes, and  is  repeated  every  two  or  three  hours.  The 
effect  is  noticed  at  once  in  the  diminished  pain  on 
swallowing.  In  cases  where  the  manipulations  are 
instituted  at  the  onset  of  the  disease,  violent  diph- 
theritic symptoms  rarely  occur  ;  if  such  symptoms 
are  already  present,  they  are  at  once  alleviated.  Af- 
ter each  manipulation  mucous  masses  are  expecto- 
rated, the  hoarseness  gives  way,  and  euphoria  gener- 
ally begins.  , 

Eucalyptus  disguises  Iodoform.— Dr.  S.  S.  E. 
Earp,  Indianapolis,  Indiana  {Cincinnati  Lancet  and 
Clinic,  November  4th,  1882),  states  that  he  first  pre- 
scribed the  oil  of  eucalyptus  for  its  therapeutical 
action  only,  and  accidentally  discovered  that  it  dis- 
guises the  disgusting  odor  of  the  drug.  It  was 
first  suggested  to  him  by  an  essay,  in  which  Lis- 
ter announced  that  as  an  antiseptic  dressing,  the 
following  was  a  valuable  formula  :  Paraffine  wax, 
one  and  one  third  parts  ;  oil  of  eucalyptus,  one 
part  ;  vaseline,  two  atid  two  third  parts.  He  ha» 
been  successful  in  nearly  all  instances  where  he  used 
iodoform  locally,  especially  in  case  of  syphilitic  ulcers 
of  the  tongue  and  tonsils  and  indolent  ulcers  in  gen- 
eral. In  patients  suffering  from  chancroid  he  first 
applies  an  escharotic  followed  by  a  presription  con- 
taining oil  of  eucalyptus  and  iodoform,  and  in  nearly 
all  instances  has  had  signal  success.  He  prefers 
the  following  combination  :  I^  Pulv.  iodoform,  3  i. ; 
oil  eucalypti,  3  i. ;  bismuthi  subnit,  5  ss. ;  zinci  ox- 
idi,  ung.  petrolei,  aa.^i.;  M.  ft.  unguentum.  Sig. 
Apply  locally  to  parts  thttee  or  four  times  per  day. 
He  has  substituted  acidi  tannici  for  the  oxide  of  zinc, 
but  it  extracts  the  albumen  from  the  tissues  so  thor- 
oughly that  hardened  cakes  are  formed  which  are  not 
only  disagreeable,  but  retard  the  healing  process. 

Nitrogen  Inhalations. — Dr.   E.   Berg  (Central- 
hlatt  fur  die  Medicinischen  Wissenchaften)  states  that 
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tute  a  contra-indication  to  the  medicine  in  large 
doses  or  for  a  long  time  except  under  urgent  circum- 
stances. (4)  That  where  large  and  continuous 
doses  are  absolutely  necessary  an  occasional  inter- 
mission of  the  administration  is  desirable,  if  possible, 
to  diminish  the  risks  to  the  ears. 

Hot  Water  Retrojection  in  Gonorrhcea  is 
highly  recommended  by  Dr.  H.  Holbrook  Curtis 
(Medical  Record,  April  21st,  1883).  An  ordinary 
wooden  arm-chair  is  half-mooned  in  the  front  of  the 
seat  to  admit  a  tall  cuspidor.  A  pulley  is  rigged  on 
the  ceiling  by  means  of  which  a  tin  pail,  with  a  lamp 
beneath,  is  elevated.  A  rubber  tube,  provided 
with  a  stop-cock  and  connection  leads  from  the  pail, 
and  at  any  time  may  be  fitted  to  a  No.  8  English 
flexible  catheter.  When  the  water  reaches  a  tem- 
perature of  120°,  the  catheter  is  vaselined  and  in- 
troduced to  within  an  inch  of  the  prostate,  con- 
nected with  the  tubing,  and  the  pail  so  elevated  that 
the  flow  is  brisk.  The  lamp  will  keep  the  tempera- 
ture slowly  increasing,  and  it,  when  the  water  be- 
comes uncomfortably  hot,  may  be  extinguished. 
After  some  time  a  syringeful  of  the  following  injec- 
tion is  thrown  in,  and  the  catheter  withdrawn : 
"Bf.  Acidi  tannici  ;  iodoformi,  aa.  Bij  ;  glycerinse, 
I  j  ;  aquae,  |  iij.  This  should  be  repeated  twice 
daily.  Internally  compressed  tablets  of  five  grains 
of  bicarbonate  of  soda,  ten  daily,  are  used.  As  much 
as  ten  quarts  of  water  have  been  passed  from  be- 
hind forward  in  this  way.  From  a  careful  study 
of  forty  cases,  Dr.  Curtis  claims  that  this  treat- 
ment will  shorten  the  duration  of  the  disease  by 
two  weeks.  Chordee  and  pain  in  urinating  do  not 
occur,  and  stricture  is  improbable. 

Syphilis  ix  the  Ninth  Century. — Between  the 
years  a.d.  806  and  810  (British  Medical  Journal), 
an  emperor  of  Japan  commanded  his  court  physi- 
cians, Abemanas  and  Idzumo  Kirosada,  to  collect  in 
one  volume  all  extant  records  of  native  medicine  and 
surgery.  A  manuscript  copy  of  this  work,  for  cen- 
turies forgotten,  although  the  facts  of  its  origin 
were  recorded  in  Japanese  history,  was  found  in  1827 
by  a  priest,  in  a  provincial  Buddhist  temple.  Dr. 
ScheuVje,  of  Leipzig,  has  recently  examined  this 
work,  and,  in  an  article  published  in  a  recent  num- 
ber of  Virchow's  Archiv\  has  shown  its  undoubt- 
ed authenticity  and  its  high  value  from  a  pure- 
ly scientific  point  of  view.  It  was  written  long  be- 
fore Chinese  ideas  had  penetrated  into  Japan  and  in- 
fluenced native  practitioners.  The  most  interesting 
passages  are  descriptions  of  local  and  general  affec- 
tions, which  clearly  prove  that  syphilis,  and  several 


allied  disorders,  were  well  known  to  the  ancient  Jap- 
anese. Chancroid  and  phagedenic  chancre  are  clear- 
ly described,  as  well  as  a  "  swelling  on  the  penis,  of 
the  size  of  a  millet-seed,"  followed  by  eruptions, 
feverishness,  pains  in  the  bones  and  head,  blindness, 
swelling  of  the  testicles,  and  other  very  familiar 
symptoms.  These  were  observed  to  continue  for 
many  years.  The  passages  of  this  work,  called  the 
Daidorui  Thiu-ho,  which  relate  to  the  treatment  of 
these  symptoms,  have  not  yet  been  translated  into 
English.  Herbs  alone  appear  to  have  been  used, 
and  without  much  success  ;  mercurial  treatment  was 
introduced  at  a  comparatively  recent  date,  from 
Europe.  The  ancient  Japanese  surgeons  do  not  ap- 
pear to  have  recognized  the  venereal  origin  of  the 
disease,  although  they  recognized  the  secondary  re- 
results  from  it.  This  disposes  of  the  theory  that 
syphilis  originated  in  America. 
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A  Remarkable  and  Successful  Case  of  Complete 
Traumatic  Tetanus.*  By  J.  P.  Thomas,  M.D., 
Ex-senior  Vice-President  Kentucky  State  So- 
ciety ;  Ex-Senior  Vice-President  of  Tri-State 
Society,  Indiana,  Illinois,  and  Kentucky  ; 
present  President  of  "  The  McDowell  Medical 
Society." 

Mr.  President  and  Fellows  :  Tetanus,  in  what- 
ever form  and  from  whatever  cause,  is  so  invariably 
fatal  that  it  seems  to  me  every  successful  case  should 
be  reported,  and  especially  is  this  the  case  in  the 
variety  known  as  traumatic.  By  such  report  we 
may  reasonably  hope  that  the  therapy  and  peculiar 
management — if  any — used  in  its  conduct  to  a  suc- 
cessful termination,  may  result  in  a  better  thera- 
peusis  for  the  future,  not,  however,  in  the  too  com- 
mon spirit  of  post  hoc  ergo  propter  hoc,  but  only 
that  there  may  be  some  points  suggested  or  de- 
veloped by  the  history  of  the  case  that  might 
result  in  the  establishment  of  not  only  better  thera- 
peutics, but  a  better  pathology  for  a  disease  that, 
has  for  ages  resisted  any  and  all  treatment  as  yet, 
tested. 

In  a  recent  letter  from  an  able  and  experienced 
confrere,  he  says  :  "  I  have  notes  of  sixteen  cases 
of  traumatic  tetanus  treated  and  observed  by  me 
during  fourteen  years,"  and  adds,  "  in  my  hands, 
not  a  single  case  has  ever  recovered,  nor  have  I  ever 
seen  a  single  successful  case."     In  a  lifetime  I  have 

*  Read  before  McDowell  Medical  Society,  at  Henderson,, 
Ky. 
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fortunately  only  seen  ten  cases  beside  the  one  here 
reported,  and  all  of  them  died. 

This,  we  know,  is  the  sad  experience  of  the  pro- 
fession throughout  the  world.  This  like  many  other 
diseases  in  the  nosological  list  is  still  among  the 
approbria  of  the  profession. 

It  is  not,  however,  gentlemen,  that  I  even  hope 
to  add  a  mite  to  the  elucidation  of  its  pathology  or 
treatment,  that  I  encroach  upon  your  valuable  time 
in  reporting  the  following  case,  and  that  somewhat 
in  detail,  but  simply  to  perform  a  duty. 

It  is  to  be  hoped,  however,  that  there  is  a  better 
pathology  for  tetanus  in  the  near  future  ;  and  as  it 
(for  one  at  least)  cannot  be  etiologically  classed 
among  the  so-called  gervn,  diseases,  of  course  a  more 
successful  treatment  must  follow. 

In  my  humble  opinion,  the  return,  as  it  were,  of 
the  medical  mind  to  the  older  "  land  marks,"  as 
yet  theories,  and  that  were  only  outlined  and  fore- 
shadowed by  such  minds  as  Marshall  Hall,  and 
Tyler  Smith  on  the  other  side,  and  our  own  H.  F. 
Campbell  and  a  few  others  on  this  side  of  the 
Atlantic,  in  regard  to  the  importance  of  the  role 
played  by  the  nervous  system  in  the  development  of 
almost  every  disease  to  which  flesh  is  heir,  is  the 
only  hope  of  a  correct  pathology  for  tetanus. 

Tlie  profession  must  be  led  to  a  better  understand- 
ing, or  at  least,  a  better  appreckition  of  the  reflex 
neuroses  in  general. 

The  pathology,  though  unsettled  as  to  the  exact 
part  performed  by  the  two  systems  of  nerves  in  its 
production  and  continuance,  yet  I  believe  it  is 
generally  recognized  as  a  neurosis,  wholly  reflex  in 
character  ;  and  it  is  not  necessarily  a  neuritis,  ex- 
tending from  the  peripheral  nerve  along  the  main 
trunk  to  the  spinal  accessories,  and  thence  through 
■the  cord  to  the  pons  and  medulla  oblongata,  or 
'that  there  is  always  an  inflammation  of  the  me- 
dulla spinalis  or  its  membranes,  but  that  there  may 
be  sometimes  both  conditions  present,  which  latter, 
I  think,  was  a  complication  in  this  case.  Hence  the 
blister  employed  in  its  treatment.  It  is  evident 
from  a  careful  study  of  the  whole  phenomena  in  any 
■case  of  tetanus,  either  traumatic  or  idiopathic,  that 
the  origin  is  simply  irritation,  commencing  in  the 
first  with  the  peripheral  or  wounded  nerve,  and  in 
the  latter  with  the  causa  stenosa  wherever  found,  or, 
as  Dr.  C.  H.  Ohr,  of  Cumberland,  Md.,  in  a  very 
able  and.  lucid  paper  on  "  Genito  Reflex  Neuroses 
in  the  Female,"  published  in  the  Journal  of  Ob- 
sterics  and  Diseases  of  Children,  Vol.  XVI.,  Nos. 
1  and  2,  1883,  prefers  to  call  a  generator  of  reflex 
irritation,  stegnosis  after  Dunglison.  Dr.  Ohr  de- 
fines a  stegnosis  as   "  any   constriction   of  nervous 


filaments  resulting  from  congestion  or  inflamma- 
tion causing  plastic  deposits,  fatty  degeneration,  or 
cicatrices,  which  are  capable  of  interfering  with 
their  physiological  action."  To  this  I  would  add 
any  and  all  irritation,  mental  or  physical,  which  is 
capable  of  reflecting,  even  sympathetically,  its  own 
irritation,  either  by  the  toxsemic  contact  upon  the 
cerebro-spinal  centres  of  the  blood  (when  poisoned), 
or  as  functional — the  familiar  example  of  the  steg- 
nosis of  dyspepsia  as  reflected  to  the  heart,  and  often 
the  liver  and  lungs,  by  means  of  that  wonderful 
motor-excitor  of  organic  life  in  both  the  thoracic 
and  abdominal  viscera — the.pneumogastric  nerve. 

Dr.  Ohr's  paper  is  one  of  peculiar  value,  as  beai*- 
ing  upon  this  subject  of  the  reflexes,  because  it  is 
based  upon  actual  post-mortem  demonstration,  as 
proof  of  the  reflex  theory  of  disease  ;  and  did  the 
limits  of  this  paper  permit,  it  would  be  instructive 
to  give  the  history  of  a  case  reported  by  the  doctor 
in  which  the  post-mortem  revealed  the  cause  of  all 
the  symptoms  exhibited  during  the  course  of  the  case 
as  reflex.  I  shall  have  occasion,  however,  to  I'efer 
to  this  excellent  contribution  in  a  paper  in  course 
of  preparation  on  "  Reflex  Neuroses  in  General." 

Tetanus  is  essentially  a  motor  neurosis,  but  with- 
out elaboration,  (if  this  embraces  the  embodied 
pathogenesis  as  far  as  our  present  knowledge  of  the 
cause  of  the  terrible  disturbance  in  the  muscular 
system  which  we  witness  in  a  case  of  tetanus,  ex- 
tends), the  first  indication — after  the  crude  or  excit- 
ing cause  is  removed — is  to  remove,  if  possible,  the 
irritable  condition  of  the  spinal  cord. 

1st.  Remove  the  missile  or  agent  that  produced 
the  wound. 

2d.  Abolish,  if  possible,  if  not  lessen,  the  periph- 
eral irritation. 

3d.  Quiet  the  general  nervous  excitement,  and 
relieve  the  intense  pain. 

4th.   Relax  the  muscular  rigidity. 

The  second  indication  has  often  been  treated  by 
amputation  of  the  limb  or  resection  of  the  injured 
nerve,  neither  of  which  a  priori  can  meet  the  indica- 
tions, but  are  only  additional  irritation. 

Anodynes  and  narcotics  have  been  suggested  and 
employed  locally  by  filling  the  wound  with  opium, 
morphia,  belladonna,  etc.,  and  when  the  wound  was 
small  the  deep  hypodermic  injection  of  morphia  at 
or  near  the  seat  of  the  mischief. 

The  actual  cautery  has  been  applied  with  the  view 
of  deadening  the  lacerated  nerves,  but  only  seemed 
to  add  to  the  hypersesthesia. 

The  local  treatment  of  traumatic  tetanus,  how- 
ever, has  never  received  the  attention  that  its  im- 
portance demands. 
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On  November  20tb,  1SS2,  I  was  called  to  see 
Clara  White,  aged  six  years,  in  an  adjoining  county, 
some  ten  miles  distant. 

On  arriving,  I  found  the  child  in  a  tetanic  convul- 
sion. These  paroxvsms  succeeded  each  other  ranch 
more  rapidly  than  in  any  case  I  had  ever  seen,  and 
were  more  violent  and  prolonged. 

The  intermissions  were  not  over  fortv  minutes, 
and  the  spasms  lasted  from  two  to  three  minutes, 
or  perhaps  longer,  and  left  no  relaxation  of  the 
extreme  rio-iditv  of  the  entire  muscular  system, 
which  gave  to  the  cutaneous  surface  the  hardness 
of  wood  to  the  touch. 

The  opisthotonos  was  so  complete  that  the  occiput 
and  lower  point  of  sacrum  only  touched  the  bed, 
and  was  also  continuous  in  the  intermissions  of  the 
distressing  convulsions. 

The  entire  frame  was  so  rigid  that  the  little 
patient  could  have  been  raised  to  a  standing  position 
by  placing  the  hand  behind  the  head. 

In  thirty  years  of  practice,  I  had  fortunately  seen 
but  ten  cases  of  traumatic  tetanus  ;  all  of  them 
died  ;  but  this,  the  eleventh  case,  was  in  all  respects 
the  most  violent,  completely  developed,  and  yet  the 
most  prolonged,  and  in  the  youngest  subject. 

Contrary  to  the  general  rule,  the  arms  were  as 
much  involved  as  the  legs  ;  the  shoulders  so  elevated 
by  the  contractions  of  the  sterno-cleido-mastoid 
and  other  muscles  of  the  neck,  as  to  cause  their 
points  to  mount  to  the  ears  of  the  little  sufferer  ; 
in  other  words,  gave  the  child  the  appearance  of 
being  destitute  of  a  neck. 

The  trunk  and  lower  limbs  remained  in  tonic 
spasm  ;  in  fact,  though  the  paroxysms  were  to  some 
extent  clonic,  yet  the  rigidity  was  so  constant  and 
general  that  it  was  hardly  perceptible. 

The  tendo  Achillis  retracted  permanently  to  such 
an  extent  as  to  keep  the  dorsal  surface  of  both  feet 
nearly  in  line  with  the  spine  of  the  tibia  ;  and  no 
ordinary  amount  of  force  could  have  flexed  the  feet. 

From  the  frequency  of  the  convulsive  paroxysms, 
both  from  education  and  previous  observation,  I  was 
led  to  give  a  prognosis  of  almost  immediate  death  ; 
as  in  general  all  agree  that  the  longer  the  interval 
between  the  paroxysms  the  more  favorable  the 
prognosis,  and  vice  versa. 

The  history  of  the  attack,  as  given  by  the  mother, 
was,  briefly,  that  on  November  12th,  the  girl  was 
on  horse-back,  behind  an  elder  sister,  that  while 
approaching  the  house  across  a  field  she  fell  from 
the  horse's  back,  striking  on  the  point  of  the  right 
shoulder,  and  in  some  way  doubled  the  right  foot 
under  her  body  as  she  rolled  on  the  ground. 

When  carried  to  the  house  it  was  found  that  a 


"seasoned  sassafras  stick"  had  penetrated  the 
plantar  arch  of  the  right  foot,  about  one  inch  in 
depth. 

A  physician  was  called  on  account  of  a  supposed 
dislocation  of  right  shoulder  joint,  and  to  extract 
the  stick  ;  but  before  his  arrival  or  soon  after,  the 
jaws  became  locked,  and  some  stiffness  of  the 
muscles  of  the  neck  complained  of  by  the  patient. 

The  doctor,  after  extracting  the  stick,  placed  the 
patient  on  small  doses  of  opium,  judging  from  some 
small  brown  powders  exhibited  by  the  mother. 

After  visiting  the  case  up  to  the  16th  (four 
days),  he  declined  further  attendance,  on  the  score 
that  all  treatment  was  useless,  that  death  was  inev- 
itable, as  the  patient  continued  to  grow  worse. 

So  far  as  1  could  learn  from  the  mother,  he  had 
confined  his  treatment  to  about  one  eighth  grain 
doses  of  pulverized  opium  every  three  hours,  with 
several  doses  of  castor  oil  and  sulphate  of  magnesia  as 
evacuents  of  the  bowels,  which  they  had  failed  to 
accomplish,  as  I  was  informed  there  had  been  no 
discharge  from  the  bowels  since  the  accident.  This 
statement,  I  think,  was  correct,  from  their  continued 
torpidity  for  three  days  after  I  saw  the  case. 

It  required  three  large  doses  of  podophylin  and 
calomel,  aided  by  several  enemas  of  soap  and  water, 
occupying  at  least  two  days  before  the  extreme 
constipation  was  "  overcome."  We  know  that 
constipation  is  usually  characteristic,  but  the  bowels 
in  this  case  were  extremely  torpid. 

Treatment  :  First,  chloroform  was  administered  to 
complete  ansesthesia,  for  the  purpose  of  enlarging  the 
wound,  which  was  found  superficially  healed. 

A  fresh  incision  gave  exit  to  about  two  teaspoon- 
fuls  of  pus. 

After  exploring  the  wound  with  the  finger,  to  be 
certain  no  portion  of  the  stick  remained,  "  iodinized 
chloral  phenol"  was  poured  into  the  "  pus  cavity" 
at  incision,  and  absorbent  cotton  saturated  with  the 
same  packed  into  the  wound  and  confined  by  ban- 
dage. 

The  patient  was  kept  under  the  chloroform  until 
the  supposed  luxation  of  humerus  could  be  ex- 
amined, but  none  existed,  and  while  the  jaws  were 
still  relaxed,  the  first  dose  of  the  above  cathartic 
was  placed  upon  the  tongue,  when  she  was  allowed 
to  sleep  the  chloroform  off  and  to  suck  through  the 
"  clenched"  teeth  suflicient  water  to  enable  her  to 
swallow  the  powder. 

A  nearly  saturated  solution  of  equal  quantities  of 
chloral  hydrate  and  potassic  bromide  was  prepared, 
and  a  tablespoouful  of  this  mixture  ordered  every 
two  hours,  day  and  night,  until  sleep   was  induced, 
and  to  be  renewed  on  each  awakening.     I  should  have 
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stated  that  thougli  this  was  the,  fifth  day  since  the 
attack,  yet  she  had  slept  only  at  long  intervals,  and 
but  a  few  minutes  at  a  time.  Her  pulse  was  150, 
her  tongue  dry  and  coated,  deglutition  very  difficult, 
respiration  extremely  labored,  and  her  temperature 
was  evidently  very  high,  but  not  having  a  ther- 
mometer with  me,  was  not  registered  to-day. 

There  was  marked  strabismus. — eyes  drawn  to  the 
right. 

The  mother  was  taught  to  administer  chloroform 
in  small  quantities,  after  the  manner  of  Dr.  Wm. 
Martin  Coates  ;  and  to  do  so  instantly  on  the  recur- 
rence of  each  convulsion,  by  dropping  from  twenty 
to  thirty  drops  on  a  handkerchief  kept  ready  stuffed 
in  a  small  glass  tumbler  ;  and  to  repeat  until  spasm 
subsided — or  rather  she  was  instructed  to  keep  the 
child  sufficiently  under  chloroform  to  keep  the 
spasms  in  check  or  modified. 

21st.   No  report. 

22d.  The  trismus  less,  able  to  take  liquid 
food,  appetite  voracious  from  the  first,  bowels 
not  moved,  spasms  not  so  frequent,  but  little  sleep, 
notwithstanding  the  large  doses  of  bromide  and 
chloral.  General  rigidity  same.  Temperature  reg- 
istered 106° — notably — no  perspiration,  nor  had 
there  been  any  action  of  the  skin,  which  is  unusual. 
Tongue  still  dry  and  coated.  No  thirst,  also  un- 
usual. Strabismus  same.  Pulse  145.  Opisthoto- 
nus as  before  described,  with  some  pleurosthotonos 
added.  Painted  blistering  liquid  whole  length  of 
spinal  column,  repeated  the  cathartic  powder,  ordered 
the  hypnotic  mixture  increased  to  one  and  one  half 
tablespoonfuls  every  two  hours,  as  before.  Directed 
father  to  report  next  day,  progress  or  death. 

23d.  Father  reports  to-day  considerable  improve- 
ment ;  he  says  spasms  much  lighter  and  at  longer 
intervals,  thinks  above  an  hour  apart  ;  jaws  entirely 
unlocked  ;  can  eat,  drink,  and  swallow  with  much 
less  effort ;  since  blister  drew  ' '  is  not  so  hot  or  so 
crooked. ' '  I  am  persuaded  the  vesicant  reduced  the 
temperature.  Directed  him  to  continue  chloral 
compound,  but  to  reduce  to  a  single  spoonful, 
or  return  to  the  original  dose,  and  give  only 
every  three  hours,  unless  spasms  increased  in  fre- 
quency. 

24th.  Visited  patient  to-day  ;  improvement  per- 
ceptible, except  on  right  side  ;  there  was  only  slight 
rigidity  on  left  side,  but  persistent  from  head  to 
foot  on  right.  There  was  rash  over  entire  body — 
bromism.  Temperature  101.  This  reduction,  I 
am  forced  to  believe,  was  the  result  of  the  blister  to 
the  spine.     - 

Opisthotonos  not  so  marked.  Strabismus  same. 
Spasms    only    about    every   three   hours,   and    com- 


paratively slight.  Bowels  freely  opened,  same  ten- 
dency to  diarrhoea.  Treatment  continued  as  directed 
for  the  23d. 

25th  and  26th.   No  report. 

27th.  Father  came  for  more  medicine,  and  re- 
ports still  further  improvement ;  good  use  of  left 
arm  and  leg  ;  foot  flexible  upon  ankle,  no  spasms  in 
last  twelve  hours,  but  right  side  much  the  same  ;. 
head  drawn  much  more  to  the  right,  nearly  against 
point  of  shoulder  ;  strabismus  same,  right  heel 
still  as  much  retracted.  Stiffness  in  right  arm  and 
leg  undiminished,  no  return  of  spasms.  The 
chloroform  had  been  left  off  when  the  spasms 
ceased.  The  chloral  mixture  was  continued  in  half 
usual  doses  at  longer  intervals  ;  patient  sleeps  well 
for  an  hour  or  two  at  a  time. 

29th.  Visited  Clara  White  to-day  ;  improvement 
decided  since  last  visit.  Pulse  still  100  ;  tempera- 
ture only  99,  which  was  reduced  soon  after  vesication 
of  spine,  and  has  never  risen  since.  Her  tongue 
cleaning.  Perfect  use  of  left  side  ;  bowels  suffi- 
ciently active  ;  desire  for  food  still  almost  impossible 
to  satisfy  ;  appetite  morbid  from  first.  Only  slight 
contraction  of  muscles  of  neck  on  right  side ; 
strabismus  comparatively  slight  ;  numerous-  crop  of 
furuncles  scattered  over  body,  along  site  of  blister  ; 
boils  very  numerous  and  painful.  Bromine  rash 
over  whole  surface  ;  considerable  emaciation  and 
debility.  From  right  shoulder  down  but  little  im- 
provement in  the  still  extreme  muscular  rigidity  ; 
impossible  for  her  to  flex  hip,  knee,  or  ankle  joint, 
and  this  shoulder  still  somewhat  drawn  upward. 
Hypnotics  discontinued.  Tr.  chloride  of  iron  to 
be  given  in  full  doses  three  times  per  day,  and 
systematic  massage  with  a  stimulating  liniment  te 
entire  right  side. 

Rhubarb  and  magnesia  to  keep  bowels  solvent, 
with  full  diet.  No  report  until  December  1st,  when 
father  reports  she  is  gaining  flesh,  has  the  use  of 
both  arms,  can  flex  thigh  and  knee,  but  still  unable 
to  flex  ankle  joint,  and  that  the  heel  is  retracted,  and 
instep  as  hard  and  tense  as  at  any  time.  Unable  to 
stand  on  right  foot  from  muscular  debility.  Ap- 
petite and  digestion  good.  Ordered  to  continue 
tonics  and  massage,  and  place  patient  on  crutches 
for  exercise  one  hour  morning  and  evening. 

From  this  on  she  continued  to  improve,  but  did 
not  recover  flexibility  in  the  right  ankle  and  foot 
until  the  middle  of  January,  1883. 

At  this  vi^riting,  February  20th,  1883,  she  is  as 
active  as  any  child  of  her  age,  and  is  in  perfect 
health.  The  points  of  interest  in  this  case  are  (1) 
her  endurance  of  the  convulsions,  especially  when 
their  frequency  and  extreme  violence  are  considered, 
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for  so  long  a  time   (over  four  days)   without  treat- 
ment ;  (2)  the  enormous  doses  of  chloral  and  potassic 
bromide  taken  per  day,  and  continued  so  long   in 
one  so  young,  without  injury  ;  (3)  that  during  first 
four  days  after  I  saw  her  she  was  over  half  the  time 
under   the    influence   of    chloroform,    owing   to  the 
frequency  of  the   paroxysms  ;   (4)  the   duration    of 
the  disease  in  full  activity  from  the  12th  of  Novem- 
ber to  16th  of  January,  inclusive  ;   (5)  the  result — 
protracted  rigidity  or  muscular  contraction,  amount- 
ing to  temporary  anchylosis  of  the  joints  ;   (6)  the 
persistent  strabismus,  and,  as  far  as  my  observation 
goes,  the  lateral  thotonos  of  the  head,   which  was 
a  new  feature  to  me,  but  I  believe  it  has  been  re- 
ported as  a  feature  in  tetanus  ;  (7)  the  good  effects 
of  systematic  massage,  which  was  plainly  the  princi- 
pal factor  not  only  in  finally  relaxing  the  chronically 
contracted  muscles,  but  in  restoring  tone  and  devel- 
opment to  them  afterward,  as  the  rubefacient  used 
was  only  a  skin  lubricator  ;    (8)  the  short  time  that 
elapsed  before  tetanus  set  up.      I  was  induced  to  try 
the   effects   of  large   doses  of   chloral  in  this  case, 
from  a  successful  case  of  strychnia  poisoning,  treated 
alone   with  heroic  doses  of  chloral  hj^drate,  by  my 
friend  and  former  pupil,  Dr.   Andrew  Sergeant,  of 
Hopkinsvdlle,  Ky.     His  patient  took  what  was  sup- 
posed to  be  twenty    grains    of    sulphate   strychnia, 
and  was  a  clear  case  of  so-called  essential  tetanus. 
(Case  since  published  in  Louisville  Medical  News.) 
There  are,  of  course,  several  points  of  dissimilarity 
in  the  tetanoid  spasms^  produced  by  strychnia  and 
those  produced  by  traumatism  ;  but  we  know,  or  are 
so  taught  by  experimental  physiology,  that  strychnia 
spends  its  force  upon  the  gray  matter  of  the  spinal 
cord,    and   excites  reflex    action   upon  the    nervous 
system    in  general.     Consequently,  with    no    better 
pathology  for  tetanus  than  we    at  present  possess, 
we    think    that    controlling    spasms    and    relaxing- 
muscular*  contraction  are  the  main  indications  in  its 
treatment. 

With  our  present  therapeutical  knowledge  of 
the  drugs  belonging  to  this  class,  I  believe  that 
chloral  and  chloroform  hold  the  first  rank,  and  that 
chloral  alone  or  aided  by  chloroform — because  more 
readily  administered — will  accomplish  this  in  a  larger 
number  of  cases  than  by  any  other  agents  yet 
suggested  ;  notwithstanding,  I  notice  an  abstract  in 
the  Philadelphia  Medical  News  of  February  10th, 
1883,  from  British  Medical  Journal,  of  a  case 
treated  successfully  with  gelseminum  sempervirens, 
by  Dr.  Marion  Sims. 

In  1879  I  gave  the  gelseminum  a  fair  and  full 
trial,  aided  by  the  so-called  specific  pilocarpin,  in 
a  supposed  case  of  hydrophobia  without   effect.     I 


say  supposed  case,  because  the  patient  presented 
nearly  all  the  symptoms  of  rabies,  and  yet  there  was 
no  proof  that  she  had  ever  been  bitten  by  a  rabid 
dog  ;  but  as  it  was  a  remarkable  case,  I  propose  to 
give  you  gentlemen  (at  some  future  time)  a  history 
of  it  from  notes  taken  at  the  bedside.  I  have  never 
used  gelseminum  in  tetanus,  but  since  reading  such  a 
good  account  of  it,  from  such  a  source  as  Dr.  Sims, 
will  do  so,  should  an  opportunity  occur.  But  as 
gelseminum  produced  none  of  its  physiological  effects 
in  Dr.  Sims's  case,  it  is  fair  to  infer  that  the  result 
was  not  due  to  the  drug  used,  but  should  be  placed 
to  the  credit  of  the  vis  medicatrix  naturae  or  spon- 
taneous recovery  ;  and  perhaps  the  same  may  be  a 
correct  criticism  on  my  case. 

The  dose  first  given  of  twenty  drops  was  too  small 
to  produce  much  effect  in  a  case  of  fully  developed 
tetanus,  as  I  have  often  given  that  amount  of  the 
fluid  extract  every  three  hours  in  malarial  fever, 
until  its  physiological  effects  were  observed,  and  if 
not  produced  in  a  reasonable  time,  which  is  some- 
times the  case,  owing  to  the  inertness  of  the  drug, 
have  increased  it  to  twenty-five  and  even  forty 
drops,  but  carefully  watched. 

I  opine  that  chloral  and  gelseminum  would  form 
an  excellent  combination  in  tetanus.  The  first  to 
procure  sleep  and  quiet  reflex  irritation,  and  not 
constipate  the  bowels  as  does  opium  ;  the  gelseminum 
as  a  muscular  relaxant,  which,  as  Dr.  Sims  remarks, 
is  a  most  powerful  one,  hy  reason  of  its  paralyzing 
power  over  both  sensation  and  motion.  In  my 
case  it  would  have  played  a  good  part,  by  lowering 
the  temperature  and  lessening  the  pulse,  and  thereby 
relieving  the  patient  of  the  sequelae  of  the  blister  • 
but  the  latter  (if  equally  trustworthy)  is  certainly  the 
safest,  as  the  gelseminum  only  reduces  the  tempera- 
ture at  the  risk  of  cardiac  exhaustion. 

It  is  a  dangerous  drug  to  be  so  generally  pre- 
scribed as  it  is  of  late.*  I  have  ceased  to  employ  it, 
only  in  some  peculiar  forms  of  periodic  neural- 
gia. 

25th.  From  experiment  to-day  I  find  that  one 
ounce  (graduated  measure)  of  water  will  dissolve 
fifty  grains  each  of  chloral  and  potassic  bromide 
before  saturation  is  reached.  On  measurement  with 
an  ordinary  tablespoon,  the  graduated  ounce  contains 
nearly  four  spoonfuls,  allowing  for  nurses  not  quite 
filling  the  spoon  each  time.  We  have  four  doses  to 
the  ounce,  or  twelve  and  one  half  grains  of  each 
salt  to  the  dose,  which  in  every  twenty-four  hours 
would  be  one  hundred  and  fifty  grains  of  each,  and 
for  first  three  days  four  hundred  and  fifty  grains 
each  ;  then  for  twenty-four  hours  two  hundred  and 
twenty-five  grains  each  ;  then  reduced  to  one  hundred 
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and  fifty  grains  each  per  day  for  four  days,  six 
hundred  grains  each  ;  then  seventy-five  grains  each 
for  three  days,  two  hundred  and  twenty-five  ;  making 
a  total  of  fifteen  hundred  grains  each,  or  three  thou- 
sand grains  of  the  combined  salts  in  ten  days,  or 
three  ounces  and  one  drachm  of  each. 

In  a  future  case — to  sum  up  the  treatment  I  would 
pursue — first,  freely  open  the  wound  by  incision, 
then  fill  the  cavity  with  the  "  iodinized  chloral 
phenol, ' '  because  it  seems  to  me  that  an  application 
possessed  of  moderate  escharotic  action,  combined 
with  the  most  powerful  anaesthetic  properties,  would 
meet  this  indication  more  fully  than  either  alone,  by 
destroying  the  sensibility  of  the  peripheral  filaments 
of  the  wounded  nerve  by  virtue  of  its  caustic  action, 
and  by  its  anassthetic  powers  quell  the  primary 
imitation  both  incident  to  the  laceration  and  the 
cauterization. 

From  its  apparent  local  effects  in  this  case,  I  am 
inclined  to  think  this  formula  possesses  in  better 
combination  these  properties  than  any  other  local 
application  with  which  I  am  acquainted.  In  it  we 
have  the  alterative  and  rapid  absorbing  powers  of 
iodine,  the  well-known  local  anaesthetic  properties 
of  carbolic  acid,  together  with  its  so-called  antiseptic 
properties.  In  addition,  we  have,  not  only  one 
of  the  best  local  anaesthetics  and  escharotics  in 
chloral,  but — in  my  hands — the  most  efficient  anti- 
septic. 

And  in  some  cases  of  tetanus,  especially  those 
developing  at  long  periods  after  the  infliction  of  the 
wound,  there  must  be  a  pyajmic  condition  of  the 
organism.  Second,  I  would  control  the  paroxysms 
with  as  small  an  amount  of  chloroform  as  possible, 
but  control  thein. 

I  would  combine  chloral  and  gelseminum,  and 
administer  them  continuously,  until  their  peculiar 
physiological  effects  were  produced,"  and  then  main- 
tain this  effect  within  the  bounds  of  safety,  until 
the  disease  either  terminated  in  recovery,  or  it  was 
evident  death  was  inevitable.  In  addition,  I  would 
intersperse  the  treatment  with  occasional  full  doses 
of  quinine,  which  from  its  well-known  power  to 
lessen  blood  pressure,  by  depressing  the  "  centric 
reflex  excitability,"  and  thus  contracting  the  capil- 
laries, and  from  its  known  action  as  a  neurotic  and 
nerve  depressent,  in  large  doses,  which  is  the  cause 
of  its  familiar,  antipyretic  power. 

Dr.  Robert  Campbell  gave  over  thirteen  hundred 
grains  in  twenty-seven  days  in  this  disease,  as  far 
back  as  1857.  See  report  on  "  Therapeutic  Value 
of  Quinine  in  Obstetric  Practice,"  Vol,  V.,  Gynaeco- 
logical Transactions,  by  Dr.  Henry  F.  Campbell, 
Augusta,  Ga. 


SELECTIONS. 


The  Sterility  of  Women.     Delivered  at  the  Royal 
College  of  Physicians,  February,  1883.     By  J. 
Matthews     Duncan,    M.D.,     L.L.D.,     etc., 
Physician-Accoucheur   and   Lecturer    on   Mid- 
wifery at  St.  Bartholomew's  Hospital. 
The  regulation  of  desire  and  pleasure  cannot  be 
passed    over  without  some  remarks.     Of  the  moral 
condition  of  those  in  whom  these  feelings  are  absent, 
or  in  whom  they  are  in  excess,  I  shall  say  nothing  ; 
and  this  silence  is  not  because  the  moral  condition  is 
either  unimportant  or  without  influence  on  bodily 
health  and  on»sterility,  but  because  there  is  little  that 
requires  to  be  said.     The  healthy  performance  of  the 
function  of  childbearing  is  surely  connected  with  a 
well-regulated  condition  of  desire  and  pleasure  ;  and 
a   well-regulated   condition  is  not  a  reduction  to  a 
minimum  or  total  absence,  neither  is  it  excess.     I 
have  already  said  that  both  desire  and  pleasure  may 
be,  and  not  rarely  are,  entirely  absent  ;  and  it  is  my 
opinion,  founded  partly  on  the  distinct  testimony  or 
concurrence  of  married  women  who  are  examples  of 
the  evil,  that  an  education,   injudiciously  ascetic,  as 
it  may  be  called,  sometimes  produces  this  deficiency, 
which  is  a  source  of  much  disappointment  and  dis- 
aster in  married  life  ;  and  this  view  is  corroborated 
by  what  is  quite  certain — namely,  that  by  indulgence 
the  feelings  may  be,  and  not  rarely  are,  produced  or 
increased.     Writing  on  sterility,  Ambrose  Pare  gives 
directions   how   to  increase    desire  with    a  view  to 
conception.     Equally  important  is  excess  of  desire 
and   pleasure,   and    its   reduction    within    moderate 
limits  is   equally  advantageous.     Religion,    morals, 
bodily  health,  and  childbearing  all  combine  to  exalt 
the  value  and  importance  of  moderation,  and  to  show 
the  evils  of  absence  or  of  excess.     The  influence  of 
separation  of  married  people,  or   of  living  without 
cohabitation  for  a  long  time-  —a  period,  say,  of  several 
months — is  very  widely  recognized  ;  and  it  is  prob- 
ably dependent  on  the  increase  of  desire  and  pleasure 
in  those  who  have  little  of  either,  and  on  the  restora- 
tion of  them  in  those  who  have  been  rendered  nearly 
impotent  by  excess.     This  power  of  separation  has 
appeared  to  me  to  be  far  more  frequently  operative 
in  women  who  have  had  a  family  than  in  those  who 
are  absolutely  sterile  ;  and  remarkable  examples  are 
not  rare. 

I  have  heard  and  read  of,  but  have  not  personally 
witnessed,  the  disappearance  of  sterility  after  re- 
covery from  a  fever  ;  and  this  result  is  ascribed  to 
the  prolonged  separation  caused  by  the  illness.  The 
explanation  may  be  correct,   but  it  does  not  appear 
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to  be  the  natural  one,  for  fevers  are  powerfully  in- 
jurious to  general  health,  and  are  known  to  disorder 
the  ovarian  and  uterine  functions. 

I  have  already  spoken  of  sterility  as  caused  by 
marriage,  especially  in  the  young,  and  we  know  the 
sterility  of  prostitutes  and  the  sterility  of  confined 
animals  who  couple  freely  or  excessively  ;  and  it  is 
probable  that  all  these  infertilities  may  have  a  bond 
of  \mion  in  their  being  due  to  excessive  desire  and 
pleasure,  or  to  excessive  sexual  indulgence,  or  to 
both  combined. 

In  animals,  especially  in  cows  and  mares,  the 
semen  is  described  as  being  not  rarely  expelled  from 
the  vagina  soon  after  coitus  ;  and  this  failure  to  re- 
tain is  said  to  be,  in  some  cases,  owing  to  the  animal 
not  being  duly  in  heat.  Attempts  are  made  to  cause 
retention  by  dashing  cold  water  over  the  buttocks 
and  external  parts.  A  like  failure  to  retain  the 
semen  is  frequently  complained  of  by  women,  who 
describe  it  as  coming  away  immediately  after  coitus, 
and  without  leaving  the  horizontal  position,  or  only 
on  getting  up.  In  either  case,  women  often  attribute 
sterility  to  this  failure  of  retention,  and  seek  a  cure 
of  it  with  a  view  to  fertility.  Further,  I  have  re- 
peatedly been  distinctly  informed  by  careful  women 
who  habitually  have  this  disagreeable  imperfection, 
that  conception  has  followed  the  rare  occasions  on 
which  they  have,  as  they  noticed  at  the  time,  re- 
tained the  semen.  That  this  non-retention  is  often 
only  partial  is  made  probable  by  the  occurrence  of 
pregnancies  in  women  who  describe  themselves  as  in- 
variably suffering  from  it.  It  is  rarely  complained 
of  except  by  the  sterile,  and,  I  believe,  it  is  rare 
among  the  fertile.  I  have  also  a  very  strong  impres- 
sion, which  I  have  no  data  to  corroborate  statisti- 
cally, that  it  is  especially  common  among  those 
sterile  women  who  have  not  sexual  pleasure.  I  know 
nothing  that  modifies  this  condition,  but  believe  that 
the  production  of  sexual  pleasure  may  have  favorable 
influence.  It  probably  depends  on  the  failure  of 
the  timely  dilatation  of  the  cervix  uteri,  and,  per- 
haps, of  the  uterine  openings  of  the  tubes  so  as  to 
admit  the  semen,  and  on  the  failure  of  the  simul- 
taneous production  of  a  condition  of  increased  tem- 
porary negative  abdominal  pressure,  or  of  that 
adspiratory  action  of  the  abdomen,  which  numerous 
old  and  recent  authors  invoke  to  explain  the 
mechanism  of  fecundation  ;  or  it  may  depend  on  the 
failure  of  both  of  these  conditions  'of  ordinary  suc- 
cessful coitus.  Before  leaving  the  subject,  I  must 
add  that  the  facts  as  to  this  profluvium  scminis  are 
not  of  the  highest  degree  of  security  ;  for,  so  far,  at 
least,  as  I  am  concerned,  they  are  not  more  than  the 
statements  of  intelligent  wives.     They  are  probably 


quite  accurate,  as  they  are  certainly  given  in  good 
faith  ;  but  it  is  possible  that  mucous  discharges  or 
glandular  secretion  through  the  ducts  of  Cowper  or 
Duverney  may  be,  in  some  cases,  mistaken  for 
semen. 

The  immoderately  great  consumption  of  alcoholic 
drinks  by  women,  without  their  necessarily  ever 
reaching  the  stage  of  drunkenness,  is  so  common  and 
so  potent  a  cause  of  disorder  and  disease,  that  it  re, 
quires  special  mention.  It  is  possible  that  much  of 
the  influence  of  this  drinking  might  be  justly  ranked 
as  part  of  mere  overfeeding,  whose  injurious  effects 
we  have  already  spoken  of  ;  but  this  is  far  from, 
certain.  Indeed,  while  I  am  unable  to  give  any 
strong  evidence  of  the  specially  injurious  action  of 
alcohol,  considered  as  an  article  of  diet,  I  am  much 
disposed  to  this  view,  being  led  to  it  by  the  good 
results  in  practice  which  I  believe  justly  attributable 
to  desisting  from  the  use  of  it.  The  instances  on 
which  I  rely  are  cases  in  which  I  have,  by  physical 
examination  and  other  modes  of  inquiry,  been  unable 
to  discover  any  evidence  of  disease  of  the  internal 
genital  organs.  It  would  not  make  the  conclusion 
more  assured  to  enumerate  cases  which  are  not  in 
number  or  other  circumstances  sufiicient  for  a  dem, 
onstration  ;  but  I  may  mention  the  leading  features 
of  one  which  could  not  but  strike  the  most  careless 
observer.  This  patient  was  brought  to  me  to  be 
cured  of  sterility,  and,  as  some  prolonged  treat- 
ment was  expected,  she  proposed  to  reside  near  mq 
for  a  time.  She  was  between  twenty  and  thirty 
years  of  age,  and  had  been  several  years  living  '\x\ 
fruitless  marriage,  absolute  sterilit3^  On  two  occar 
sions,  with  at  least  two  years  of  interval,  I  declared 
my  inability  to  do  auything  against  the  sterility  by 
local  means,  because  I  could  discover  no  disorder  or 
disease  of  the  womb  or  its  appendages.  Having 
some  suspicion  of  too  liberal  use  of  alcoholic  drinks, 
I  recommended  teetotalism.  After  the  lapse  of  a 
few  years,  the  patient,  now  a  happy  mother,  was 
again  brought  to  me  on  account  of  some  trifling  com- 
plaint, and  I  was  told  as  follows.  Her  drinking 
habits  having  increased,  she  was  induced  to  go  into 
seclusion  with  rigid  surveillance,  and  in  this  she 
lived  for  about  a  year  without  any  kind  of  alcoholic 
drink.  When  she  came  home  again,  she  had  lost 
much  flesh,  but  was  in  good  health,  and  she  main- 
tained what  were  now  teetotal  habits.  She  immedi- 
ately became  pregnant,  and  pregnancy  recurred. 
Such  cases  are  not  singular,  and  induce  a  belief  in  a 
special  hostility  of  alcoholic  drinking  to  fertility. 

But  alcoholic  drinking  has,  in  addition  to  the 
general  or  constitutional  disorder  which  it  produces, 
well  ascertained  power,  in  certain   cases,    to  induce 
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■disease  of  the  internal  genital  organs.  That  which 
is  most  easily  and  distinctly  made  out  is  chronic 
■ovaritis.  It  often  comes  and  goes  in  the  presence  or 
-absence  of  the  cause.  When  it  is  present,  sterility 
is  not  always  a  result,  but  frequently  so,  and  its 
cure  is  often  followed  by  the  disappearance  of  the 
sterility. 

We  have,  lastly,  to  consider  the  power  of  various 
local  and  chiefly-  uterine  diseases  and  disorders, 
which  have  too  much  engrossed  the  attention  of  the 
profession  hitherto.  As  I  have  already  remarked, 
there  can  be  no  rational  doubt  that  these  local  aflEec- 
tions  have  a  very  limited  scope  of  action  ;  are, 
indeed,  quite  subordinate  to  the  great  causes  of 
■sterility  affecting  populations  or  classes.  That  they 
should  have  been  the  chief  study  of  practitioners,  as 
distinguished  from  statesmen  or  medical  officers  of 
health,  is  not  only  natural  ,but  in  a  sense  just  ;  for 
the  practitioner  cares  not  for  the  population  or  the 
class,  but  for  the  individual.  If  he  is  to  do  any 
good  to  the  individual,  it  is  by  discovering  some- 
thing amiss,  and  providing  a  remedy,  that  he  must 
work.  And  where  is  the  practitioner  first  to  look 
for  a  special  cause  of  sterility  if  not  in  the  essential 
organs  of  generation  ?  Here  he  finds  several  diseases, 
only  in  recent  years  the  subject  of  scientific  investi- 
gation, so-called  ulcerations,  displacements,  strict- 
ures, subinvolution,  and  others,  upon  which  he 
easily  founds  a  theory,  generally  a  mechanical  one, 
of  the  sterility  which  he  at  once  proceeds  to  attempt 
to  cure.  If  he  fails  to  cure,  that  does  not  discourage 
him  ;  for,  in  the  present  state  of  therapeutics,  the 
reputation  of  remedies  is  founded  more  upon  faith 
than  upon  evidence. 

The  wisest  practitioner  is  he  who,  givino-  due 
weight  to  all  items  of  knowledge  acquired  in  regard 
to  a  disease  or  an  unnatural  condition,  sets  limits  to 
his  faith  or  his  expectations,  and,  scrutinizes  the 
evidence  on  which  a  treatment  is  based,  and  this  all 
the  more  severely  if  a  certain  result  of  the  treatment 
is  gain  to  himself. 

Spasmodic  dysmenorrhoea  is  the  most  striking 
morbid  condition  connected  with  sterility.  It  has 
its  seat  in  the  womb  or  its  neighborhood,  and  it  is 
•by  most  gynaecologists  regarded  as  a  purely  local 
affection,  having  as  its  cause  obstruction  to  the 
passage  of  the  menstrual  blood  from  the  womb  into 
the  vagina  by  local  or  general  congenital  contraction 
of  the  canal  of  the  cervix  uteri.  The  nature  of  the 
affection,  and  the  place  it  occupies  in  the  theory  of 
sterility,  make  me  believe  it  to  be  a  local  affection 
in  only  a  very  limited  sense — only  in  the  same  sense 
as  irregular  action  of  the  heart  or  of  the  bronchi  is  a 
.local  affection.     Its  frequency,  apart  from  numerous 


other  considerations,  is  enough  to  make  the  pathol- 
ogist hesitate  to  accept  an  alleged  deformity  of  the 
cervix  uteri  as  its  cause.  Besides,  when  the  very 
rare  alleged  cause  has  really  presented  itself  in  rare 
cases  of  real  pin-point  os  uteri,  dysmenorrhoea  has 
not  been  always  present ;  in  my  practice,  it  has 
been  always  absent. 

When  evidence  is  led  in  favor  of  the  obstruction 
theory  of  dysmenorrhoea,  the  argument  from  the 
success  of  treatment  by  enlargement  of  the  passage 
is  generally  held  to  be  irresistible,  and  its  force  to 
be,  if  that  is  possible,  increased  by  the  cure  of 
sterility,  which  often  accompanies  the  cure  of  the 
dysmenorrhoea,  or,  at  least,  follows  the  enlargement 
of  the  passage.  The  frequent  success  in  curing  or 
relieving  dysmenorrhoea  by  this  treatment,  and  the 
occasional  success  in  curing  sterility,  are  not  matters 
of  doubt.  I  have,  indeed,  no  hesitation  in  saying 
that  while  many  other  pieces  of  advice  are  of  great 
value  in  the  treatment  of  the  associated  conditions  of 
dysmenorrhoea  and  sterility,  and  in  the  treatment  of 
them  when  not  associated,  this  is  the  only  medical 
interference  that  approaches  in  dignity  to  a  cure. 
By  this  means,  and  chiefly  by  this  alone,  have  cures 
such  as  concern  us  here  been  effected.  In  attesta- 
tion of  this  utility  we  may  cite  the  very  great  number 
of  much  vaunted  means  by  which  the  object  is 
effected,  by  very  many  kinds  of  knives,  many 
dilators,  many  expanders,  many  scissors,  by  tents  of 
various  kinds,  by  bougies  of  various  shapes,  all  of 
them,  when  put  into  use,  producing  enlargement  of 
a  part  or  of  the  whole  of  the  passage  through  the 
cervix  uteri. 

For  those  who  deny  the  existence  of  contraction  it 
is  not  necessary  to  say  a  word  further  against  the  ex- 
planation of  cure  by  mere  enlargement.  For  them, 
that  is  certainly  not  the  explanation.  And  it  is  easy 
to  frame  theories  of  the  cure  of  dysmenorrhoea  by 
enlargement  of  the  passages,  which  may  have  the 
great  superiority  over  that  founded  on  obstruction, 
that  they  may  also  explain  the  cure  of  the  associated 
sterility.  Now,  though  the  very  simple  cervical 
obstruction  theory  has  been  held  sufficient  to  ac- 
count for  the  sterility  as  well  as  for  the  dysmen- 
orrhoea, it  is  plainly  in  this  respect  impotent. 

While  it  is  doubtful  whether  any  menstrual  blood 
is  regularly  passed  through  the  internal  extremities 
of  the  tubes  into  the  uterus,  it  may  justly  be  held 
sufficient  by  the  dysmenorrhoeal  obstruction  theorists 
to  consider  the  passage  of  menses  through  the  cervix 
alone.  But  they,  of  course,  extend  their  theory  of 
causation  and  cure  to  sterility,  and  here  it  is  semen 
whose  passage  has  to  be  studied,  not  menstrual 
fluid,  and  the  cervix   is  not  the  only  narrowed  part 
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of  the  semen's  route,  for  it  must  pass  not  only 
through  the  cervix,  but  also  through  the  Fallopian 
tubes.  And  if  the  seminal  obstruction  theorists  find 
impediments  in  the  cervix  with  its  comparatively 
considerable  dimensions,  such  as  to  allow  their  knives 
or  scissors  to  work,  what  will  they  say  of  the  closed 
capillary  channel  of  the  internal  extremity  of  a  tube  ? 
Their  cure  of  sterility  merely  enlarges  a  passage 
■where  there  was  no  apparent  mechanical  obstruction, 
and  leaves  untouched  a  passage  where  there  is  ap- 
parent entire  impermeability. 

That  the  obstruction  theory  (in  all  except  its 
absolutely  certain  applications,  as  in  imperforate 
hymen — cases  to  which  we  here  make  no  reference) 
is  excessively  exaggerated,  must  be  plain  to  every  one 
who  regards  the  almost  innumerable  cases  of  fecun- 
dation in  extraordinary  circumstances — cases  without 
penetration  ;  cases  of  impregnation  in  peculiar  con- 
ditions, through  the  rectum  or  through  the  urethra  ; 
cases  in  advanced  uterine  cancer  ;  cases  in  prociden- 
tia with  great  cervical  hypertrophy  ;  cases  in  extreme 
distortion  by  fibroids  ;  and  others.  In  this  matter 
the  appeal  to  comparative  anatomy  is  most  instructive, 
and  the  argument  from  it  very  evident.  The  ap- 
parent mechanical  difliculties  in  the  way  of  semen 
passing  the  cervix  are,  in  sonll3  mammals,  increased 
in  an  extreme  and  often  a  curious  manner,  without 
any  consequent  obstruction.  To  this  matter  Kehrer 
and  Lott  have  paid  particular  attention,  and  have 
shown  that  the  apparent  mechanical  diflSculties  af- 
fect the  construction  of  the  male  organ  in  its  relation 
to  the  female  passage  as  well  as  the  female  passage 
itself. 

To  me  it  appears  theoretically  reasonable  to  con- 
nect dysmenorrhoea  and  sterility  with  rigidity  of  the 
cervix,  and  the  opinion  that  it  is  so  is  confirmed  by 
its  being  actually  discovered  in  most  cases.  Any 
one  familiar  with  the  use  of  increasingly  sized  bougies 
in  dilating  the  cervix  must  recognize  the  greater 
force  required  in  dysmenorrhoeal  than  in  healthy 
women,  and  the  increase  of  painfulness  of  the  proc- 
ess as  the  force  used,  slight  though  it  is,  increases. 
The  overcoming  of  this  rigidity  by  temporary  dilata- 
tion, not  the  overcoming  of  a  mechanical  obstruc- 
tion, seems  to  me  in  some  mysterious  way  to  exert  a 
generally  beneficial  influence  on  that  part  of  the 
process  of  fecundation  in  which  the  uterus  is  impli- 
cated daring  insemination.  For  it  may  be  held  as 
almost  certain  tliat,  during  the  natural  sexual  orgasm 
in  coitus,  the  internal  ends  of  the  tubes,  which  we 
almost  never  see  but  as  absolutely  closed  passages, 
are  temporarily  opened  inside,  and  that  the  same 
happens  to  the  cervix  ;  and  wliile  it  is  probable  that 
such  wide  opening  of  the  cervix  is  not  essential  for 


fecundation,  it  must  be  held  as  facilitating  it  or 
rendering  it  more  probable.  Besides,  this  opening 
is  an  indication  that  the  whole  nervous  arrangements, 
as  well  as  the  physical  organs,  are  co-operating  to 
produce  the  object  in  view.  The  opening  here 
pointed  out  has,  in  its  natural  or  healthy  perform- 
ance, and  in  the  obstacle  from  rigidity,  close  analogy 
with  similar  processes  going  on  during  the  premoni- 
tory and  first  stages  of  labor  ;  and  the  dysmenorrhoeal 
pains  have  analogy  in  the  irregular  painful  and  use- 
less contractions  and  pains  of  these  stages  of  labor,, 
and  of  the  hours  immediately  following  delivery. 

No  other  disease — local,  or  presumably  local — has 
such  importance  in  the  theory  of  sterility  as 
spasmodic  dysmenorrhoea.  This  great  place  is 
established  by  the  frequent  association  of  the  two 
conditions,  and  by  the  probable  connection  of  the 
dysmenorrhoeal  neurosis  with  profluvium  seminis, 
-with  disorder  of  sexual  desire  and  pleasure,  and  with 
other  derangements  of  the  sexual  orgasm  of  coitus. 
But  dysmenorrhoea  has  its  place  confirmed  in  a 
unique  way,  for  its  cure  is  universally  admitted  to  be 
a  distinct  and  direct  step  toward  the  cure  of  sterility, 
and  this  can  be  said  of  no  other  local  condition. 

During  recent  times,  no  disease  has  more  engaged 
the  attention  of  gynaecologists  than  the  catarrh  and 
peculiar  changes  of  the  cervix  uteri  connected  with 
it,  known  generally  by  the  name  of  ulceration  of 
the  neck  of  the  womb.  To  it,  even  when  in  a  very 
slight  form,  has  been  ascribed  a  very  great  patho- 
logical importance,  and  the  Croonian  Lectures  of 
West  seem  to  have  had  less  effect  in  bringing  the 
profession  to  a  just  judgment  of  its  comparative 
insignificance  than  the  overshadowing  influence  of 
some  other  temporary  novelty.  Among  other  evils 
which  this  very  prevalent  disease  has  been  alleged  to 
produce  is  sterility  ;  but  there  is  not  a  tittle  of 
evidence  that  it  has  any  special  influence  in  prevent- 
ing conception  ;  and  we  have,  for  guidance  as  to  this 
matter,  our  best  help  in  the  fact  that  conception  and 
natural  pregnancy  are  extremely  common  during  its 
continuance.  Among  twenty-six  cases  observed  by 
Grriinewaldt,  with  a  view  to  the  study  of  the  changes 
of  the  cervix  uteri  in  the  first  month  of  pregnancy, 
he  found  only  eleven  with  a  quite  healthy  state  of 
the  cervical  mucous  membrane.  Six  had  papillary- 
and  nine  catarrhal  ulceration,  which  no  doubt  ex- 
isted before  conception. 

Almost  identical  statements  may  be   truly  made 
regarding  versions  and  flexions,  and  I  do  not  repeat, 
them.     But  in  this  department  of  gynaecology   in- 
crease of  knowledge  not  only  tends  to  diminish  im- 
portance, but  to  show  that  the  great  mass  of  versions, 
and  flexions  are  conditions  of  simple  health. 
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The  importance  of  those  diseases  which  prevent 
the  commencement  of  uterine  pregnancy,  or  render 
such  commencement  improbable  or  difficult,  needs 
only  to  be  mentioned.  To  Griinewaldt  we  owe  a 
careful  statement  of  the  extent  and  potency  of  this 
class  of  diseases,  and  for  them  he,  as  already  said, 
vindicates  a  morbid  superiority  over  those  conditions 
which  prevent  conception. 

The  diseases  and  disorders  of  the  genital  organs, 
whether  they  act  in  preventing  conception,  in  pre- 
venting uterine  pregnancy,  or  in  interfering  with  its 
natural  healthy  progress,  are  operative  in  individual 
cases,  and  demand  the  most  careful  -study  of  the 
practical  physician,  for  it  is  chiefly  through  his 
power  over  them  that  he  can  hope  to  cure  sterility. 
That  in  the  early  stages  of  the  study  of  these  diseases 
their  influence  should  be  exago"erated  is  natural.  At 
all  times  there  can  be  no  doubt  their  study  and  treat- 
ment will  be  most  important,  not  only  on  their  own 
account,  but  with  a  view  to  the  improvement  of  the 
general  health.  In  the  case  of  those  local  diseases 
which  may  be  proved  to  have  no  special  influence  in 
diminishing  fertility,  their  removal,  by  increasing 
the  general  health,  will  help  toward  a  removal  of 
sterility. 

Formation  and  Prevention  of  Bedsores  in  Ner- 
vous Diseases.     By  Thomas  Browne,  M.D., 
Staff  Surgeon   to    the    Royal   Naval    Hospital, 
Great   Yarmouth.     Communicated  by  the  Di- 
rector-General of  the  Medical  Department  of  the 
Navy. 
In  the  following  paper  on  the  formation  and  pre- 
vention of  bedsores,  I  will  first  refer  to  some  of  the 
views  put  forth  to  explain  their  occurrence  in  con- 
nection with  diseases  or  lesions  of   the  nervous  sys- 
tem. 

Sir  James  Paget  long  ago  pointed  out  that  slough- 
ing of  compressed  parts  is  peculiarly  rapid  and  se- 
vere when  those  parts  are  deprived  of  nervous'  force 
by  injury  of  the  spinal  cord  or  otherwise.  Charcot 
refers  to  experiments  made  on  auimals  where  ulcera- 
tion occurred  in  parts  paralyzed  by  section  of  their 
nerves,  and  quotes  the  observations  of  Brown- 
Sequard  that  these  ulcers  or  sores  are  produced  by 
prolonged  pressure  and  the  contact  of  faecal  matter 
and  decomposing  urine  to  which  the  parts  are  ex- 
posed. He  adds,  if  the  parts  are  carefully  and  ef- 
fectually protected  from  injury,  lesions  whose  conse- 
quence is  the  abolition  or  suspension  of  the  action  of 
the  nerves  are  impotent  to  produce  in  distant  parts 
other  nutritive  disturbances  than  those  attributable 
to  prolonged  inaction.  Drs.  Bucknill  and  Hack 
Tuke  say  that  the  formation  of  bedsores  depends  on 


the  cessation  of  nutrition  and  consequent  death  of 
the  tissues,  and  the  blood  contained  in  them,  from 
obstruction  of  nervous  force  ;  and  they  mention 
some  cases  of  general  paralysis  of  exceptional  severity 
where  the  thick  fleshy  cushion  of  the  gluteal  and 
lumbar  regions  was  extensively  involved  in  a  way 
that  bore  a  strong  resemblance  to  traumatic  gangrene. 
In  these  cases  the  slightest  pressure  produced  slough- 
ing ;  the  weight  of  one  leg  crossed  over  the  other  in 
bed,  or  the  weight  of  the  hand  or  the  forearm  lying 
on  the  abdomen.  In  such  cases  as  these,  decompo- 
sition had  set  in  while  the  vital  functions  were  still 
languidly  performed. 

As  a  loss  of  mere  sensation  or  motion  will  not  of 
itself  produce  bedsores,  it  has  been  suggested  that  a 
lesion  of  the  sympathetic  and  vaso-motor  system  of 
nerves  might  explain  the  rapid  formation  and  exten- 
sion of  these  much-dreaded  sloughs.     I  may  say,  in 
passing,  that  the  sympathetic  system  of  nerves  has 
in  later  years  risen  into  importance  and  prominence. 
Its  functions  are  not  well  understood,  so  that  we  are 
apt  to  look  on  it  somewhat  in  the  light  in  which  a 
commander-in-chief  does  a  good   stafE  officer  whose 
duties  are  ill- defined,  but  who  is  quite  ready  to  be 
saddled  with  any  odd  job  that  seems  to  belong  to  no 
one  else.     We  know  that  neuro-paralytic  hypersemia, 
however  far  it  may  go,  is  never  of  itself  sufficient  to 
cause    an    alteration  in   the  nutrition  of  tissue.     It 
predisposes    to    inflammatory    action,   and    this    is 
lighted  up  by  causes  which  would  be  comparatively 
trifling  in  a  healthy  organism.     Charcot  expresses  in 
strong  language  the  opinion  that  the   formation  of 
acute  bedsores  depends  on  lesions  which  determine 
either  in  the  nerves  or  nervous  centres  an  exaltation 
of  their  properties,  an  irritation  or  an  inflammation. 
He    says   they  develop   especially  in    those    regions 
which  are  subject  to  pressure,  to  friction,  or  to  pro- 
longed contact  with  urine  ;   but  they  may  also  make 
their  appearance    apart    from  these    conditions,    al- 
though the  cases  are  rare.     This  view  is  concurred 
in  by  Mickle,  who  says  the  tissues  melt  down  more 
rapidly  or  slough  under  acute  trophic  disorders  of 
central  or  spinal  origin. 

In  the  course  of  this  paper  I  trust  to  be  able  to  show 
that  bedsores,  in  nervous  diseases,  at  any  rate,  except 
in  very  rare  instances,  may  be  entirely  avoided.  As 
my  experience  in  the  successful  prevention  of  bedsores 
has  been  nearly  confined  to  cases  of  general  paralysis, 
my  remarks  will  chiefly  have  reference  to  that  dis- 
ease, though  I  hope  some  useful  deductions  or 
wider  application  may  be  drawn.  In  general  paraly- 
sis bedsores  were  formerly  of  common  occurrence  ; 
indeed,  toward  the  closing  scenes,  they  were  nearly  the 
rule,  their  appearance  was  looked    on  as  inevitable 
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and  a  matter  of  course,  liardly  calling  for  observa- 
tion   or  record.       Some  very  dreadful  pictures    are 
drawn  by  various  authors  of  their  character  and  ex- 
tent, as  vpell  as  the  septic  poisoning  that  followed, 
till  the  patient  became  a  mass  of  sloughs,  a  foul  and 
offensive  object  to  all  about  him.      Happily,  in  later 
years  a  great  improvement  in  this  respect  has  been 
effected  by  all  who  have  had  the  care  of  such  cases, 
till  a  bedsore  is  now  the  exception  in  patients  dying 
of  general  paralysis.     Those  who  have  seen  much  of 
this    disease    know  well    how    profoundly  the    vital 
powers  ai'e  lowered  toward  the  end  of  a  long  case. 
Though  healing  may,  and  often  does,  rapidly  occur 
in  the  less  advanced  stages,  yet  when  the  last  stage  | 
is  reached  how  slight  is  the  hope  that  a  bedsore  will  ( 
ever  heal.     I  mean  in  that    condition  where  the  pa- 
tient  lies    helpless,    speechless,  paralyzed    in    every 
limb,  just  able  to    swallow  the  food  placed   in   his 
mouth,  apparently  insensible  to   all  around  him,  and 
quite  unconscious  of  the  performance  of  the  natural 
functions.      There    is    little  or   no  response  to  any 
stimulus  ;  with  a  lowered  temperature  the  circulation 
creeps  sluggishly  on,  having  barely  strength  to  reach 
the  more  distant  parts  of  the  body,  so  that  if  at  any 
point  it  meets  with  the  most  trifling  obstacle  it  sim- 
ply stops.     There  is  then,  as  Bucknill  and  Tuke  ex- 
presses it,  a  "  cessation  of  nutrition,  and  the  conse- 
quent death  of  the  tissues  and  the  blood  contained 
in  them."     In  this  condition  bedsores  are  very  apt 
to  form  unless  the  greatest  care  is   observed.     But 
there  is  another  phase  of  the  disease  in  which  bed- 
sores occur  with  readiness,  where  all  our  skill  and  at- 
tention will  be  fully  taxed  to  prevent  their  forma- 
tion— namely,  during  those  nerve-storms  in   general 
paralysis,  often  recurring  and  of    varying  intensity 
and   duration,   which  arise  in  connection   with   the 
epileptic  fits  so  common  in  this  disease.      Here  every- 
thing is  the  reverse  of  the  foregoing  dull  picture  of 
inert  life,  failing  powers,  low  temperature,  and  lan- 
guid circulation.     There  is,  on  the  contrary,  "an  ex- 
alted condition  of  everything,  except  to  external  im- 
pressions.    There  are  high  temperature,  rapid  pulse, 
and  frequent  convulsions,   combined  with  profound 
insensibility,  lasting  it  may  be  for  days.     The  dif- 
ference between    these    two   states  has    been  often 
pointed  out,  and  is  very  marked  ;  and  each  of  them 
has   a  bedsore  with  a  distinctive  character.     In  one 
the  sloughs  are  slow  in  formation,  have  little   or  no 
inflammation,  appearing  after  prolonged  pressure,  as 
if  the  result  of  functional  inaction   alone.     In  the 
other  the  lesions   are  rapid   in  formation,   and    are 
ushered  in   by  the  appearance  of    blisters  or  other 
fiisjns  of  irritation  or  inflammation.      One  consists  of 
passive  lesions  ;  the  other  of  trophic  disorders.     In 


each  of  these  varieties  there  is  something  more  than 
mere  trophic  change,  as  these  sloughs  only  occur 
where  pressure  is  added,  and  not,  as  in  necrosis  or 
ulceration  of  the  cornea,  following  some  injuries  or 
diseases  of  the  trifacial  nerve. 

For  the  prevention  of  these  lesions  I  have  nothing 
new  or  startling  to  introduce.  I  will  only  plead  for 
a  more  careful  application  of  those  general  principles 
which  guide  us  in  the  treatment  of  other  affections, 
modifying  and  adapting  them  to  the  special  require- 
ments of  the  condition  before  us.  In  the  first  rank 
may  be  placed  careful  feeding,  cleanliness,  diffusion 
of  pressure,  and  the  maintenance  of  an  equable  tem- 
perature in  the  extremities  by  the  application  of  arti- 
ficial heat  where  necessary.  By  careful  feeding  I 
mean  a  liberal  mixed  animal  and  vegetable  diet  of  an 
ordinary  character.  So  long  as  a  patient  is  able  to 
masticate,  and  can  safely  swallow  his  usual  food,  it 
is  best  for  him  to  do  so,  for  the  digestive  functions 
seem  to  last  after  all  else  is  ruin.  When  the  paraly- 
sis has  advanced  too  far  to  allow  solid  food  to  be 
given  with  safety,  a  liquid  or  semi-solid  dietary 
must  be  substituted.  But  it  must  not  consist  too 
exclusively  of  an  animal  diet,  there  must  still 
be  the  due  proportion  of  vegetable  matter,  and 
vegetable  juices.  Such  can  be  easily  and  pleasantly 
given  in  soup,  which  should  ever  form  part  of  the 
diet  of  a  general  paralytic. 

In  most  of  the  books  to  which  I  have  had  ac- 
cess it  is  assumed  that  it  is  quite  impossible  to  keep 
general  paralytics  clean  and  sweet.  In  my  experi- 
ence this  is  not  so,  but  careful  feeding  is  necessary 
as  well  as  the  most  scrupulous  and  constant  cleanli- 
ness to  preserve  a  healthy  skin.  Probably  a  diet 
such  as  I  have  referred  to  may  do  its  share  toward 
keeping  the  skin  sweet.  We  are  all  familiar  with 
the  disagreeable  effect  of  an  excessive  animal  diet  on 
the  skin  of  a  dog.  Perhaps  our  anxiety  to  sustain 
the  vital  powers  and  the  view  that  a  general  paralytic 
in  his  last  stage  requires  a  generous  diet  with  a  lib- 
eral supply  of  port  wine,  may  lead  at  times  to  the 
exhibition  of  a  diet  too  purely  animal,  and  in  some 
measure. accounts  for  the  skin  becoming  dull,  dirty, 
and  greasy,  despite  ablution. 

I  have  made  little  reference  to  the  use  of  alcohol 
in  the  diet  of  a  general  paralytic,  because  I  have  a 
decided  opinion  that  it  can  seldom  be  a  desirable  ad- 
dition to  the  diet  of  a  patient  laboring  under  such 
a  disease.  It  is  suggested  by  some  writers  that 
chloral,  so  often  useful  in  this  disease,  has  a  depress- 
ing effect,  and  that  it  is  well  to  give  alcohol  in  some 
form  or  other  to  obviate  that  result.  But  careful 
observations  have  shown  that  the  pulse,  as  estimated 
by  the  finger,  is  not  lowered  by  a  moderate  dose  of 
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chloral.  The  omission  of  alcohol  in  every  form  from 
the  diet  and  medicine  of  patients  suffering  from 
general  paralysis  has  been  attended  with  no  ill  re- 
sult. The  experience  gained  at  this  hospital  agrees 
with  the  observations  of  those  writers  who  have  re- 
cently stated  that  as  the  consumption  of  alcohol  was 
reduced,  the  necessity  for  chloral  greatly  diminished, 
so  that  now  in  many  hospitals  the  administration  of 
-chloral  or  other  sedative  is  quite  exceptional  in  cases 
of  general  paralysis. 

I  will  now  discuss  the  question  of  cleanliness,  and 
how  it  may  be  most  effectually  attained.  A  high 
authority,  referring  to  general  paralysis,  says  : 
"They  must  not  be  allowed  to  lie  in  bed;  they 
must  be  taken  out  of  bed  and  thoroughly  washed, 
for  in  the  advanced  stages  it  is  difficult  to  keep  them 
dry,  and  must  sit  day  by  day  in  an  easy,  chair.  If 
allowed  to  lie  in  bed,  they  very  soon  contract  bed- 
sores."  My  own  experience  differs  much  from  this. 
In  the  paralyzed  and  absolutely  helpless  condition  of 
a  patient  such  as  I  have  sketched  when  discussing 
passive  bedsores,  a  mere  inert  living  object,  it  would 
hardly  be  possible  to  keep  him  in  any  form  of  easy 
chair.  Even  did  we  succeed  daily  in  dressing  him 
and  placing  him  in  a  chair,  he  would  frequently  be 
wet  and  dirty,  for  these  patients  follow  no  rule  when 
the  helpless  stage  is  reached,  and  no  attention  is 
paid  to  the  action  of  the  bladder  and  bowels.  Be- 
sides, the  pressure  caused  by  mere  body  weight  in 
the  most  easy  of  chairs  for  three  hours  would  be 
sufficient  to  cause  a  cessation  of  nutrition,  and  conse- 
<juent  death  of  the  tissue  on  which  the  pressure  fell. 
Its"  feeble  life  would  be  crushed  out.  A  patient  in 
such  a  condition  is,  in  my  opinion,  best  in  bed,  for 
only  there  can  absolute  cleanliness  be  observed. 
The  patient  must  frequently  be  placed  in  a  warm 
bath,  gently  washed,  and  carefully  dried  by  the 
pressure  of  the  towel,  not  rubbed,  as  the  vitality  is 
too  low  for  that.  There  must  be'  no  hesitation 
about  changing  the  patient  when  m^erely  wet,  as 
urine  in  contact  with  the  skin  acts  like  an  escharotic, 
■destroying  its  vitality  like  a  blight.  If  the  paralysis 
is  far  advanced  and  the  patient  helpless,  he  must  be 
placed  on  a  water-bed  on  which  several  layers  of 
blankets  and  sheets  have  been  laid,  and  in  addition 
to  this,  especially  during  the  periods  of  nervous  ex- 
altation and  insensibility,  his  feet,  ankles,  knees,  tro- 
chanters, sacral  spines  and  ears,  etc. — in  fact, wherever 
there  is  pressure — must  be  protected  by  cotton-wool 
padding,  so  as  to  diffuse  the  pressure  as  much  as 
possible.  But  in  the  lowered  vitality  and  nearly 
stagnant  circulation,  or  while  the  nerve-storm  and 
epileptic  condition  lasts,  this  is  not  enough.  Even 
with  all  these  precautions  a  bedsore  will  form  where- 


ever  pressure  occurs,  unless  the  patient  be  frequently 
moved,  turned  from  side  to  side,  or  the  point  of 
pressure  varied,  in  severe  cases  every  hour  by  day, 
and  every  three  hours  by  night,  if  the  patient  sleeps. 
The  frequency  with  which  the  position  is  varied 
must  be  judged  in  each  case.  Special  care  in  pad- 
ding and  frequent  change  of  position  are  called  for 
during  epileptiform  and  apoplectic  seizures,  and  for 
some  days  after  their  cessation. 

The  extremities  must  be  examined  from  time  to 
time  and  their  temperature  sustained,  if  necessary, 
by  the  application  of  warm  flannel  or  hot-water  bags, 
carefully  guarded.  Hot-water  bags,  not  bottles, 
must  be  used  ;  the  former  act  as  padding  and  dif- 
fuse pressure,  while  the  bottles,  being  hard  and 
resisting,  would  soon  produce  the  sore  we  dread  so 
much. 

I  have  made  no  reference  to  local  astringents  or 
other  preventive  measures  beyond  cleanliness  and 
padding.  Every  medical  man  has  his  own  favorite 
application.  Most  of  these  are  good  of  their  kind, 
so  long  as  they  do  not  divert  our  attention  from  the 
more  general  measures  necessary,  and  conceal  from 
view  the  actual  condition  of  the  skin  till,  perhaps, 
irreparable  mischief  has  been  done.  Such,  then,  is 
the  means  by  which  the  formation  of  bedsores  has 
been  successfully  avoided.  Under  gradually  im- 
proved nursing  and  careful  dieting,  bedsores  became 
more  and  more  rare,  till  they  finally  disappeared,  I 
hope  forever,  from  the  Royal  Naval  Hospital,  Great 
Yarmouth.  For  a  period  of  over  four  years,  under 
various  medical  officers,  there  has  been  an  entire 
freedom  from  these  distressing  complications,  though 
there  is  a  larger  proportion  of  general  paralytics  here 
than  in  any  other  hospital  in  the  United  Kingdom. 
Some  of  these  cases  have  been  in  a  helpless,  speech- 
less condition,  paralyzed  in  every  limb  and  confined 
to  bed  for  four  or  five  years,  yet  there  is  not  an 
abrasion  on  their  skins,  and  they  are  free  from  all 
unpleasant  odor,  and  have  not  become  "  dull,  dirty, 
and  greasy  despite  ablution."  Such  success  can 
only  be  attained  by  the  hearty  and  intelligent  co- 
operation of  a  staff  of  good  nurses  and  attendants  on 
the  sick,  who  take  a  pride  in  their  work  and  in  the 
state  of  their  patients.  We  are  so  fortunate  as  to 
have  secured  such  co-operation  in  this  hospital.  It 
is  always  a  pleasure  to  ^o  into  the  wards  and  see  the 
care  and  kindliness  so  heartilj^  bestowed  on  these 
most  helpless  and  miserable  cases.  Should  even  a 
spot  of  redness  appear  .  on  any  prominent  part  the 
attendant  is  full  of  anxious  thought  and  busy  with 
little  contrivances  for  the  removal  or  diffusion  of 
pressure,  equally  ready  to  carry  out  instructions  or 
make  suggestions    such  as  a  ward  experience    soon 
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teaches  any  nurse  worth  having.  For  the  prevention 
of  bedsores  a  good  nurse,  with  the  faculty  for  taking 
trouble  largely  developed,  is,  above  all  things, 
necessary. 

I  will  not  be  so  dogmatic  as  to  say  that  bedsores 
are  always,  and  under  every  circumstance,  prevent- 
able. I  can  easily  believe  in  such  a  profound  tro- 
phic change  or  degeneration  of  the  tissues,  such  a 
depressed  vitality  with  molecular  death  before  the 
heart  and  lungs  cease  to  act,  as  indicated  by  a  ca- 
daveric smell  days  before  life,  at  last,  flickers  out, 
that,  do  what  we  will,  the  epidermis  becomes 
abraded,  and  the  discolored,  inelastic,  and  already 
decomposing  skin  yields  and  breaks  down  before 
every  touch.  I  have  never  seen  a  case  like  this,  but 
I  think  I  have  several  times  seen  a  condition  not  far 
removed  from  it  in  the  last  twenty-four  hours  of  the 
life  of  some  of  our  general  paralytics. — Brit,  Med. 
Jour. 

Condensed  Milk  as  Food. — The  French  Society 
of  Hygiene  has  received,  through  M.  Meynet,  the 
report  of  a  committee  appointed  to  examine  a 
memoir  by  MM.  Pellet  and  Biarel,  on  the  composi- 
tion and  analysis  of  condensed  milk,  including  also  a 
discussion  of  the  question  of  milk  as  an  article  of 
general  food,  especially  for  newly-born  infants. 
The  conclusions  arrived  at  by  the  "Commission" 
have  been  tested  and  corroborated  by  consulting  the 
analysis  made  by  M.  Chesnel,  of  the  National 
Agronomic  Institution.  Also  those'  made  at  the 
Municipal  Laboratory  on  analogous  products.  MM. 
Pellet  and  Biarel  begin  their  memoir  by  furnishing 
the  following  analysis. 

The  analysis  of  one  hundred  parts  of  condensed 
milk  gave  the  following  result  : 

Water 26.68 

Ash T.70 

Lactose 13.80 

Crvstallized  sufirar 42.80 

Butter  and  fatty  matter 6.87 

Nitrogenous  substances 7.30 

Not  estimated,  and  loss 1.44 

Total 100.000 

Thus  100  grammes  of  condensed  milk  contain 
42.80  of  added  crystallized  sugar  ;  and  31.12  of  dry 
matters  contained  in  milk. 

M.  Pellet,  basing  his  calculations  on  known  analy- 
ses of  cow's  milk,  admits  that  pure  cow's  milk  con- 
tains, on  an  average,  13.50  of  dry  residue  in  100 
grammes.  Consequently  the  condensed  milk  in  ques- 
tion, containing  31.12  dry  matter  in  100  grammes,  is 
equal  to  230  grammes  of  pure  milk.     This  would  be 


the  result  of  evaporating  230  grammes  of  milk  pre- 
viously skimmed,  and  having  42.80  grammes  of 
crystallized  sugar  added  to  it.  Hence  100  grammes 
of  condensed  milk,  containing  42.80  grammes  of 
crystallized  sugar,  and  31.12  of  milk  solids,  repre- 
sents more  than  five  times  13.50  grammes  of  dry 
residue  in  100  grammes  of  pure  milk,  consequently 
more  than  five  times  100  grammes  of  pure  milk. 

The  manufacturers  of  condensed  milk  assert  that, 
in  order  to  obtain  a  fluid  similar  to  the  best  cow's 
milk,  it  should  be  mixed  with  four  or  five  times  its 
weight  of  water.  If  they  are  to  be  believed,  42.80' 
grammes  of  crystallized  sugar  added  to  the  dry  resi- 
due of  230  grammes  of  milk,  and  mixed  with  water,, 
present,  in  the  same  proportion,  all  the  constituent 
parts  of  about  500  grammes  of  milk. 

AccordiTig  to  M.  Pellet's  analysis,  condensed  milk 
contains  7.31  per  cent  of  caseine  ;  hence  500  grammes 
of  artificial  milk  (made  by  adding  400  grammes  of 
water  to  100  grammes  of  condensed  milk)  contains 
1.46  grammes  of  caseine  in  100  grammes.  But,  ac- 
cording to  an  analysis  byBerzelius,  quoted  in  Riche's 
"Elements  of  Chemistry,"  actual  skimmed  milk 
contains  2.6  percent  of  caseine  or  1 .14  more  than 
the  artificial  milk. 

The  Committee  next  take  into  consideration  the 
use  of  condensed  milk  as  food  for  infants — a  subject 
which  they  rightly  consider  as  of  the  highest  impor- 
tance. The  manufacturers  of  condensed  milk  allege 
that,  for  infants,  it  should  be  diluted  with  seven  and 
a  half  or  even  nine  times  its  weight  of  water.  Set- 
ting aside  the  alleged  equality  in  the  proportions  of 
sugar  and  butter,  they  give  the  amount  of  caseine  in 
artificial  milk,  found  by  adding  certain  quantities  of 
water  and  100  parts  of  condensed  milk  :  namely, 
Avith  water  400,  the  artificial  milk  contains  1.46  per 
cent  ;  with  water  500,  caseine  1.21  ;  with  water  600, 
caseine  1.04  ;.  with  water  700,  caseine  0.91  ;  with 
water  800,  caseine  0.81  ;  with  water  900,  caseine 
0.73.  Boussingault  and  Regnault  give,  as_  an  aver- 
age quantity  of  caseine  in  cow's  milk,  3.6  percent. 
Berzelius  says  3.05.  In  order  to  obtain  artificial 
milk,  containing  caseine  in  the  same  proportion  as 
cow's  milk,  it  must  be  prepared  with  condensed  milk 
and  water  in  equal  parts,  so  that  artificial  milk  shall 
contain  731  of  caseine,  or  therefore  3.65  per  cent. 
The  condensed  milk  analysed  by  M.  Pellet  was  by  no 
means  poor  in  quality  ;  he  says  it  contained  nitrogen 
in  the  proportion  of  1.50  per  cent.  In  five  analyses, 
made  by  M.  Chesnel,  of  different  samples  of  con- 
densed milk,  the  average  percentage  of  nitrogen  was 
1.41.  In  four  analyses  of  different  samples  of  milk, 
made  at  the  I'aris  Municipal  Laboratory,  the  average 
quantity  of  nitrogen  was  1.19  per  cent.     The  speci- 
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mens  contained  show,  on  an  average,  water  24.89 
per  cent ;  crystallized  sugar  39.45  ;  lactose  14.28  ; 
butter  10.44  ;  albuminoids  9.3  ;  asb  1.66. 

The  following  table  shows  the  relative  proportion 
of  the  constituent  parts  of  cow's  milk  and  artificial 
milk,  prepared  with  condensed  milk,  mixed  with  five 
parts  and  ten  parts  of  water. 

Artificial  Milk  No.  1.    Artificial  milk  No.  2 

Condensed  milk..  1.    Condensed  milk. .  1. 

Cow's  milk    Water 5.    Water 10. 

Sugar 0        78,90 39.45 

Lactose...    52. 70 28.98 14.04 

Butter....   40        20.84 10.42 

Caseine. ..    36 18.98 B.49 

Ash 6        3.32 1.66 

Water.  ...870        ..848.98 924.94 

In  cow's  milk,  the  solid  products  are  134.7  ;  in 
milk  No.  1,  72.12;  in  milk  No.  2,  35.61  ;  not 
reckoning  the  sugar. 

MM.  Pellet  and  Biarel  seem  to  justify  this  form  of 
nourishment,  containing  so  large  a  proportion  of 
water  and  sugar,  by  furnishing  two  comparative 
analyses  of  cow's  and  human  milk  ;  one  by  Doyere, 
the  other  by  Millon  and  Commaille.  This,  they  be- 
lieve, indicates  that  condensed  milk,  diluted  in  the 
proportion  given  above,  is  very  similar  in  composi- 
tion to  average  human  milk.  Thus,  Doyere  gives 
the  proportion  of  caseine  in  human  milk  as  0.34  per 
cent,  and  in  cow's  milk  as  3  per  cent.  Millon  and 
Commaille  state  that  human  milk  contains  2  per  cent 
of  caseine,  and  cow's  milk  25.49  per  cent. 

MM.  Pellet  and  Biarel  add,  that  cow's  milk,  com- 
pared with  human  milk,  contains  :  1 .  Ten  times 
more  caseine,  a  substance  rich  in  nitrogen,  and  there- 
fore nutritive  ;  2.  Six  times  more  albumen  ;  3.  The 
same  quantity  of  lacto-proteine  ;  4.  Half  as  much 
lactose  or  milk-sugary  5.  Two  and  a  half  times  as 
much  ash. 

With  regard  to  condensed  milk  reduced  to  a  dry 
state, they  observe  that  it  contains  less  fatty  substances 
than  either  human  milk  or  cow's  milk,  but  more 
sugar  than  human  milk.  The  proportion  of  ash  is 
very  similar  in  the  two  kinds  of  milk.  In  the  dry 
matter,  nitrogenous  principles  are  present  in  the 
proportion  of  5.40  per  cent,  but  in  the  condensed 
milk  from  11.90  per  cent,  or  more  than  double  the 
quantity. 

M.  Pellet  quotes  the  analyses  of  Doyere  and  of 
Millon  and  Commaille  as  evidence  that  human  milk 
contains  from  one  to  ten  times  less  nitrogenous  sub- 
stance  than  cow's  milk.  According  to  M.  Wurtz, 
the  following  table  shows  that  human  milk  contains 
from  three  to  four  times  less  nitrogenous  matter 
than  cow's  milk. 


Maximum.  Minimum. 

Human.  Cow.  Human.  Cow. 

Butter 7.60 5.40 0.53 1.44 

Caseine.  .  ..0.85 4.30 0.00 1.90 

Albumen....  1.90 1.50 0.60 1.09 

Lactose 8.20 5.25 5.90 3.90 

Salts 0.23 0.88 0.16 0.65 

According  to  Boussingault,  the  proportion  of  caseine' 
in  human  milk  is  3.8  per  cent  ;  in  cow's  milk  3.6.. 
According  to  Regnault,  it  is  in  human  milk  3.9  ;  in 
cow's  milk,  3.6  ;  in  bitch's  milk,  1,6  per  cent.. 
According  to  Littre,  human  milk  contains  from  2  to 
4  per  cent  of  caseine.  Although  he  certainly  never 
made  any  analyses,  he  has  doubtless,  with  his  usual 
accuracy,  arrived  as  near  as  possible  at  the  truth., 
Simon,  cited  by  Professor  Riche,  states  that  in  hu- 
man milk  the  proportion  of  caseine,  from  the  day  of 
delivery  to  the  136th  of  the  child's  life,  varies  from 
1.96  to  4.52  per  cent. 

The  "Commission"  arrive  at  the  following  con-^ 
elusions  :  1.  Condensed  milk  containing  sugar,, 
diluted  with  twice  or  foiir  times  its  weight  of  water,, 
may  be  considered  as  an  article  of  food,  and  in  some 
cases  would  prove  useful.  2.  Artificial  milk  thus 
prepared  is  incontestably  inferior  to  good  cow's 
milk.  It  is  a  healthy  article  of  food,  but  only  slightly 
nutritive.  3,  The  directions  given  in  the  prospectus 
are  calculated  to  mislead  the  public.  Condensed 
milk,  diluted  with  from  six  to  ten  times  its  weight  of 
water,  cannot  be  classed  as  an  article  of  food.  4. 
Newly-born  infants,  which  have  been  suckled  for 
three  or  four  months,  may  be  weaned  and  fed  with 
good  cow's,  goat's,  or  ass's  milk,  not  mixed  with 
water,  and  given  in  sufficient  quantity.  Condensed 
milk  containing  sugar,  diluted  with  from  two  to 
three  times  its  weight  of  water,  may  fonn  part  of  the 
the  daily  nourishment  of  such  children  ;  but  it  would 
be  certainly  imprudent  to  use  it  alone. — British 
Medical  Journal. 

The  Pocopson  Eruption. — Vesuvius  and  other 
old-fashioned  volcanoes  have  at  various  times  thrown 
up  'a  large  variety  of  interesting  and  improving 
minerals,  but  there  was  an  eruption  in  Pocopson, 
Penn.,  the  other  day,  of  an  entirely  novel  descrip- 
tion. It  consisted  of  kitchen  utensils — pans,  pots, 
and  pails,  together  with  axes,  bones,  a  complete 
stove,  and  a  lemon  squeezer.  The  eruption  lasted 
only  a  few  minutes,  and  has  not  been  renewed,  so- 
that  Pocopson  was  spared  the  terrible  fate  of  being- 
buried  out  of  sight  under  unwashed  frying  pans  and 
Champion  cooking  stoves. 

The  circumstances  of  this  peculiar  freak  of  nature 
were  as  follows  :  A  leading  citizen  of  Pocopson  was. 
working  in  a  stone  quarry,  where  he  had  drilled  a. 
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*  deep  hole.  The  hole  was  afterward  charged  with 
gunpowder  and  the  slow-naatch  lighted.  According 
to  all  precedent,  the  resulting  explosion  should  have 
filled  the  air  and  broken  the  neighboring  windows 
with  a  shower  of  stones  ;  but,  to  the  unspeakable 
astonishment  of  the  leading  citizen,  nothing  but 
kitchen  utensils,  together  with  a  few  human  bones, 
were  thrown  up.  It  should  also  be  mentioned  that 
no  windows  were  broken  and  that  no  utensils  fell 
upon  the  heads  of  the  residents  of  Pocoj)son — a 
feature  which  alone  would  have  distino-uished  the 
eruption  from  any  ordinary  blast. 

From  whence  came  the  cooking  stove  and  the  pots 
and  bones  ?  Obviously  they  came  from  a  depth  be- 
low the  surface  of  the  rock  which  forms  the  Pocop- 
•son  quarry.  The  thickness  of  this  rock  from  its 
original  surface  to  the  lowest  point  to  which  the  drill 
penetrated  is  estimated  to  be  37  feet  5  inches. 
The  rock  itself  is  reported  to  be  the  common  blue 
limestone  of  the  Alleghany  region.  Blue  limestone, 
in  the  opinion  of  the  most  eminent  geologists,  is  de. 
posited  by  nature  at  the  rate  of  one  inch  in  every 
•8740  years,  which  is  even  slower  than  the  rate  at 
which  an  Irish  laborer  deposits  blue  limestone  flag- 
gings when  paving  a  sidewalk  under  the  instructions 
of  a  city  contractor.  The  kitchen  utensils  thrown 
up  at  Pocopson  were,  therefore,  not  less  than 
3,915,520  years  old,  that  being  the  period  which 
must  have  elapsed  since  the  limestone  deposit  be- 
gan to  cover  them. 

From  these  facts  it  is  evident  that  nearly  4,000,- 
OOO  years  ago  cooking  stoves  and  all  the  furniture 
thereunto  appertaining  were  in  use  by  man.  The 
theory  that  the  stone  age  is  the  earliest  period  of  the 
human  race  must  now  be  abandoned.  The  Pocop- 
son eruption  shows  us  that  the  cooking  stove  age 
preceded  the  stone  age  by  at  least  2,000,000  years. 
The  cooking  stove  age  was  also  contemporaneous 
with  the  axe  age,  the  water  pail  age,  and  the  lemon 
squeezer  age.  Man  at  that  period  was  so  far  civilized 
that  he  ate  cooked  food,  drank  punch,  and  probably 
■compelled  his  wife  to  split  kindling  wood.  Thus  the 
present  theory  that  man  liyed  at  first  upon  raw 
chicken  killed  with  stones  ;  that  he  next  formed  the 
habit  of  eating  out  of  bronze  vases,  and  that  he  did 
not  use  iron  in  any  shape  until  long  after  the  stone 
and  bronze  ages,  is  utterly  overthrown.  The  cook- 
ing stove  age  antedates  the  stone,  bronze,  and  iron 
ages,  and,  according  to  the  testimony  of  the  Pocop- 
son rocks,  the  cooking  stove  age  is  separated  from 
us  by  the  tremendous  chasm  of  3,915,520  years. 
It  is  to  be  hoped  that  a  second  eruption  will  throw 
up  a  few  newspapers  of  the  cooking  stove  age,  from 
which  we  may  be  able  to  ascertain  more  of  the  habits 


and  customs  of  primeval  man.  As  to  the  imbecile 
suggestion  made  by  a  Pocopson  paper  of  to-day, 
to  the  effect  that  the  drill  of  the  quarryman 
must  have  pierced  a  cave  recently  occupied  by  illicit 
whiske}-  distillers,  it  does  not  deserve  a  moment's 
attention.  The  man  who  makes  this  suggestion 
would,  if  encouraged,  be  capable  of  upsetting 
the  whole  science  of  geology,  and  he  must  not 
receive  the  slightest  approval  or  toleration, — Times. 


PROCEEDINGS  OF  SOCIETIES. 


New  York  Academy  of  Medicine. — A  stated 
meeting  was  held,  Fordyce  Barker,  M,D.,  LL.D., 
President,  in  the  chair. 

The  scientific  work  of  the  evening  consisted  in 
the  reading  of  two  pa|  ers,  the  first  by  Dr.  Gaspar 
G-riswoId,  entitled  "  Notes  on  Crystalline  Elaterin." 

The  author  first  spoke  of  elaterium  as  being  one 
of  the  best  of  hydragogue  cathartics,  but  it  had 
largely  fallen  into  disfavor  because  of  the  great 
variation  in  strength  of  different  specimens  ;  it 
therefore  became  very  desirable  to  obtain  a  prepara- 
tion which  could  be  relied  upon  in  all  cases,  especi- 
ally those  of  a  critical  nature,  and  he  believed  that 
such  a  preparation  was  that  of  Merck's  crystalline 
elaterin,  which  was  identical  with  that  obtained  by 
Morries  in  1831.  The  difference  in  the  method  of 
manufacture,  and  the  appearance  of  elaterium  in  its 
ordinary  and  impure  forms,  and  crystalline  elaterin, 
was  described,  and  some  cases  in  which  the  latter 
had  been  tried,  in  all  with  excellent  results,  were 
cited.  The  conclusions  reached  were  :  First,  that 
the  crystalline  elaterin  of  Merck,  now  for  sale  in 
this  city,  is  identical  with  that  described  by  Morries 
in  1831,  and  is  the  active  principle  of  elaterium  ; 
second,  that  its  definite  crystalline  form,  its  freedom 
from  impurity,  render  it  more  reliable  than,  any 
preparation  of  elaterium  ;  third,  that  the  proper 
dose  to  commence  with  is  one-tenth  of  a  grain,  and 
that  this  may  be  prescribed  in  a  solution  of  one  grain 
of  elaterin  to  half  an  ounce  of  alcohol,  or  in  the 
form  of  tablet  triturates  containing  one-tenth  of  a 
grain. 

The  second  paper  was  entitled  "  Anteflexion  of 
the  Uterus  :  its  Etiologv  and  Associated  Pathological 
Conditions,"  and  was  read  by  the  author,  Dr,  W, 
Gill  Wylie,  who  opened  his  remarks  with  a  descrip- 
tion of  the  uterus  and  its  anatomical  relations  in  a 
state  of  liealth.  He  gave  the  average  depth  of  the 
organ  as  a  little  more  than  two  and  a  half  inches. 
It  was  flexible,  and  when  pressure  was  made  upon 
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its  upper  portion  it  bent,  principally  at  the  internal 
OS,  forming  not  an  acute  angle,  but  a  curve  such  as 
would  be  formed  by  a  rubber  tube  with  thick  walls 
and  small  calibre.  The  uterus  was  held  in  position 
principally  by  connective  tissue,  fascia,  and  peritoneal 
reflections,  which  formed  more  or  less  distinct  liga- 
ments containing  a  certain  amount  of  muscular 
tissue,  and  which  were  sufficiently  elastic  to  allow 
of  mobility  of  the  organ,  especially  in  an  upward 
and  downward  and  backward- and-forward  direction. 
The  elastic  contractility  of  the  muscular  structure  of 
the  arteries,  of  the  ligaments,  of  the  connective  tis- 
sue of  the  skin,  of  tne  so-called  cellular  tissue,  of 
pelvis,  etc.,  exerted  a  pressure  which  he  designated 
by  the  term  vital  musculo-connective-tissue  pressure. 

The  dynamics  of  the  pelvic  cavity  were  con- 
sidered, especially  with  reference  to  the  influence  of 
force  in  causing  anteflexion.  Atmospheric  pressure 
has  little  to  do  with  keeping  the  pelvic  organs  in 
place  by  opposing  gravity.  The  influences  which 
prevented  the  uterus  from  bending  forward  at  or 
above  its  middle  when  the  person  was  in  the  erect 
position,  or  when  the  organ  was  pressed  upon  by 
the  force  transmitted  by  the  action  of  the  diaphragm, 
abdominal  muscles,  etc.,  were — first,  the  firm  and 
elastic  nature  of  the  organ,  which  tended  to  keep  it 
in  normal  shape  ;  second,  its  forward  inclination  and 
slight  anterior  curvature,  which  placed  it  in  the  best 
possible  position  to  enable  it  to  withstand  both  con- 
tinued and  sudden  waves  of  force  from  the  action  of 
the  diaphragm  and  the  abdominal  muscles  ;  third, 
the  influence  of  the  vital  musculo-connective-tissue 
pressure,  or  the  sustaining  power  of  the  surrounding 
flexible  and  elastic  adjustable  tissues,  which  were 
filled  with  blood,  fluids,  etc.  The  uterus  while 
surrounded  by  these  elastic  and  adjustable  tissues 
during  life  was  sustained  in  the  manner  of  a  flexible 
sea-weed  surrounded  by  water.  Those  who  ad- 
vocated the  mechanical  pathology  of  uterine  dis- 
placements had  overlooked  this  influence  largely, 
and  had,,  therefore,  exaggerated  the  effects  of  sudden 
falls  in  producing  anteflexion  and  the  value  of 
mechanical  support  in  effecting  a  cure.  The  down- 
ward pressure  on  the  uterus  by  the  forces  already 
referred  to  tended  in  its  normal  state  to  produce 
prolapsus  rather  than  anteflexion.  But  when  the 
organ  was  soft,  the  causes  which  tended  toward 
flexion  during  the  downward  pressure  of  the  dia- 
phragm and  the  abdominal  muscles  were — first,  the 
normal  position  of  the  organ,  which  was  one  of 
anterior  curvature,  and,  when  the  tissues  were  soft, 
the  weight  of  the  fundus  tended  to  increase  such 
curvature  ;  second,  downward  pressure  would  cause 
the  pouch  of  Douglas  and  the  bladder  to  yield  first, 


which  made  taut  the  utero-sacral  ligaments  attached 
to  the  uterus  posteriorly  at  a  point  just  above  the 
vaginal  junction. _  Until  they  yielded,  this  part  of 
the  uterus  would  be  retained  upward  and  backward, 
while  the  abnormally  soft  cervix  would  be  pushed  in 
the  direction  of  the  vaginal  axis,  and  the  utero- 
vesical  ligament  would  be  made  taut  only  at  its 
higher  points  of  attachment  to  the  uterus,  and  the 
fundus  would  be  pulled  downward  on  the  bladder. 
The  third  cause  involved  a  consideration  of  Hart's 
division  of  the  floor  of  the  pelvis  into  two  seg- 
ments. The  fourth  cause  of  flexure  of  the  uterus 
when  soft  was  loss,  to  a  greater  or  less  extent,  of  the 
vital  musculo-connective-tissue  pressure.  The  blad- 
der, except  when  considerably  distended,  had  little  or 
no  influence  in  changing  the  position  of  the  uterus  ; 
when  greatly  distended,  it  carried  the  organ  down-, 
ward  and  tended  somewhat  to  straighten  out  the 
anterior  curvature.  The  rectum,  unless  habitually 
distended,  did  not  affect  the  position  of  the  uterus 
to  any  important  extent.  There  might,  of  course,  be 
other  mehcanical  influences  brought  to  bear.  The 
point  of  greatest  curvature  in  anteflexion  was  often- 
difficult  of  determination  ;  as  a  rule,  it  was  just 
about  the  os  internum  ;  first,  because  the  uterus  at 
this  point  was  smaller  than  at  any  other  point  ,*; 
second,  it  was  at  this  point  that  the  cervix  and  the 
body,  which  were  somewhat  difiierent  in  structure, 
united  ;  third,  it  was  here  that  large  blood-vessels, 
were  found,  which  tended  somewhat  to  weaken  the 
walls  ;  fourth,  just  at  and  above  the  os  internum  the. 
uterus  was  free,  while  the  cervix  just  below  was-, 
fixed  by  a  firm  supporting  ring,  formed  by  the> 
attachment  of  ligaments.  When  the  vaginal  portion 
of  the  cervix  was  abnormally  soft  or  long,  flexion 
might  take  place  in  that  portion. 

The  time  for  making  an  examination  to  determiiie. 
the  exact  degree  of  curvature  which,  existed  should 
be  selected,  and  a  period  about  midway  between  the. 
commencement  and  the  cessation  of  a  menstrual 
period  was  usually  preferable,  as  at  this  time  the 
uterus  was  more  likely  to  be  in  a  quiet  state,  indi-_ 
eating  the  true  amount  of  flexion.      , 

After  speaking  of  the  variability  of  the  generative, 
organs,  the  degree  of  anteflexion  and  its  frequency 
were  referred  to.  It  was  to  be  found  in  all  multi- 
parous  women  in  some  degree,  but  the  angle  of 
flexion  might  vary  between  165°  and  135°  and  not 
indicate  an  abnormal  condition. 

Under  the  etiology,  congenital  influences  which 
prevented  perfect  development  of  the  organs  of 
generation  undoubtedly  greatly  predisposed  to  antcr 
flexion  of  the  uterus,  and  had  much  to  do  with 
premature    atrophy   and    degeneration,    which    were 
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so  frequently  associated  with  it.  The  evil  influence 
of  modern  modes  of  life,  the  development  of  the 
intellectual  at  the  expense  of  the  physical  system, 
the  condition  of  the  general  health,  anasmia,  and 
other  unhealthy  states  of  the  body,  had  their  in- 
fluence in  the  production  of  anteflexion  of  the 
uterus.  Child-bearing  was  commonly  enumerated 
as  a  cause,  but  the  author  preferred  to  modify  the 
expression,  and  say,  too  frequent  child-bearing,  or 
abnormal  labor,  or  the  puerperal  state,  or  labor 
in  an  unhealthy  woman,  might  be  causes  of  ante- 
flexion.    Other  causes  were  mentioned. 

With  xegard  to  pathology,  the  writer  said  that  for 
several  years  past  he  had  given  up  the  belief  that 
anteflexion  frequently  directly  caused  dysmenor- 
rhoea  by  mechanically  closing  the  canal  and  thus 
obstructing  the  menstrual  flow.  Where  there  was 
obstructive  dysmenorrhcEa,  except  in  rare  instances, 
he  believed  it  to  be  due,  as  a  rule,  to  stenosis  of  the 
OS  uteri  at  some  point,  or  clonic  spasm  at  the  os 
internum  ;  that  it  was  due  to  the  hypefsesthetic  con- 
dition at  or  near  the  os  internum,  combined  with 
more  or  less  stenosis.  He  divided  anteflexions  into 
two  classes — those  which  were  congenital,  and  those 
which  were  acquired,  including  among  the  former 
those  cases  in  which  the  deformity  occurred  before 
maturity  had  been  reached,  and  in  which  the  cause 
was  imperfect  development.  The  peculiarities  of 
these  two  classes  of  cases  were  then  considered. 


DISCUSSION. 


D.  T.  A.  Emmet  was  requested  by  the  President 
to  open  the  discussion,  and  said  that  the  subject  was 
so  broad  a  one  that  it  was  impossible  in  so  short  a 
space  of  time  to  discuss  all  the  points  involved. 
He  thought,  however,  that  the  question  could  be 
simplified  very  much  by  recognizing,  in  accordance 
with  his  own  experience,  that  in  anteversions  of  the 
uterus,  as  in  most  other  versions,  the  trouble  was 
due  entirely  to  an  inflammatory  action,  or  obstruction 
in  the  circulation  outside  of  the  uterus,  usually  to 
a  cold.  When  dysmenorrhoea  accompained  that 
condition,  it  was  not  a  mechanical  effect,  but  was 
due  to  faulty  nutrition,  obstruction  of  the  circula- 
tion, and  effects  upon  the  nervous  system  and  gen- 
eral health.  He  thought  it  was  important  to  recog- 
nize this  cause  of  flexure,  for  the  simple  reason  that 
we  have  no  greater  amount  of  malpractice  than  in 
the  treatment  of  this  condition  by  dilating  the 
cervix,  making  applications  within  the  uterine  canal, 
etc.,  treating  the  effect  as  if  it  were  the  cause.  He 
did  not  know  that  he  had  ever  seen  a  case  of  ante- 
flexion of  the  uterus  give  the  patient  any  trouble 
but    what    there    existed    inflammation    within    the 


pelvis  somewhere  ;  and  that  explained  why  we  al- 
most invariably  had  trouble  in  surgical  procedures 
for  its  relief.  This  fact  should  be  borne  in  mind 
also  in  attempting  to  correct  what  we  considered 
malposition.  There  was  often  malpractice  in  at- 
tempting to  replace  the  organ,  as  it ,  was  imagined 
should  be  done,  when  it  was  not^known  what  should 
be  its  proper  place  ;  there  was  danger  of  setting  up 
inflammation  anew.  This  was  equally  true  in  the 
treatment  of  other  uterine  versions,  and  he  believed 
that  this  fact  explained  why  there  was  such  a  wide 
difference  of  opinion  with  regard  to  the  use  of 
pessaries.  Whenever  anteversion  existed — and  he 
limited  his  remarks  to  this  form  of  displacement,  as 
it  alone  had  been  discussed  in  the  paper — we  had 
first  to  reduce  inflammation  to  a  point  where  it  was 
safe  to  take  steps  to  restore  the  uterus  to  its  normal 
position.  Whatever  mechanical  appliance  was  used, 
it  simply  gave  the  patient  relief  by  raising  the 
uterus  to  a  certain  point  in  the  pelvis  where  the 
circulation  ■  could  bo  restored.  There  were  cases 
even  where  the  anteversion  might  be  made  greater 
by  raising  the  organ  higher  within  the  pelvic  cavity, 
and  yet  relief  be  afforded  thereby,  simply  because 
strain  was  taken  off  the  ligament  which  had  been 
shortened,  and  the  circulation  restored. 

Dr.  W.  T.  Lusk  said  that  he  had  been  invited  to 
take  part  in  the  discussion,  but  that  nearly  all  the' 
remarks  which  he  had  expected  to  make  had  been 
anticipated  by  the  author  of  the  paper,  and  he  would 
not  further  consume  the  time  of  the  Academy. 

Dr.  W.  M.  Chamberlain  had  been  extremely  in- 
terested in  the  paper,  and  he  believed  that  it  involved 
a  range  of  inquiry  which  we  would  all  do  well  to 
prosecute.  He  would  refer  to  a  single  illustration 
of  the  propagation  of  the  force  of  the  diaphragm,  the 
abdominal  muscles,  etc.,  referred  to  by  Dr.  Wylie. 
Whoever  had  had  occasion  to  observe  the  movement 
of  the  abdominal  contents  in  a  patient  etherized  and 
seized  with  a  fit  of  vomiting  would  recognize  the  fact 
that  the  maximum  of  downward  pressure  by  wave- 
motion  was  not  exerted  in  Douglas's  cul-de-sac,  but 
rather  in  the  interspace  anterior  to  the  uterus  and 
upon  the  wall  of  the  bladder.  The  extrusion  of 
the  vaginal  wall,  as  he  had  seen  it  in  such  cases,  had 
always  been  much  more  in  the  form  of  a  cystocele 
than  in  the  form  of  a  protocele  ;  that  is,  the 
anterior  wall  descended  much  more  than  the  pos- 
terior. He  believed  that  the  question  of  uterine 
dynamics  should  be  considered  with  reference  to 
education  and  habit  as  well  as  to  the  cure  of  dis- 
placements. Manifestly,  any  great  departure  from 
the  order  of  nature  which  fashion  dictated  was  mis- 
chievous.     He  would  name,  for  example,  the  effects 
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of  posture,  such  as  was  assumed  more  two  or  three 
years  ago  than  at  the  present  time,  called  the  Boston 
dip,  which  consisted  in  relaxing  the  walls  of  the 
abdomen  and  bending  the  body  forward.  If  one 
would  imitate  the  posture,  and  observe  the  effect 
upon  the  viscera,  he  would  see  that  it  nullified  the 
anatomical  support  of  the  organs,^  as  Dr.  Wylie  had 
stated.  The  influence  of  high-heeled  boots  in  di- 
minishing and  altering  tension  upon  the  anterior  wall 
of  the  abdomen  he  believed  to  be  a  matter  worthy 
,of  consideration.  He  was  particularly  pleased  with 
the  author's  statement  with  regard  to  the  term  vital 
musculo  -  connective  -  tissue  pressure.  While  Dr. 
Emmet  had  spoken  of  anteflexions,  in  which  the 
trouble  was  dependent  upon  a  greater  or  less  amount 
of  inflammatory  process,  he  thought  there  were  also 
cases  in  which  anteflexion,  and  more  especially 
cases  in  which  anteversion,  was  a  source  of  great 
discomfort  to  the  patient,  and  which  would  never  be 
cured  by  mechanical  appliances,  because  they  were 
dependent  essentially  upon  an  empty  state  of  the 
connective  tissue,  and  that  in  many  of  these  women 
who  were  bedridden  the  version  or  flexion  of  the 
uterus  continued  simply  because  they  were  bed- 
ridden, and  the  only  means  of  cure  would  be  found 
in  the  use  of  measures  for  the  restoration  of  the 
general  tone  of  the  entire  system,  particularly  meas- 
ures for  bringing  about  healthy  nutrition. 

Dr.  Wylie,  in  closing  the  discuss'on,  said,  with 
regard  to  the  point  made  by  Dr.  Chamberlain,  that 
in  a  patient  under  the  influence  of  ether  the  anterior 
wall  of  the  vagina  was  that  w^hich  descended.  It 
should  be  remembered  that  in  Sims's  position  the 
curve  of  the  spine  was  mainly  taken  out,  and  the 
greater  part  of  the  force  was  directed  downward 
more  in  the  direct  line  of  the  vagina.  He  believed 
that  when  the  healthy  woman  stood  erect  the  press- 
ure was  exerted  equally,  and  the  uterus  tended  to 
sink  evenly. — Medical  Times. 


MISCELLANEOUS. 


Severe  Hemorrhage  after  TooTH-ExTRACTioisr 
Treated  by  Transfusion. — The  Revue  Odontolo- 
gique  for  April  contains  an  interesting  account  of  a 
case  of  almost  fatal  haemorrhage  after  tooth-extrac- 
tion. The  patient,  a  young  soldier  of  twenty-two, 
with  a  marked  history  of  hereditary  and  collateral 
hsemorrhagic  diathesis,  was  admitted  to  the  Hotel 
Dieu,  and  had  some  molar  roots  removed  without 
telling  the  house  surgeon  any  facts  as  to  his  history, 
and  the  operation  which  was  performed  was  followed 


by  profuse  haemorrhage  of  a  dark  color,  without  clots. 
Next  morning  plugging  with  lint  and  perchloride  of 
iron  was  tried  without  permanent  effect.  On  the  third 
day  actual  cautery  was  tried  at  the  bottom  of  the 
socket,  followed  by  plugging  with  compressed 
sponge,  the  Jaws  being  fixed  by  a  bandage,  and 
ergotine  subcutaneously  injected.  On  the  fourth  and 
fifth  there  was  no  haemorrhage  ;  injections  con- 
tinued. Next  day  (the  sixth)  the  bandages,  etc.,  were 
removed,  owing  to  sloughing  and  suppuration  of  the 
gums,  and  from  the  raw  surfaces  profuse  bleeding  re- 
curred, and  no  local  measures  were  effective  to  arrest 
it.  On  the  eleventh  day  the  patient  was  moribund, 
and  it  was  decided  to  try  transfusion  of  blood. 
After  plugging  the  socket  again,  100  grammes  of 
blood  were  transfused  into  the  cephalic  vein,  with 
immediate  relief  to  the  patient.  In  three  hours  the 
trouble  began  again  and  continued  till  next  morning, 
when,  after  a  second  transfusion,  the  patient  began 
to  revive,  although  an  access  of  syncope  nearly 
proved  fatal  during  the  operation.  However,  the 
haemorrhage  was  stopped,  and  in  six  weeks  the 
patient  was  discharged  cured. 

Glycerine. — M.  Desguin,  of  Anvers,  has  given 
glycerine  internally  in  certain  forms  of  skin  disease 
with,  it  is  said,  marked  success,  especially  in  acne 
punctata  and  the  faruncular  diathesis.  He  com- 
mences with  four  drachms  daily,  and  gradually  in- 
creases the  dose.  He  states  that  the  secretion  of  the 
cutaneous  glands,  which  is  thick  and  irritating  in 
these  diseases,  becomes  more  liquid,  and  cutaneous 
irritation  is  notably  lessened.  During  convalescence 
from  scarlet  fever,  he  believes  that  it  facilitates 
desquamation. 

Nitrous  Oxide  and  Chloroform. — Nitrous  oxide 
and  ether  are  frequently  administered  in  combination, 
or  rather  in  succession,  as  a  means  of  producing 
anaesthesia.  The  employment  of  a  combination  of 
nitrous  oxide  and  chloroform  has  been  recently 
advocated  by  M.  de  Saint  Martin.  Experiments  on 
animals  lead  him  to  prefer  the  mixture  of  eighty-five 
volumes  of  nitrous  oxide  with  fifteen  volumes  of 
oxygen  and  six  or  seven  grammes  of  chloroform 
added  to  each  hectolitre.  This  mixture  causes 
anaesthesia  very  rapidly,  and  the  period  of  excitation 
is  suppressed  ;  and  the  chloroform,  moreover,  being 
much  diluted  does  not  irritate  the  air  passages.  The 
working  zone  of  this  mixture  is  far  greater  than  that 
of  chloroform  alone. 

Quinine  is  the  only  new  thing  under  the  sun  that 
seems  to  be  good  for  everything  (Quinologist).     The 
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last  number  of  our  excellent  Vienna  exchange,  the 
Pharmaceutische  Post,  states  that  Prof.  Wiesenthal 
employs  the  hydrochlorate  or  sulphate  of  quinine  for 
the  purpose  of  removing  or  masking  the  smell  of 
musk.  He  states  that  a  small  amount  of  quinine 
suffices  to  completely  mask  the  odor  of  musk,  and 
says  that  a  few  drops  of  acidulated  water  poured 
upon  the  hands,  and  a  few  grains  of  quinine  added, 
will  at  once  remove  any  odor  of  musk  that  may  be 
on  them. 

The  Action  of  Coffee. — M.  Guimares,  in  a  re- 
cent communication  to  the  Paris  Academic  des 
Sciences,  states  that  various  investigations  which  he 
has  made  on  dogs  show  that,  whether  the  animals 
are  starving  or  well  fed,  coffee  always  causes  an  in- 
creased excretion  and  an  augmented  disassimilation. 
But  when  moderate  quantities  are  taken,  the  process 
of  assimilation  rises  in  the  course  of  a  few  days,  and 
the  increase  in  the  processes  of  nutrition  coincides 
with  a  marked  increase  in  the  amount  of  blood- 
pressure,  with  acceleration  of  the,  cardiac  and  respira- 
tory movements,  with  a  slight  increase  in  the  rectal 
temperature,  and  the  excitability  of  the  nervous 
centres.  Doses  too  large  to  be  well  borne  are 
necessary  to  produce  the  opposite  phenomena  of  re- 
tardation of  the  heart,  and  diminution  in  the  blood- 
pressure  and  temperature.  Thus  the  value  of  coffee, 
long  known  empirically,  can  be  understood.  Useful 
by  reason  of  its  nutritive  principles,  it  is  also  useful 
by  the  larger  quantity  of  nitrogenous  material  which 
can  be  assimilated  under  its  influence. 

The  Choice  of  Boots  and  Shoes. — Although 
much  has  been  said  and  written  in  recent  years  about 
the  physiology  of  the  foot  and  its  coverings,  we  are 
afraid  comparatively  few  people  are  yet  to  be 
found  among  us  who  choose  their  boots  and  shoes 
upon  intelligent  or  even  intelligible  principles.  Al- 
though most  persons  wear  their  boots  both  too 
small  and  of  wrong  shape,  faults  of  size  are  now 
probably  more  common  than  faults  of  shape.  It  is 
not  generally  recognized  that  the  foot  expands  in  the 
action  of  walking,  both  in  length  and  in  breadth.  An 
adult  foot  in  walking  often  expands  as  much  as  a 
tenth  of  its  leno-th,  or  about  an  inch.  In  breadth, 
it  expands  proportionately  more  ;  often  as  much 
as  an  eighth,  or  about  half  an  inch.  In  choosing  boots 
and  shoes,  this  double  expansion  ought  to  be  allowed 
for.  It  is  because  this  physiological  enlargement 
of  the  feet  in  walking  is  so  frequently  .overlooked, 
that  boots  and  shoes  so  often  become  dangerous 
contrivances  for  deforming  the  shape,  and  crippling 
the  motions  of  the  feet.  A  shoemaker  usually 
measures  his  customer's  foot  when  the  person  is  sit- 


ting, and  when  the  measured  foot  is  raised  from  the 
ground  ;  and  it  will  be  found  that,  as  a  rule,  he 
allows  only  a  twenty-fourth  part  of  the  length  of  the 
foot  for  expansive  increase  in  that  direction  during 
walking,  while  he  generally  does  not  allow  anything 
for  expansion  in  breadth,  being  content  to  take  the 
exact  circumference  of  the  foot,  at  one  or  more- 
points,  while  the  extremity  is  in  its  unexpanded 
condition.  Boots  and  shoes  of  faulty  shape  are  not. 
now  so  often  seen  as  formerly.  Improvement  in 
this  direction  is  probably  in  great  part  due  to  the  ex- 
cellent example  which  our  army  shoemakers  have- 
lately  exhibited.  The  authorities  have  happily  rec- 
ognized that  the  safety  of  our  troops  in  the  field  de- 
pends upon  the  shape  of  their  shoes,  as  well  as  upon 
the  color  of  their,  clothes.  In  the  army  shoe  stores  at 
Pimlico,  scrupulous  attention  is  now  paid  to  the 
shape  and  ''make"  of  soldiers'  boots,  in  conformity 
with  the  principles  laid  down  by  Camper,  Meyer^ 
and  other  well-known  writers  on  the  subject.  There, 
are  eight  sizes  of  length  and  four  of  breadth,  giving 
thirty-two  sizes  in  all.  The  boots  are  made  right 
and  left.  The  inner  line  of  the  boot  is  made 
straight,  so  that  the  great  toe  is  not  pushed  outward, 
and  there  is  a  bulging  over  the  base  of  this  toe  to  al- 
low free  play  for  its  large  articulation  The  toes  and 
the  treads  of  the  boots  are  very  broad,  so  that  the 
lateral  expansion  of  the  foot  in  these  situations  is  not 
impeded.  The  heels  are  broad  and  low,  so  that  the. 
wearer's  weight  is  not  thrown  upon  his  toes.  A  low 
heel  gives  free  play  to  the  muscles  of  the  calf,  and  a 
broad  heel  gives  a  substantial  support  to  the  posterior 
pier  of  the  pedal  arch.  Dr.  Parkes  found  that  the 
importance  of  a  good  boot  is  known  to  every  soldier. 
Marshall  Saxe  wrote,  in  his  "  Memoirs,"  that  there  is 
no  article  of  a  soldier's  dress  more  important  than  his 
boots,  and  that  battles  arii  won  by  legs.  It  is  re- 
lated of  the  late  Duke  of  Wellington  that;  on  being- 
asked  what  was  the  best  requisite  for  a  soldier,  he 
said,  "  A  good  pair  of  shoes  !"  What  next  ?  "A 
spare  pair  of  good  shoes  !"  What  next  ?  "A  spare 
pair  of  soles  !" — Lancet. 

Increased  Duration  of  Life. — By  Dr.  Farr's. 
"English  Life-Table,"  the  mean  duration  of  life,  or 
mean  after-lifetime  of  males  at  birth,  was  39.9  years, 
whereas,  by  the  new  table,  it  becomes  41.9,  repre- 
senting an  increase  of  two  years,  or  an  addition  of  5 
per  cent  to  the  mean  duration  of  the  lifetime  of 
males.  The  recent  addition  to  the  lifetime  of  fe- 
males appears  to  be  still  more  marked.  According  to 
Dr.  Farr's  life-table,  the  mean  duration  of  life  of  fe- 
males was  41.9  years,  whereas  the  new  table  makes  it 
45.3  years,  representing  the  addition  of  nearly  three 
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years  and  a  half,  or  more  than  eight  per  cent  to  the 
average  lifetime  of  all  females  born.  So  far,  the 
paper  proves  that  the  reduced  death-rates  signify  au 
important  addition  to  the  lifetime  both  of  males  and 
of  females.  In  order,  however,  to  be  able  to  answer 
such  inquiries  as,  "  Are  we  young  longer,  or  mature 
longer,  or  old  longer?"  it  was  necessary  to  deter- 
mine at  what  periods  of  life  the  additional  years  of 
male  and  female  existence  are  lived.  Fbr  this  pur- 
pose, the  40  years  from  20-60  are  classed  as  the  use- 
ful period  of  human  life,  whereas  the  years  lived  be- 
fore 20  and  beyond  60  years,  are  termed  the  de- 
pendent period.  According  to  the  new  life-table, 
1000  males  will  live  2009  more  years  than  they 
would  by  Dr.  Farr's  table,  and  the  paper  shows  that 
1407,  or  70  per  cent  of  those  years  are  lived  between 
the  ages  of  20  and  60  years  ;  22  per  cent  are  lived  un- 
der 20  years,  and  8  per  cent  over  sixty  years.  The 
increased  number  of  years  lived  by  1000  females  is 
3405,  65  per  cent  of  which  are  lived  at  the  useful 
ages  between  20  and  60,  18  per  cent  under  20  years, 
and  16  per  cent  above  60  years.  Thus  66  per  cent 
of  the  increased  duration  of  human  life  in  England 
is  lived  at  the  useful  and  productive  period,  and 
not  more  than  34  per  cent  at  the  dependent  ages 
either  of  childhood  or  old  age.  These  facts  appear 
to  supply  a  complete  refutation  of  the  assertion, 
with  reference  to  the  reduced  death-rate,  that  ''the 
improvement  effected  by  science  "  consists  in  a  pro- 
longation of  the  passive  endurance  of  life,  rather 
than  an  extension  of  the  power  of  true  vitality,  or 
any  increase  of  the  opportunity  for  good  work  and 
for  intellectual  enjoyment. 

William  Farr,  M.D.,  C.B.,  D.C.L.— We  have 
to  announce,  with  deep  regret,  the  death  of  Dr. 
William  Farr,  C.B.,  for  many  years  the  illustrious 
head  of  the  Statistical  Department  of  the  Registrar- 
General's  Office.  Dr.  Farr,  for  a  large  part  of  his 
lifetime,  held  the  first  position  among  vital  statisti- 
cians in  this  country,  and,  indeed,  in  Europe.  He 
first  became  connected  with  the  Registrar-General's 
Office  in  1838,  when  he  was  appointed  compiler  of 
abstracts.  He  there  rapidly  showed  that  genius  for 
statistical  inquiry,  and  for  its  applications  to  the 
statistics  of  life  and  death,  which  distinguished  him 
throughout  his  subsequent  career  ;  and  he  organized 
the  statistical  department  of  the  office.  His  reports 
and  appended  letters  to  the  annual  reports  of  the 
Registrar-General  are  documents,  which  mark  suc- 
cessive epochal  advances  in  the  science  of  vital 
statistics  and  their  application  to  national  progress. 
The  I'eturns  which  he  organized  were  theadmiration 
of  statistical  Europe,  and  have  been  imitated  through- 


out the  world,  but  nowhere  have  they  yet  been 
equalled,  although  the  models  which  he  framed  and 
furnished  have  been  assiduously  studied  by  all  con- 
temporary vital  statisticians.  It  is  not  too  much  to 
say  that  the  figures  collected  by  him,  the  principles 
which  he  deduced  from  them,  and  the  accomplished 
skill  with  which  he  impressed  the  doctrines  of  sani- 
tary law  upon  statesmen  and  upon  the  public  mind, 
have  done  more  to  forward  the  progress  of  sanitation 
throughout  the  world  than  the  labors,  perhaps,  of 
any  other  man  who  could  be  named.  Farr  and 
John  Simon  stand  side  by  side  as  the  foremost 
figures  of  their  time  among  the  heroes  of  preventive 
medicine  ;  and  the  debt  which  humanity  owes  to 
them  has  been  recognized  in  every  other  country  far 
more  amply  than  in  their  own.  Among  the  collat- 
eral services  rendered  by  Dr.  Farr,  was  the  con- 
struction of  life-tables  illustrating  the  value  of 
annuities,  and  laying  down  the  bases  for  the  English 
insurance  companies.  As  an  actuary,  or  in  any 
other  collateral  department  than  that  which  he 
chose  as  an  officer  of  the  Government,  he  might  have 
combined  fortune  with  fame  ;  as  it  is,  he  remained 
for  all  the  working  years  of  his  life  an  underpaid 
hard-worked  subordinate  officer  of  the  Government. 
Others  reaped  where  he  sowed,  and  others  wore  the 
laurels  which  he  won  ;  nevertheless,  the  lot  chosen 
by  him  was  as  honorable  as  it  was  useful.  The 
labors  which  he  underwent  for  the  service  of  his 
country  and  for  the  good  of  humanity  remain  a  per- 
manent gain  to  the  race.  In  no  other  capacity 
could  he  have  rendered  services  so  signal ;  that  he 
was  requited  with  something  more  than  ingratitude, 
that  he  was  condemned  partly  by  carelessness,  and 
partly  by  a  system  of  bureaucratic  oppression,  to 
comparative  obscurity,  may  have  caused  him  some 
temporary  pain,  as  it  deeply  wounded  and  angered 
his  friends  and  the  scientific  public  generally.  But 
neglect  and  suppression  of  this  kind  have  too  long 
been  the  fate  of  the  ablest  servants  of  the  State  in  all 
that  relates  to  the  saving  of  life  to  make  his  case 
singular.  He  was  one  of  a  great  band  of  workers 
to  whom  this  country  and  the  world  at  large  owes 
more  than  is  yet  known,  or  than  the  world  is  willing 
to  acknowledge.  History,  directed  to  the  study  of 
social  conditions,  and  to  those  who  have  laid  the 
bases  for  sanitary  improvement,  will  recognize  in 
William  Farr  a"  name  always  to  be  inscribed  upon 
the  rolls  of  fame  in  striking  and  indelible  characters. 
It  will  designate  him  as  one  of  the  true  heroes  of  his 
day,  and  one  whose  work  will  live  for  long  years 
after  the  very  existence  has  been  forgotten  of  many 
of  those  whom  in  his  day  the  State  delighted  to 
honor,  while  it  left  Farr  unrewarded.     The  circum- 


24 


GAILLARD'S  MEDICAL  JOURNAL. 


stances  attending  bis  retirement  will  be  fresb  in  tbe 
memory  of  most  of  our  readers  ;  tbe  grudging  re- 
quital of  bis  grand  life-work  by  tbe  slightest  bonor 
wbicb  it  is  in  tbe  power  of  tbe  Crown  to  bestow  on 
any  of  its  public  servants,  will  not  be  forgotten. 
But  notbing  could  dim  tbe  value  of  bis  work,  tbe 
nobility  of  bis  example,  bis  modesty,  bis  eloquence, 
bis  capacity,  bis  unwearying  zeal,  bis  brilliant  power 
of  exposition,  bis  unfailing  courtesy,  bis  patience 
and  gentle  kindness,  bis  skill  in  tbe  discussion  of 
figures,  bis  pbilosopbical  power  of  deduction,  and 
bis  splendid  contributions  to  tbe  statistical  literature 
of  bis  day.  In  bis  earlier  life.  Dr.  Wilbam  Farr 
was  a  medical  journalist,  and  for  many  years  be  re- 
tained a  deep  interest  in  tbe  progress  of  medical 
journalistic  literature.  We  were  constantly  indebted 
to  bira,  during  a  large  part  of  bis  period  of  office, 
for  most  courteous  and  able  assistance  in  tbe  dis- 
cussion of  subjects  of  vital  statistics  ;  and  in  Dr. 
Farr  our  readers  bave  reason  to  mourn,  not  only  a 
medical  bero  of  tbe  bigbest  distinction,  but  a  friend 
and  counsellor,  to  wbose  anonymous  services  tbey 
were  frequently  bebolden. — Brit.  Med.  Jour. 
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New  Cure  for  Small-Pox. — Tbe  Mexican  Consul 
in  Madrid,  Spain,  under  date  of  April  15tb,  1883, 
wrote  to  bis  Government  in  Mexico  as  follows,  viz.  : 

In  El  Liberal,  newspaper,  wbicb  is  published  in 
tbis  city,  appeared  an  item  wbicb  I  believe  to  be  of 
public  interest  to  make  known  in  our  country,  in 
order  that  the  medical  faculty  may  study  and  make 
use  of  tbe  information  which  it  gives  for  tbe  good 
of  humanity  of  the  treatment  wbicb  ought  to  be 
used  to  cure  perfectly  the  terrible  disease  of  small- 
pox. Ramon  Carona. 

To  THE  Secretary  of  Foreign  Relations  :  A 
surgeon  in  the  English  army  in  China  has  discovered 
a  remedy  very  efficient  in  sjnall-pox.  The  disease  is 
treated  as  follows  : 

When  the  fever  has  reached  tbe  highest  point, 
and  before  the  eruption  appears,  rub  the  chest  of  the 
patient  with  croton  oil  and  tartaric  emetic  ointment, 
which  makes  the  eruption  appear  on  that  part  of  the 
body,  and  not  on  the  rest  of  it. 

By  mjans  of  this  treatment  tbey  also  obtain  tbe 
result  of  causing  the  eruption  to  break  out  entirely, 
and  of  preventing  tbe  disease  from  attacking  the 
internal  organs. 

Such  is  the  treatment  adopted  in  the  English 
army  in  India,  and  it  is  considered  a  perfect  cure  !  !  !  ! 


At  tbe  annual  meeting  of  tbe  National  Board  of 
Health,  held  in  Washington,  June  22d,  the  follow- 
ing officers  were  elected  to  serve  during  the  ensuing 
year  :  President,  Dr.  James  L.  Cabell,  of  Virginia  ; 
Vice-President,  Dr.  Stephen  Smith,  of  New  York  ; 
Secretary,  George  E.  Waring,  Jr.,  of  Rhode  Island  ; 
Executive  Committee,  Dr.  T.  S.  Verdi,  tbe  Hon.  T. 
Simons,  and  Dr.  Charles  Smart.  After  tbe  transac- 
tion of  considerable  routine  business,  the  board 
decided  to  tender  to  tbe  President  of  the  United 
States  the  quarantine  outfits  at  Ship  Island  station, 
Mississippi  River,  and  at  Sapelo  Sound,  Georgia,  for 
use  in  connection  with  the  fund  placed  under  bis 
control  by  Congress  for  tbe  prevention  and  suppres- 
sion of  epidemic  diseases. 

Vivisection. — A  parliamentary  return  was  issued 
this  week  showing  tbe  number  of  experiments  per- 
formed on  living  animals  in  1882.  Fifty-two  persons 
held  licenses  to  experiment,  but  sixteen  did  not  use 
their  licenses.  Four  hundred  and  six  experiments 
were  performed,  of  wbicb  one  hundred  and  eighteen 
were  carried  out  under  the  restrictions  of  the  license 
alone,  and  two  hundred  and  eighty-eight  under 
certificates  with  special  restrictions.  The  animals 
made  use  of  were  chiefly  frogs. 

Dr.  Karl  Friedrich  von  Heusinger,  formerly 
Clinical  Professor  in  the  University  of  Marburg, 
died  on  May  6tb,  at  the  age  of  ninety-one.  He  was 
appointed  to  the  office  in  1829,  and  held  it  nearly 
forty  years.  He  was  previously  (1821)  Professor  of 
Physiology  and  Comparative  Anatomy  in  Jena,  and 
(1824)  Director  of  tbe  Physiological  Institute  in 
Wiirzburg.  He  was  tbe  author  of  an  encyclopaedic 
work  on  "  Natural  History  and  Therapeutics,"  and 
of  important  contributions  to  comparative  pathology 
and  medical  geography. 

The  vote  of  £10,000  for  new  laboratories  for 
physiological  research  at  Oxford,  England,  for  Pro- 
fessor Burdon  Sanderson,  was  energetically  opposed 
in  the  Senate,  partly  on  the  ground  that  vivisection 
would  be  practised,  and  partly  on  account  of  tbe 
expense  being  beyond  the  existing  resources  of  the 
University.     It  was  carried  by  a  narrow  majority. 

The  Cincinnati  I^ancet  says  that  '*  the  business  of 
looking  after  tbe  health  of  that  city  is  vested  in  a 
health  board,  whose  active  members  are  two  saloon- 
keejjers,  two  druggists,  and  one  politician. 

Crystalline  Elate rin.  — -At  a  meeting  of  the 
New   York   Academy]  of  Medicine,  on   April   19tb, 
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Dr.  "Caspar  Griswold  read  a  note  upon  crystalline 
elaterin,  which,  he  said,  had  been  found,  after 
considerable  experience,  to  be  a  thoroughly  reliable 
article,  and  of  uniform  excellence,  while  most  of  the 
other '  preparations  of  elaterium  (which  was  well 
known  to  be  really  one  of  the  most  efficient  of 
hydragogue  cathartics)  were  so  unsatisfactory  and 
variable  in  their  action,  that  the  profession  had  to 
a  great  extent  given  up  the  use  of  the  drug. 

PoRRo's  Operation. — In  the  Obstetric  Clinique 
of  the  Maternity  at  Milan,  Professor  Porro,  for  the 
fourth  time,  performed  his  well-known  operation  for 
the  removal  of  the  gravid  uterus  and  its  contents. 
The  pelvis  was  greatly  contracted  in  consequence  of 
rickets,  and  pregnancy  had  advanced  to  the  middle 
of  the  ninth  month.  The  operation  occupied  twenty 
minutes,  and  was  unattended  with  hfemorrhage. 
According  to  the  Gazetta  degli  Ospitali  the  mother 
was  progressing  favorably  at  the  end  of  a  week. 

The  World  does  Move. — It  is  understood  that 
when,  the  new  buildings  of  the  Medical  Society  of 
London  are  finished,  which  may  be  expected  at  a 
very  early  date,  his  Royal  Highness,  the  Prince  of 
Wales,  will  honor  the  Society  by  being  present  at  the 
conversazione,  which  will  be  given  on  the  occasion  of 
the  opening. — Ex. 

The  Faculty  of  the  New  York  Polyclinic  gave,  on 
Saturday,  June  23d,  at  "  Delmonico's, "  a  dinner  to 
the  Assistant  Clinical  Staff  of  the  Polyclinic.  The 
occasion  was  a  very  enjoyable  one  to  all  present, 
and  a  handsome  tribute  to  those  who  deserved  this 
generous  recognition  of  their  able  services.  The 
Dean  stated,  in  his  speech,  that  the  Institution  was 
in  a  highly  prosperous  condition. 

Health  and  Home  and  its  Author,  W.  H. 
Hale,  M.  D.  (?) — The  public  are  warned  against  a 
vile,  obscene  publication  by  the  above  name,  and 
against  its  author,  the  scamp  whose  name  is  also 
given  above.  The  Wheeling  Register  has  the  following 
statement,  which  it  is  well  to  read  carefully  :  Health 
and  Home  is  a  low,  vulgar  paper  which  was  thrown 
upon  this  community  a  few  weeks  ago  by  a  man 
calling  himself  "Dr.  Hale,"  of  Edinburgh,  Scot- 
and,  and  who,  to  the  credit  of  West  Virginia,  was 
speedily  driven  out  of  Wheeling  by  the  State  Board 
of  Health  after  lus  true  character  was  discovered. 
This  fellow  came  to  Whcclino-  took  rooms  at  the 
New  McLuie  House,  and  for  six  nights  gave  free 
lectures  at  the  Academy  of  Music.  At  the  expira- 
tion  of  his  lecture  term   he   began  the  practice  of 


medicine,  when  the  law  made  its  reasonable  demand 
upon  him,  and  in  order  to  escape  arrest  he  left  the 
city  in  a  hurry. 

Died,  June  20th,  1883,  at  his  home,  Natchito- 
ches, La.,  Dr.  F.  B.  Johnson,  in  the  seventy-eighth 
year  of  his  age. 

The  deceased  was  born  in  South  Carolina,  and 
moved  to  his  late  home  in  1836.  He  was  a  phy- 
sician of  rare  professional  and  literary  culture,  a 
faithful  citizen,  and  a  noble  man.  He  leaves  a 
wife  and  several  children,  who  have  the  sympathy  of 
all  of  their  large  circle  of  friends.  The  physicians 
of  his  city  have  passed  very  appropriate  and  elo- 
quent resolutions  on  this  sad  occasion. 


EDITORIALS. 


Itinerant  Charlatans  and  Scamps. — There  are 
no  States  which,  a  few  years  ago,  escaped  the 
visitations  of  a  certain  class  of  itinerant  scamps, 
who,  calling  themselves  physicians,  robbed  almost 
every  community.  They  went  to  the  best  hotels  ; 
took  the  best  rooms  ;  gave  public  lectures  ;  had 
themselves  advertised  in  the  daily  papers  ;  obtained 
certificates  and  testimonials  from  the  clergy,  the 
post-masters,  members  of  Congress,  newspaper 
editors,  weak-minded  men,  and  masculine  women  ; 
and  then,  after  robbing  the  community  in  every 
way  possible,  fled  elsewhere,  to  repeat  their  iniqui- 
tous proceedings.  These  men,  however  ignorant, 
unprincipled  and  worthless,  never  failed  to  obtain, 
from  the  class  of  individuals  named,  the  most  per- 
fect testimonials  of  their  worth,  scientific  skill  and 
ability  ;  and  when  phyiscians  abused  or  exposed 
them,  such  physicians,  however  upright  and  distin- 
guished, were  ridiculed  and  often  abused  for  their 
alleged  injustice  and  bigotry. 

If  State  Boards  of  Health  had  done  nothing" 
more  than  free  their  States  from  the  incursions  and 
depredations  of  these  itinerant  charlatans  and  vile 
robbers,  they  would  have  rendered  a  full  return  for 
their  cost  and  maintenance. 

One  of  the  latest  illustrations  of  these  facts  is  to 
be  found  in  the  history  of  Wheeling,  West  Va.,  dur- 
ing the  present  mDuth,  ,  One  of  the  Wheeling  papers, 
the  Register,  thus  narrates  the  facts  :  "  Our  readers 
will  remember  that  a  man  styling  himself  '  Dr.  Wm. 
H.  Hale,'  and  professing  to  be  a  '  graduate  of  the 
University  of  Edinburgh,'  Scotland,  came  to  this 
city  a  few  weeks  ago,  and  took  rooms  at  the  New 
McLure  house.  His  advent  was  really  so  brilliant 
that  it  threw    ordinary  itinerant  quackery  far  into 


HG 


QAILLABB'S  MEDICAL  JOURNAL. 


the  shade.  Beside  flaming  posters,  cunningly-set 
hand-bills,  and  whole-page  advertisements  announc- 
ing, for  six  nights  at  the  Academy  of  Music,  lectures, 
both  public  and  private,  he  placed  in  the  window  of 
Xjrriibb's  jewelry  store  a  gold-headed  cane  set  with 
diamonds  and  valued  at  the  very  modest  sum  of 
$3500  ! — a  gift,  he  boasted,  from  his  distinguished 
and  most  grateful  patients,  and  which  he  exhibited 
as  a  testimonial  of  his  superior  qualifications  as  a 
physician.  In  other  words,  he  started  out  in  Wheel- 
ing on  a  grand  scale,  and  was  in  a  fair  way  to 
humbug  and  deceive  some  of  those  who  heard  his 
lectures  or  read  his  promises  of  cure  of  their  dis- 
eases, when  Dr.  Reeves,  Secretary  of  the  State  Board 
of  Health,  called  on  him  and  demanded  com- 
pliance with  the  law  regulating  the  practice  of 
medicine  in  West  Virginia,  viz.,  registration  and 
the  payment  of  fifty  dollars  special  tax  as  an  itinerant 
physician.  His  Edinburgh  diploma,  he  said,  was  in 
New  York  City,  locked  up  in  the  safe  of  the  office 
of  the  American  Exchange  (whatever  that  may 
mean),  and  could  not  be  produced  in  Wheeling  in 
less  than  two  days.  He  was,  therefore,  allowed 
two  days'  grace  in  which  to  produce  his  diploma 
^nd  prove  himself  a  legally  qualified  physician  in 
West  Virginia. 

"  At  the  expiration  of  the  time  given  him  he  had 
paid  the  sheriff  the  fifty  dollars  special  tax,  but  was 
still  unable  to  show  up  according  to  law.  Instead 
of  presenting  the  promised  reputable  diploma,  he 
offered  a  certificate  from  the  clerk  of  the  court  in 
New  York  City  to  the  effect  that  '  W.  H.  Hale  is  a 
registered  physician  in  the  State  of  New  York,'  but 
the  said  certificate  did  not  state  on  what  basis  he 
had  been  so  registered. 

.  "  When  asked  what  medical  school  or  college  in 
New  York  had  indorsed  his  diploma,  he  answered, 
'  The  United  States  Medical  College'  — an  institution 
under  the  ban  of  a  recent  decision  of  the  New  York 
Court  as  an  illegal  establishment.  He  then  pro- 
duced a  diploma  from  the  '  American  Eclectic 
Medical  College,'  Cincinnati,  a  diploma-mill  that 
has  no  existence  except  for  the  sale  of  diplomas, 
ranging  in  price  from  ten  dollars  to  thirty  dollars, 
and  which,  of  course,  was  likewise  refused  recoo-- 
nition  by  the  State  Board  of  Health. 

"  Finding  that  he  could  no  longer  cover  time  with 
promises  to  produce  a  reputable  diploma,  he  made 
an  appeal  to  Dr.  Reeves  that  the  gold-headed  cane 
in  Grubb's  window  ought  to  be  accepted  as  sufiiicient 
proof  of  his  good  character  as  a  physician  !  His 
next  move  was  to  pack  up  his  traps  and  quietly  slip 
away  from  AVheeling,  and  he  quit  the  city  just  in 
time   to  escape  arrest  and,  possibly,   imprisonment. 


Soon  after  his  flight  the  News  Letter  gave  a  brief 
notice  of  the  fact  and  the  cause  which  hurried  him 
from  Wheeling,  and  subsequent  developments  con- 
cerning his  character  and  manner  of  operations, 
abundantly  warrant  this  farther  publication  of  him." 

Dr.  Reeves,  from  his  amusing  experience  and 
faithful  labors,  will  soon  be  able  to  write  up  a 
comedy  to  be  performed  before  the  members  of  the 
American  Medical  Association,  at  its  next  meeting. 

Wherever  Hale  comes  to  the  surface,  it  will  be 
well  to  give  these  interesting  facts  in  his  distin- 
guished career. 

Later. — He  has  been  arrested,  at  Toledo,  Ohio,  for 
"  circulating  obscene  literature,"  and  is  now  in  jail 
at  that  place. 

Instantaneous  Hydrophobia. — There  are  so  many 
kinds  of  hydrophobia  commanding  the  services  of 
writers,  both  lay  and  professional,  so  many  startling 
announcements  as  to  suddenness  of  access  after  long 
incubation,  that  it  is  a  pleasure,  certainly  a  novelty, 
to  hear  of  hydrophobia  without  any  period  of  in- 
cubation whatever,  or  instantaneous  hydrophobia. 
The  following  article  from  the  Times  will  be  read 
with  interest  : 

''  The  extraordinary  madness  of  Mrs.  Moore,  Mr. 
Moore,  and  Mr.  Herrick,  of  Snydertown,  Pa.,  is,  if 
true,  an  indication  that  a  new  and  startling  variety 
of  hydrophobia  is  about  to  afflict  the  human  race. 

"  On  Monday  night  last  Mr.  Moore,  who  is  a  young 
man  not  hitherto  addicted  to  hydrophobia,  dis- 
covered, during  a  violent  thunderstorm,  his  deceased 
father  in  the  act  of  climbing  into  the  bedroom 
window.  Of  the  personal  character  and  domestic 
habits  of  the  late  Mr.  Moore  the  public  has  no 
knowledge,  but  that  he  must  have  been  an  undesir- 
able father  while  living  is  evident  from  the  fact,  that 
his  return  as  a  ghost  anxious  to  come  in  out  of  the 
rain,  frightened  young  Mr.  Moore  so  terribly  that  he 
ran  to  his  mother's  room  and  informed  her  of  the 
apparition. 

"  Mrs.  Moore,  the  widow  of  the  late  Mr.  Moore,  on 
hearing  her  son's  story,  glanced  at  her  own  window, 
and  saw  her  deceased  husband's  face  with  his  nose 
flattened  against  the  pane.  Instantly  she  went  raving 
mad,  and  jumped  through  the  window  into  the  street 
below.  Thereupon  young  Mr.  Moore  went  mad  and 
howled  until  Mr.  Herrick,  a  neighboring  farmer, 
came  into  the  room  to  help  him.  Mr.  Herrick  does 
not  appear  to  have  seen  any  kind  of  ghost,  but  the 
moment  he  touched  Mr.  Moore,  he  in  his  turn  went 
mad  ;  and  the  two  began  to  howl  in  concert,  to 
smash  the  furniture,  and  to  try  to  tear  one  another 
in  pieces.      More  neighbors  arrived,  but  fortunately 
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none  of  them  went  mad.  They  were  therefore  able 
to  tie  the  two  madmen  and  to  pick  up  Mrs.  Moore, 
who  was  so  badly  injured  by  jumping  through  the 
window  that  she  did  not  need  to  be  tied. 

"  The  three  lunatics  are  still  as  mad  as  ever,  and 
W'hat  is  very  singular,  their  madness  is  precisely  like 
that  of  the  victims  of  hydrophobia.  They  bark,  and 
foam  at  the  mouth,  and  try  to  bite  people.  That 
they  arc  really  suffering  from  hydrophobia  there 
seems  to  be  little  doubt,  and  it  is  beyond  question 
that  all  three  were  smitten  with  the  disease  instan- 
taneously and  without  the  assistance  of  any  dog. 
Mr.  Moore  and  Mrs.  Moore  went  mad  by  merely 
glancing  at  the  ghost  of  the  departed  Mr.  Moore 
senior,  and  Mr.  Herrrick  went  mad  the  instant  he 
touched  Mr.  Moore. 

"  It  has  hitherto  been  assumed  that  hydrophobia 
could  be  communicated  only  by  a  bite.  The  period 
of  incubation  has  rarely  been  less  than  ten  days,  and 
in  some  cases  has  been  many  years.  We  have  now 
a  new  kind  of  hydrophobia,  which  is  contracted 
either  by  looking  at  a  ghost,  or  by  touching  a 
person  already  afflicted  with  the  disease,  and  the 
period  of  incubation  is  so  small  as  to  be  inappreci- 
able. To  borrow  the  language  of  photography, 
hydrophobia  may  now  be  communicated  by  a  sort 
of  instantaneous  dry-plate  process.  Simply  glance 
at  the  ghost  of  a  father  or  a  husband  and  you  grovel 
hand  and  foot  in  the  grasp — not  precisely  of  Belial, 
but  of  a  still  more  uncomfortable  demon.  This  is 
a  discovery  second  to  none  which  has  been  made  in 
medical  science  during  the  present  century. 

"  There  always  was  something  very  mysterious  about 
hydrophobia.  The  theory  that  it  originated  in  the 
bite  of  a  rabid  animal  was  not  satisfactory,  for  men 
have  been  bitten  by  mad  dogs  without  contracting 
hydrophobia,  while  others  bitten  by  healthy  dogs, 
or  even  by  Missouri  girls,  have  gone  mad.  If  the 
disease  is  really  due  to  the  sudden  sight  of  an  ob- 
jectionable ghost  climbing  into  a  window  and  out  uf 
the  rain,  the  apparently  contradictory  features  of  the 
mad  dog  theory  need  no  longer  puzzle  us,  and  the 
character  of  the  canine  race  is  fully  vindicated.  Why 
'hydrophobia  is  contagious  in  some  cases,  as  it  was 
in  the  case  of  Mr.  Herrick,  and  not  contagious  in 
others — as  the  story  just  told  compels  us  to  believe — 
is  certainly  very  strange,  and  we  must  wait  for 
further  discoveries  before  we  can  fully  understand 
the  disease. 

"  Enough,  however,  is  now  known  to  make  it  evi- 
dent that  our  city  authorities  are  mistaken  in  arrest- 
ing dogs  as  a  measure  for  the  prevention  of  hydro- 
phobia. What  is  needed  is  a  ghost  law  requiring 
the  arrest  of  all  ghosts  found  at  large,  and  climbing 


into  windows  during  storms,  and  the  subsequent 
drowning  of  such  as  arc  not  claimed  and  identified 
by  friends.  Perhaps  this  would  do  something 
toward  stamping  out  hydrophobia.  At  all  events 
it  ought  to  be  tried." 

Uneasy  Rests  the  Head  that  Wears  a  Crown. 
— This  is  one  of  the  old  figments  that  time  and 
modern  research  have  fully  exposed.  "  The  cares  of 
royalty"  are  supposed  to  be  infinite,  and  "  the  wear 
and  teat"  of  State  duties  absolute  and  cruel.  Either 
all  of  this  is  comical  and  ironical  in  character,  or  the 
many  physicians  now  waiting  upon  crowned  heads 
enable  them  to  bear  up  bravely  and  well  against 
their  hard  and  cruel  lot. 

The  following  facts  show  this  to  be  true,  and  also 
that  the  younger  martyrs  have  every  prospect,  with 
the  aid  of  the  court  physicians,  of  long  and  distin- 
guished life  : 

The  Emperor  of  Germany  is  86  ;  the  King  of  the 
Netherlands,  66  ;  the  King  of  Denmark,  65  ;  Queen 
Victoria,  64  ;  the  King  of  AVurtemberg,  60  ;  the 
Emperor  of  Brazil,  57  ;  the  King  of  Saxony,  55  ; 
the  King  of  Sweden  and  Norway,  54  ;  the  Emperor 
of  Austria,  52  ;  the  King  of  the  Belgians,  48  ;  the 
King  of  Portugal,  44  ;  the  King  of  Roumania,  44  ; 
the  Sultan  of  Turkey,  40  ;  the  King  of  Italy,  39  ; 
the  Emperor  of  Russia,  38  ;  the  King  of  Bavaria, 
37  ;  the  King  of  the  Hellenes,  37  ;  the  King  of 
Servia,  28,  and  the  King  of  Spain,  25. 

Strychnine  instead  of  Quinine  —  Madison, 
Wis.,  June  20th. — "  At  eight  o'clock  this  morning 
Dr.  W.  W.  Daniells,  Professor  of  Chemistry  in  the 
State  University,  took  a  heavy  dose  of  what  he 
supposed  was  quinine.  Half  an  hour  afterward  he 
felt  symptoms  of  strychnine.  A  hurried  consulta- 
tion of  physicians  was  had.  He  was  pumped  out, 
and  survived  one  spasm.  He  is  now  under  the  in- 
fluence of  opiates." — Exchange. 

What  kind  of  pump  was  it  that  removed  a  solu- 
tion of  strychnine,  half  an  hour  after  it  was  swal- 
lowed ?  Here  is  evidently  the  long-looked-for 
method  of  saving  life  after  strychnine  poisoning, 
provided  the  name  of  the  pump  be  given. 

Empty  Capsules.  —  Messrs.  Dundas,  Dick  & 
Co.,  of  this  city,  dealing  largely  in  patented  and 
copyrighted  matter,  are,  very  foolishly,  endeavoring 
to  make  the  public  believe  that  Mr.  F.  A.  Hubel 
and  his  agents,  Messrs.  Parke,  Davis  &  Co. ,  of 
Detroit,  have  pretended  that  they  enjoy  the  absolute 
right  to  make  and  sell,  that  great  boon  to  patients 
and  physicians,  empty  capsules  ;  and  that  had 
it  not  been  for  the  noble  and  most  expensive  labors 
of   Dundas,    Dick    &   Co.,   this   claim    would    have 
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remained  undisputed,  and  the  piiblic  would  have 
suffered  accordingly  in  prices  and  material,  etc. 

The  fact  is,  that  Mr.  Hubel  and  his  agents  have 
never  made  any  such  claim  ;  and  for  the  very  simple 
reason .  that  before  they  entered  the  market  others 
were  engaged  in  the  same  manufacture. 

The  real  fact  is,  that  Dundas,  Dick  &  Co.  have 
employed  a  discharged  employe  of  F.  A.  Hubel  ; 
have  used,  by  trespass,  his  machine  ;  have  been 
compelled  to  give  up  its  use  ;  and  are  now  en- 
deavoring to  have  it  appear  that  they  and  not  others 
have  suffered  and  been  abused. 

No  one  controls  the  manufacture  of  capsules. 
Any  one  can  make  and  sell  them.  The  fact  that 
the  machine  of  Mr.  Hubel  makes  a  good  and  hand- 
some article,  and  that  these  have  deservedly  a  very 
large  sale,  is  beyond  dispute.  And  it  is  on  ac- 
count of  these  facts  that  competitors  are  so  much 
aggrieved,  so  much  distressed,  and  so  much  given  to 
the  broadcast  distribution  of  circulars  which  are  parti- 
san in  character,  and  not  furnishing  the  facts  at  issue. 

Dr.  Oliver  Wendell  Holmes's  Latest  Gallan- 
try AND  Sentiments. — In  his  speech  at  the  Unitarian 
Festival  in  Boston  on  Thursday  evening,  Dr.  Oliver 
Wendell  Holmes  said  :  "  The  Unitarian  minister  of 
to-day  has  a  very  hard  task  before  him.  It  was  a 
comparatively  easy  matter  in  the  good  old  days  to 
meet  the  demands  of  a  congregation  of  unquestion- 
ing pew-holders.  The  old  minister's  horse  jogged 
along  in  heavy  harness,  with  a  stout  check-rein  and 
a  pair  of  ample  blinders.  The  equipage  and  its 
accessories  symbolized  the  driver  in  certain  aspects. 
Not  such  is  the  attitude  of  the  liberal  preacher  of 
to-day.  The  check-rein  of  his  horse  is  off,  the 
blinders  are  taken  from  his  eyes  ;  his  harness  is  of 
the  simplest — a  light  breastplate  instead  of  a  heavy 
collar.  And  the  preacher  himself — but  I  will  not 
carry  the  comparison  further  than  to  say  that  he 
must  hold  his  own  head  up,  and  keep  a  sharp  look- 
out in  all  directions  without  being  afraid  of  the 
most  formidable-looking  truth  a  minister  ever  shied 
at.  The  minister's  wife  must  hold  up  his  hands 
when  they  are  weary  ;  like  Moses  before  the  Amale- 
kites,  he  ought  to  have  a  good  brother  like  Aaron 
on  one  side  and  Hur  on  the  other.  It  is  pleasant  to 
see  that  the  mothers  in  Israel  are  generally  disposed 
to  help  a  young  minister  to  find  a  fitting  companion 
to  share  his  labors.  Helpmeets  of  our  ministering 
brethren,  our  meetings  would  be  as  dreary  without 
your  presence  as  a  fiowcr  garden  with  nothing  but 
stalks,  as  a  midnight  sky  without  a  star,  as  the 
Sunday  coat  of  one  of  your  honored  husbands  with- 
out a  button." 


The  Most  Prosperous  Medical  Journal. — Is 
that  journal  a  publication  which  endeavors  to  give 
the  best  thoughts  of  the  best  men,  or  one  which 
gives  contributions  that  make  the  most  patient  and 
tolerant  bewail  the  fact  that  they,  too,  like  such 
scribblers  and  fools,  are  called  by  the  same  title  ? 

The  Medical  Brief,  of  St.  Louis,  Mo.,  states  that 
it  is  "  now  the  most  prosperous  medical  journal  in 
the  world."  In  order  that  readers  may  judge  of  the 
class  of  practitioners  to  whom  the  Brief  owes  its 
prosperity,  as  well  as  the  value  of  the  pabulum 
furnished  its  numerous  supporters,  the  following 
article  from  the  Brief  is  given  : 

{For  the  Brief.) 
bright's  disease. 
Editor  Medical  Brief :  I  have  cured  twelve  cases 
of  Bright's  r>isease.     Take  one  spoonful  of  sulphur, 
one    of   ginger,   one    of   black   snake   root,   one    of 
cinders  or  anvil  dust,  one  of  coriander  seed,  and  mix 
in  honey,  given  in  ten  grain  doses  five  times  a  day. 
If  it  don't  run  the  water  out  too  much  ;  if  so,  stop 
and   give   less  ;  at   the    same   time    give   gamboge. 
Give  ipecac  and  bluemass  till  the  mouth  and  gums- 
grit,  and  bathe  the  feet  and  legs  in  mullen. 

J.  H.  Holden,  M.D.,  State  Line,  Miss. 

Mortification  over  False  Diagnosis. — One  of 
the  most  hale  and  prominent  candidates  for  the  next 
Vice-Presidency  of  the  United  States  is  Senator 
Hendricks,  of  Indiana.  It  is  not  many  months 
since  that  his  attending  and  consulting  physicians 
became  very  prominent,  or  rather  notorious,  as 
having  given  the  Senator  but  a  day  or  two  in  which 
to  make  preparations  for  shuffling  off  this  mortal  coil. 
The  distinguished  patient  suffered  from  phlegmonous 
erysipelas,  which  had  been  treated,  unknown  to  those 
in  consultation,  with  a  charcoal  poultice.  The  case 
was  pronounced  to  be  one  of  malignant  gangrene, 
and  one  to  be  rapidly  fatal  ;  but  the  only  element  of 
fatality  so  far  in  it  has  been  as  to  the  abilityof  those 
called  upon  for  a  diagnosis. 

Apology. — In  consequence  of  an  unexpected  de- 
lay in  preparing  the  Index  for  Volume  XXXV,  the 
issue  of  Number  27,  June  30th,  has  been  delayed. 

To  Physicians. — A  number  of  copies  of  each  issue 
of  this  Journal  are  sent  to  certain  physicians  whose 
names  have  been  forwarded  to  the  Journal  by  sub- 
scribers and  friends.  It  is  asked  that  such  copies  be 
ca,refully  examined,  and  if  the  Journal  be  deemed 
worthy  of  support,  that  this  be  given  either  at  once  or 
at  any  period  more  convenient.  Specimen  copies  of 
the  J.ournul  will  be  sent  to  any  addresses  which  sub- 
scribers maybe  kind  enough  to  furnish. — Editor. 
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BUFFALO    LITHIA  WATER, 

.^    FOR 

BRIGHT'S  DISEASE  OF  THE  KIDNEYS,  STONE  OF  THE  BLADDER, 

THE  OOUTY  DIATHESIS,  Etc. 


Dr.  WILiLiIAM  A.  HAMMOND,  of  New  York,  Surgeon-General  U.  S.  Army  (retired),  Professor  of  Dis- 
eases of  the  Mind  and  Nervous  System  in  the  University  of  New  York,  etc. 

"I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of  the  Nervous  System, 
complicated  with  Bright's  Disease  of  the  Kidneys,  or  with  a  Gouty  Diathesis.  The  results  have  been  eminently 
satisfactory.  Lithia  has  for  many  years  been  a  favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water 
certainly  acts  better  than  any  extemporaneous  solution  of  the  Lithia  Salts,  and  is,  moreover,  better  borne  by  the 
stomach.  I  also  often  prescribe  it  in  those  cases  of  Cerebral  Hyperaemia  resulting  from  over-mental  work — in  which 
the  condition  called  Nervous  Dyspepsia  exists — and  generally  with  marked  benefit. " 

Dr.  ALiFRED  Li.  LOOMIS,  of  New  York,  Professor  of  Institutes  and  Practice  of  Medicine,  Medical  De- 
partment University  of  New  York,  Visiting  Physician  Bellevue  Hospital,  Consulting  Physician  Charity 
Hospital,  New  York. 

' '  For  the  past  four  years  I  have  used  the  Buffalo  Lithia  Water  in  the  treatment  of  Chronic  Interstitial 
Nephritis  occurring  in  Gouty  and  Rheumatic  subjects,  with  the  most  marked  benefit.  In  all  Gouty  and  Rheumatic 
affections,  I  regard  it  as  highly  efficacious." 

Dr.  HUNTER  McGUIRE,  Richmond,  Virginia,  late  Professor  Surgery  Medical  College  of  Virginia. 

"  Buffalo  Lithia  Water,  Spring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Uric  Acid  Gravel,  and 
indeed  in  diseases  generally  dependent  upoa  a  Uric  Acid  Diathesis,  it  is  a  remedy  of  extraordinary  potency.  I 
have  prescribed  it  in  cases  of  Rheumatic  Gout,  which  had  resisted  the  ordinary  remedies,  with  wonderfully  good 
results.  I  have  also  used  it  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived  more  benefit 
from  it  than  from  any  other  remedy.'' 

Dr.  ALEXANDER  B.  MOTT,  of  New  York,  Professor  Surgery  Bellevue  Hospital  Medical  College,  Sur- 

geon  Bellevue  Hospital. 

' '  I  have  made  sufficient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  possesses  very  valuable  ther- 
apeutic properties.  In  the  Gouty  Diathesis,  Chronic  Inflammations  of  the  Bladder,  and  other  diseases  affecting  the 
Urinary  Organs,  it  may  be  relied  on  to  give  the  most  satisfactory  results." 

Dr.  HARVEIT  E.  BIRD,  of  Baltimore,  President  and  Professor  of  Obstetrics  and  Diseases  of  Women  and 

Children  in  the  Baltimore  Medical  College. 

"I  have  witnessed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring  No.  2,  in  Chronic 
Gout,  Rheumatic  Gout,  Rheumatism,  Gravel  and  Stone  in  the  Bladder,  and  I  do  not  hesitate  to  express  the  opinion, 
that  in  all  diseases  depending  upon  or  having  their  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if,  indeed, 
it  is  equalled  by  any  water  thus  far  known  to  the  profession." 

Dr.  J.  S.  YTEELFORD,  Professor  of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia. 

' '  I  have  paid  a  great  deal  of  attention  to  Urinary  Troubles,  and  have  frequently  and  freely  prescribed  the  Lithia 
Water  in  their  treatment,  with  the  very  best  results.  In  all  the  various  forms  of  the  Uric  Acid  Diathesis,  whether  as 
well-formed  Gravel  or  Gout,  or  in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettlerash  in  their  Varieties,  I  know  of 
no  Mineral  Water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2. 

"  In  many  Skin  Diseases  of  old  age,  dependent  on  the  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  beneficially." 

URINARY    CALCULI. 
Dr.  HENRY  M.  "WIESON,  of  Baltimore,  Ex-President  Medical  and  Chirurgical  Faculty  of  Maryland. 

"  My  experience  in  the  use  of  the  Buffalo  Lithia  Springs'  Water  has  not  been  large,  but  it  is  of  such  a 
positive  character  that  I  do  not  hesitate  to  express  my  preference  for  it,  as  a  Diuretic  in  Urinary  Calculi,  over  all 
other  waters  that  I  have  ever  used." 

Dr.  ROBERT  BATTEY,  of  Georgia,  Suggester  of  Battey's  Operation,  Member  of  the  American  Medical 

Association,  etc. 

"I  would  state  that  I  have  been  using  the  Buffalo  Lithia  Water,  No.  2,  in  my  practice,  for  three  years  past, 
in  cases  of  Chronic  Inflammation  of  the  Bladder,  whether  induced  by  Stone,  by  Enlarged  Prostate  in  the  Aged,  or 
by  Neglected  Gonorrhoea,  and  have  secured  excellent  results,  which  encourage  me  to  prescribe  it  for  the  future," 

Dr.  J.  D.  EGGEESTON,  Hampden-Sidney,  Va.,  Member  Medical  Society  of  Virginia. 

"  In  the  so-called  Uric  Acid  Diathesis,  the  action  of  the  Buffalo  Lithia  Water  is  especially  happy.  I 
have  a  very  gratifying  experience  in  its  use  in  a  case  of  Uric  Acid  Calculi  in  my  own  person. 

"  Between  February  1st  and  May  1st,  1881,  I  had  thirty  attacks,  passing  in  each  one  of  them  a  number  of  Cal- 
culi. Finding  no  permanent  benefit  from  any  treatment  of  the  profession,  I  made  a  visit  to  the  Buffalo  Lithia 
Springs.  The  happy  adaptation  of  this  water  to  my  condition  was  soon  made  evident  in  a  diminution  of  the  number 
and  severity  of  the  attacks,  and  ultimately  in  my  entire  relief,  which  I  have  reason  to  hope  is  permanent,  as  more 
than  a  year  has  elapsed  since  there  has  been  any  manifestation  of  the  trouble." 


Water  in  Cases,  One  Dozen  Half-gallon  Bottles,  $5  per  Case,  at  the  Springs.     P.  SCHERRER  «fe  CO., 
CASWELL,  HAZARD  &  CO.,  W.  H.  SCHIEFFELIN  &  CO.,  Agents,  New  York  City. 

Springs  Pamphlet  tent  to  any  address.  <-■ 


THOMAS  F.  GOODE,  Proprietor,  Buffalo  Lithia  Springs,  Va. 
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Akticle  I. — The  Nature  of  the  Syphilitic  Virus  and  the  Way  in 
WHICH  it  Acts.  By  J.  L.  Milton,  Senior  Surgeon  to  St.  John's 
Hospital  for  Diseases  of  the  Skin,  London,  England. 

The  object  of  the  following  remarks  is  to  draw  the  attention  of  my 
readers  to  seyeral  points  in  the  pathology  of  syphilis,  the  accepted  views 
on  which,  though  widely  received,  appear  to  me  in  a  highly  unsatisfactory 
state.  The  fact  of  their  extensive  circulation,  almost  without  a  dissentient 
voice,  will,  I  trust,  excuse  me  from  the  necessity  for  quoting  authority  in 
support  of  each  separate  proposition,  a  proceeding  which,  indeed,  would 
be  out  of  place  in  a  paper  intended  to  be  strictly  practical. 

Syjyhllis  Compared  loitli  Exant/iemata.—^it\\m  a  recent  period  the 
course  of  this  disease  has  been  likened  to  that  of  eruptive  fever,*  and  the 
idea  seems  to  have  been  seized  upon  as  new,  and  disseminated  without  a 
solitary  protest.  It  is,  however,  not  new  to  begin  with.  Linnseus  placed 
syphilis  among  the  eruptive  fevers,  and  Carmichael  pointed  out  f  the 
resemblance  which  papular  syphilis  beai's  to  an  exanthem.  But  the  fact 
is  that  all  morbid  poisons  have,  in  their  operation  upon  the  human  system, 
a  strong  likeness,  there  being  many  features  in  their  effects  which  they 
share  in  common  ;  and  whether  they  glide  unseen  through  some  yet 
undetected  portal  as  in  the  case  of  measles,  or  break  bodily  through  the 
gate  of  life  as  happens  in  inoculation,  or,  to  extend  the  argument,  even 
beyond  morbid  poisons,  the  bite  of  a  serpent,  they  are  distinguished,  one 
and  all,  by  inducing  a  more  or  less  sudden  and  prolonged  reaction  of  the 
whole  frame  peculiar  to  each.  In  this  respect  they  certainly  resemble  one 
another,  but  only  in  this  much,  and  not  more  than  they  resemble  poisonous 
medicines,  the  introduction  of  which  into  the  system  is  followed  by  effects 
as  grave,  specific  and  prolonged  as  their  own. 

With  all  submission  to  those  who  can  trace  an  analogy  between  syphilis 
and  an  exanthem,  I  must  be  permitted  to  say  that  it  is  a  comparison 
without  a  likeness.  We  know  that  absolute  material  contact  is  essential 
to  the  transmission  of  syiDliilis,  and  that  it  is  not  conveyed  by  the  air. 
We  do  not  know  what  part  of  the  system  is  assailed  by  the  materies  morbi 
of  the  exanthemata,  though  there  is  a  good  deal  of  reason  for  thinldng 
that  it  is  the  u^Dper  part  of  the  gastro-pulmonary  tract ;  we  do  know,  how- 
ever, that  the  infecting  material  is  air-borne,  and  there  is  ground  to 
conclude  that  at  least  in  some  of  the  exanthemata,  e.g.,  scarlatina,  it  occa- 
sionally springs  up  de  novo,  which  never  holds  good  of  syphilis.     The 

*  Rei^ort  of  the  Committee  on  Venereal  Diseases,  1868,  p.  284. 
f  An  Essay  on  Venereal  Diseases,  1825,  p.  116. 
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exantliem,  once  begun,  will    rnn  its  course  ;  true,  unmistakable   syphilis: 
may  begin  and  end  with  chancre. 

If  we  turn  to  the  second  period  we  meet  with  still  greater  contradictions. 
In  the  rising  stage  the  blood  of  the  syphilitic  is,  iDerhaps,  always  inoculable, 
at  any  rate,  such  a  quality  has  been  fairly  well  established  ;  no  like  fact  has 
been  so  clearly  shown  as  respects  any  of  the  exanthemata,  and  so  far  as  I 
know  inoculation  has  only  been  performed  vdth  negative  results  in  scarla- 
tina. The  after  effects  of  chancre  are  a  series  of  depositive  inflammations, 
exceptionally  complicated  by  suppuration,  invading,  under  what  is  fiinda- 
mentally  the  same  form,  every  tissue  susceptible  of  their  influence,  and 
differing  so  widely  from  anything  seen  after  measles  or  small-pox,  that  it 
must  require  no  slight  stretch  of  the  imagination  to  find  in  the  latter  the 
analogues  of  the  gumma  and  cicatriciah streak.  The  specific  career  of  the 
exanthem  begins  with  the  fever  and  desquamation,  which  no  art  can 
shorten  by  an  hour  ;  the  curable  period  of  syphilis  may  be  deferred  for 
years.  In  the  one  the  severity  of  the  febrile  symptoms  usually  bears  a 
clear  and  definite  relation  to  the  extent  of  eruption  and  the  degree  of 
danger  incurred  ;  in  the  other  the  prodromata  may  be  absent,  or  so  slight 
as  to  escape  notice,  and  yet  the  patient  may  suffer  all  the  ills  which  this 
disease  can  bring  with  it.  Under  such  circumstances  it  appears  to  me  that 
the  decision  to  arrive  at  is,  that  syphilis  only  resembles  itself,  and  that  the 
cause  of  true  knowledge  is  not  served  by  such  strained  comparisons. 

The  statement  that  the  after  effects  of  chancre  are  a  series  of  depositive 
inflammations,  only  occasionally  complicated  by  suppuration,  may  appear 
opposed  to  fact,  and  this  peculiar  and  characteristic  feature  of  syphilis, 
following  so  long  after  its  supposed  exanthematic  fever,  will  be  contested 
.on  the  ground  that  such  symptoms  as  syphilitic  ecthyma,  impetigo 
rodens,  and  syphilitic  fungus  of  the  testicle  are  evidently  suppurative. 
But  the  argument  is  only  of  seeming  force.  What  is  meant  is,  that  in  by 
far  the  larger  proportion  of  typical  cases  of  syphilis,  the  characteristic 
process, ■  of  which  these  symptoms  are  sometimes  in  the  later  stage  run 
their  course  without  the  formation  of  pus  ;  in  other  words,  I  consider  this 
an  epiphenomenon,  occasionally  engrafted  on  the  papule  and  tertiary 
deposit,  and  though  fungus  of  the  testicle  has  been  spoken  of  as  a  purely 
suppurative  process,  I  have  seen  reason  to  think  to  the  contrary.  In  a 
communication  to  the  Harveian  Society,  containing  the  particulars  of  two 
cases,  I  pointed  out  that  the  course  of  the  affection  seems  to  be  as  follows  : 
The  tunica  albuginea,  tunica  vaginalis  and  the  tissues  of  the  scrotum 
become  agglutinated  together,  at  a  point  opposite  the  most  prominent 
part  of  the  affected  testicle,  by  a  deposit  of  unhealthy  lymph  ;  irritation 
is  thereby  set  up  in  the  yellow  elastic  and  muscular  fibres  of  the  scrotum,, 
just  as  it  is  in  the  cutis  of  the  leg  in  some  painful  forms  of  ulcer  ;  under 
the  influence  of  this  action  the  scrotum  is  drawn  backward  and  away  froirL 
the  point  attacked,  absorption  being  perhaps  stimulated  at  the  same  time, 
and  an  opening  is  thus  formed  through  which  the  testicle  protrudes.  What 
suppuration  there  is  seems  to  be  purely  secondary. 

Compared  to  Poisoned  Wounds. — The  similitiide  here  is  perhaps  better 
calculated  to  hold  its  ground  ;  indeed,  we  know  that,  except  in  the  case  of 
hereditary  disease,  the  chancre  from  which  all  syphilis  is  considered  to 
start,  is  a  jjoisoned  wound.  But  the  differences  are  too  vast  to  make  it 
worth  while  to  i)ursue  the  comparison.  To  confine  myself  to  one  instance,, 
nothing  like  the  descent  of  syphilis  from  the  parents  meets  us  in  the  case 
of  poisoned  wounds,  with  which  exception  we  may,  I  think,  close  this 
part  of  the  subject  and  pass  on  to  more  important  topics  ;  indeed,  I  would 
not  have  touched  upon  it  at  all,  were  it  not  that  it  has  on  several  occasions 
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been  brought  so  prominently  before  tlie  world  as  to  make  silence  impos- 
sible. 

Is  Secondary  Sypli  ills  due  to  Blood-Poison  ? — How  any  one  can  see,  in 
the  phenomena  oi'  this  disease,  even  an  approach  to  proof  that  they  are 
due  to  a  blood-iioison,  is  to  me  incomprehensible.  But  so  it  is.  In 
works  on  syphilis  we  continually  find  the  fact  stated  thus,  and  generally, 
when  a  paper  on  this  disease,  especially  if  it  refer  to  treatment,  is  read 
before  a  medical  society,  something  is  said  about  the  elimination  of  the 
virus.  On  the  last  two  occasions  of  this  kind  when  I  was  present,  both 
authors  sjDoke  of  the  process  as  if  there  could  not  be  a  doubt  about  it,  and  . 
indeed  I  myself  have  never  yet  come  upon  any  attempt  to  offer  evidence, 
though  one  might  have  thought  this  was  the  first  necessity  of  existence 
for  a  theory.  Nor  have  I  been  more  successful  in  my  endeavors  to  find 
anything  like  a  definition  of  the  nature  of  the  syphilitic  virus,  or  any  trace 
of  an  idea  Avhether  it  is  solid  or  liquid,  visible  or  not.  If,  therefore,  I  have 
in  any  way  misrepresented  the  views  of  my  contemporaries,  it  has  been 
done  most  unintentionally,  and  the  mistake  is  to  be  attributed  solely  to 
the  absence  of  the  information  necessary  to  form  an  accurate  opinion. 

Results  of  Inocnlcdlon,  considered  as  Proof  of  a  Blood-Poison. — But  it 
will  be  said  that  the  lancet  proves  beyond  question  the  existence  of  a  virus 
in  the  blood.  Inoculation,  even  transfusion  of  the  blood  of  a  healthy 
person,  has  no  effect  in  this  way  ;  the  insertion  of  a  mere  drop  of  serum 
from  the  system  of  a  person  laboring  under  syphilis  suflaces  to  introduce 
this  disease.  What,  then,  can  constitute  the  difference,  unless  it  be  the 
presence  in  the  latter  of  a  poison.  The  argument  of  the  blood  possessing 
such  a  quality  isin  itself  valid  enough.  No  one  now  contests  the  power  of 
this  fluid,  when  inoculated  from  the  syphilitic,  to  convey  the  disease  ; 
even  the  great  Hunter  himself,  who  once  so  strongly  denied"^  this  quality 
to  the  blood  of  a  ''  pocky  person,"  would  find  very  few  proselytes  in  the 
present  day.  But  valid  or  not,  it  has  essentially  nothing  to  do  with  the 
question  whether  constitutional  syphilis  is  dependent  on  the  presence  of  a 
virus  in  the  circulating  fluid,  for  it  is  only  an  attendant  phenomenon, 
restricted  to  a  solitary  and  comparatively  brief  stage  of  the  disease. 

Absorption  from  tlie  Chancre. — But  how  is  even  this  short  period  of 
contamination  to  be  explained  %  The  question  is  not  an  easy  one  to 
answer.  I  leave  to  one  side  all  such  strange  conjectures  as  that  of  Hunter, 
who  taught  that  the  venereal  matter  is  absorbed  from  the  local  complaints 
and  contaminates  the  system  but  not  venereally,  which  I  suppose  means 
that  such  absorjjtion  produces  complaints  of  some  unknown  .kind,  but, 
at  any  rate,  differing  from  syphilis  ;  likewise,  I  leave  on  one  side  all  array 
of  authors  who  have  espoused  this  or  that  particular  view,  and  proceed 
straight  to  the  substance  of  the  difficulty,  the  question  of  how  the  venereal 
virus  is  absorbed  from  t7ie  primary  sore  and  ichat  this  virus  is. 

By  the  lymphatic  vessels  to  the  nearest  gland  seems  at  the  first  blush, 
the  most  natural  solution  of  the  starting  point  in  the  first  part  of  the 
question  ;  at  any  rate,  authorities  maintain  that  there  is  a  transmission  of 
virus  to  this  spot.  But  so  far  from  bringing  us  nearer  the  goal  of  our 
inquiries,  it  leaves  us  face  to  face  with  a  difficulty  which  cannot  be  put  on 
one  side,  and  this  is  that  some  authorities  equally  believe  this  absorption 
to  end  here.  For  instance,  Mr.  Lee,  jvho  has  so  carfeuUy  studied  these 
matters,  contestsf  the  i)assage  of  the  poison  beyond  the  gland.  From  the 
chancre  to  this  it  can  be  followed  up,  but  "  beyond  this  the  poison  can  no 

*  A  Treatise  on  the  Venereal  Disease,  1796,  p.  292. 

f  Pathological    and    Surgical   Observations,   1854,  p.    187  ;   Syphilitic    and  Vaccine-Syphilitic 
Inoculations,  1863,  p.  34. 
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longer  be  traced,"  and  lie  considers  that  at  the  gland  "some  wonderful 
change  is  produced."  This  leaving  of  the  passage  is,  however,  restricted 
to  the  bubo  of  the  infecting  sore,  for  in  suppurating  bubo  some  particles 
of  the  poison  may  pass  the  lymphatic  gland,  so  that  the  process  of  occlu- 
sion is  the  most  effectual  wdiere,  supposing  the  lymphatics  effected  absorp- 
tion, there  would  be  the  least  hindrance.  He  also  points  out  *  that  though, 
when  syphilis  is  acquired  by  means  of  a  wound  on  the  finger,  a  bubo  may 
form  on  the  inside  of  the  elbow,  there  is  nothing  to  be  felt  in  the  axilla, 
the  most  common  place  for  glands  to  be  affected  by  absorption  ;  while 
the  lymj)hatic  gland  on  the  inside  of  the  biceps,  directly  on  the  i)ath  of 
^bsorj)tion  from  a  chancre  on  the  finger,  has  been  pierced,  and  thus  on  the 
spot  auto-inoculated  without  result,  an  experiment  whicli  proves  little,  but 
does  not  tell  in  favor  of  absori^tioii.  Mr.  Lee,  then,  I  X3resume,  pronounces 
for  absorption  by  the  veins,  and  according  to  Ausi^itz  f  the  generally 
accepted  theory  of  infection  is,  that  the  poison  passes  direct  into  the  mass 
of  the  blood,  from  the  site  of  the  local  infection  ;  indeed,  when  the 
lymphatics  are  rejected,  there  remains  no  way  known  to  us  but  the  veins, 
which  I  suppose  we  are  to  consider  as  the  agents,  the  lymphatic  gland 
being  simply  the  closed  end  of  a  divergent  cul-de-sac. 

But  the  presence  of  an  inoculable  virus  at  the  site  of  the  local  sore,  and 
that  of  another  inoculable  virus  at  a  later  period  in  tlie  blood,  are  the 
first  and  last  links  in  the  chain  of  an  argument  of  which  the  middle  is 
wanting.  The  h3qiothesis  of  venous  absorption  would  be  conveniently 
and  soldily  establislied  w^ere  the  missing  part  once  found  ;  but  this  has  yet 
to  be  done,  for  while  there  is  no  evidence  showing  that  the  blood  between 
the  chancre  and  the  general  system,  that  is  to  say  in  the  veins  leading 
immediately  from  the  site  of  the  chancre,  is  contaminated  before  the  frame 
is  aft'ected,  there  is  a  good  deal  in  favor  of  the  assumption  that  at  the  very 
time  a  primary  sore  is  supposed  to  be  jDoisoning  every  tissue,  the  blood  at 
this  very  part  is  free  from  infecting  power.  A  chancre  has  been  cut  bodily 
out,  the  blood  of  the  cut  surface  inoculated  on  another  person  without  any 
result  to  the  latter,  and  yet  secondary  syphilis  has  appeared  on  the  patient 
who  had  the  chancre. :{:  When,  then,  we  bear  in  mind  that  inoculation  of 
the  blood  in  a  later  stage  of  the  disease  has  so  often  succeeded,  it  seems 
ditficult  to  get  over  the  conclusion  that,  were  any  such  process  as  absorp- 
tion from  the  chancre  going  on,  the  blood  at  the  early  stage  should  be 
contagious  in  the  highest  degree. 

Besides  there  are  other  facts  which  seem  to  offer  insurmountable  obsta- 
cles to  the 'theory  of  absorption  by  the  veins.  It  has  been  distinctly  stated 
that  chancre  forms  without  breach  of  surface,  and  though  perha]3s  some  of 
the  conclusions  on  this  head  have  been  drawn  rather  hastily,  I  think  there 
can  scarcely  be  a  doubt,  that  such  an  occurrence  has  taken  place  when 
there  was  no  solution  of  continuity  in  the  capillary  veins,  a  condition 
w^hich  seems  to  me  indispensable  for  venous  absorption  of  a  virus-laden 
fluid.  And  it  must  be  regarded  as  showing  a  strange  want  of  harmony 
between  theory  and  practice,  that  medical  men  do  here  every  day  of  life 
what  they  ought,  according  to  hypothesis,  sedulously  to  abstain  from  ;  for 
su2:)posing  either  route,  that  by  the  veins  or  that  of  the  lymphatics,  lay 
oi)en  for  the  purposes  of  absorption,  the  practice  of  giving  such  medicines 
as  mercury  and  iodide  of  potassium,  which  more  than  all  others  hasten  the 
process,  must,  so  long  as  there  is  any  hardness  remaining  at  the  site  of  the 
chancre,  be  culpable. 

*  Pathological  and  Surgical  Observations. 

t    Die  Lehre  von  Syphilitischen  Contagium,  1866,  S.  373. 

i  Nouveau  Traite  des  Maladies  Veneriennes.     Par  le  Docteur  Melchior  Eobert,  1861,  p.  320. 
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Shape  and  Nature  of  tlie  ahsorhed  Poison. — It  is  calculated  to  give  a 
strong  impression  of  the  laxity  with  which  this  subject  has  been  handled, 
when  I  state  that,  of  all  the  authors  who  have  spoken  of  the  absorption  of 
the  virus,  not  one  has  attempted  to  define  the  vehicle  in  which  it  resides — ■ 
that  is  to  say,  the  shape  it  assumes.  However,  there  being,  so  far  as  I 
know,  only  three  forms  in  which  it  can  exist,  the  difficulty  created  by  this 
vagueness  may,  perhaps,  be  got  over  by  taking  these  three  separately,  so  as 
to  give  the  question  a  more  concrete  and  tangible  shape.  These  are  1.  In 
the  pus  of  the  chancre  when  suppurating.  2.  The  serum  or  lymph  effused 
into  the  substance  or  callus  of  the  chancre.  3.  Some  unknown  and  in- 
visible form  peculiar  to  the  virus,  a  medium,  if  the  reader  prefer  the  term, 
in  which  it  abides  as  a  self-existent  body,  a  distinct  materies  morbi  min- 
gling with  the  pus,  serum  or  blood,  as  the  case  may  be. 

Absolution  of  Chancre-Pus. — Those  who  have  had  the  misfortune  to 
contract  syphilis  may  be  thankful  that  this,  at  any  rate,  is  not  the  process 
which  Nature  chooses  for  avenging  her  outraged  laws,  and  that  it  is  an 
impossibility  unless  the  pus  were  beaten  down  into  a  homogeneous  fluid  ; 
for  judging  from  what  happens  when  pus  is  really  introduced  into  veins, 
it  would  be  the  more  serious  affair  of  the  two.  It  has  been  shown  that  the 
insertion  of  even  a  small  quantity  speedily  brings  on  alarming  oppression 
and  anxiety,  great  palpitation,  and  suppuration  of  an  asthenic  kind  ;  and 
that  these  symptoms  are  generally  serious  in  proportion  as  the  pus  from 
which  the  supply  is  drawn  has  been  quickly  formed.  Now,  in  some  forms 
of  chancre  this  condition  undoubtedly  obtains  :  the  pus  is  generated 
quickly  enough,  and  in  addition  to  its  venereal  character,  it  is  at  times 
of  a  bad  quality.  Consequently,  if  absorption  were  a  necessary  step,  and 
if  it  selected  the  pus  to  operate  on,  we  should  necessarily  sometimes  meet 
with  the  symptoms  just  mentioned,  particularly  in  the  case  of  a  sore 
suppurating  profusely  and  yet  succeeded  by  constitutional  disease. 

That  men  should  see  in  the  symptoms  resulting  from  the  introduction  of 
pus  into  a  vein,  a  step  in  the  path  of  elimination,  should  regard  it  as  part 
of  a  C]'e;^tive  process,  surprises  me  as  much  as  if  they  were  to  insist  that  in 
syphilis  the  first  lesion,  the  first  inoculation  of  the  contaminating  matter, 
is  in  itself  a  beneficent  and  curative  process.  The  initial  ulcer  and  the 
supposed  absorption  from  it  must  in  this  disease  be  equally  results  of 
exposure  to  danger,  and  it  is  absolutely  stultifying  Nature  to  imagine  the 
necessity  for  such  a  roundabout,  destructive,  and,  where  art  does  not 
intervene,  often  fruitless  process,  when  if  there  had  been  any  intention  to 
guard  the  frame  against  danger,  it  could  so  easily  have  been  done  at  the 
first  stage.  Yet  very  able  men  have  thought  otherwise.  Sir  Thomas 
Watson  says  :'■  "  These  last  (profuse  sweats  and  copious  unnatural  dis- 
charges f]'om  the  bowels)  have  been  noticed  in  animals  soon  after  the 
introduction  of  pus  or  of  foetid  matter  into  the  veins.  Nature  seems  to 
attempt  the  elimination  of  the  poison  in  this  way,  and  when  the  quantity 
of  pus  has  been  small,  the  attempt  is  often  successful. ' ' 

The  point  involved  here  is  so  important  and  so  inextricably  mixed  up 
with  the  whole  theory  of  syphilitic  contamination,  for  I  assume  that  it  is 
unnecessary  to  point  out  how  strongly  the  above  quotation  bears  upon  the 
great  fundamental  dogma  of  venereal  pathology  and  therapeutics,  that  it 
deserves  thorough  inquiry.  As  the  above  eminent  author  puts  the  case, 
absorption  of  i)us  from  a  chancre  would  be  a  very  natural  process,  because 
the  first  stage,  that  of  infection,  having  been  passed  through,  only  one 
method  is  left  open  to  the  system  for  conveying  off  the  poison  and  freeing 

*  Principles  and  Practice  of  Physic,  1857,  vol.  2,  p.  346. 
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the  body  from  its  miscMevous  effects.  This  method  I  need  scarcely  say  is 
the  absorption-elimination  process,  which,  had  it  been  the  work  of  man, 
wonld  have  been  pronounced  an  inconceivable  blunder.  For  if  the  plan  in 
all  its  integrity  was  explained  to  a  lay  patient  of  ordinary  capacity,  if  he 
were  made  to  understand  that  the  method  of  treatment  proposed  for  his 
case  was  to  effect  the  absorption  into  his  system  of  a  poisonous  fluid, 
which  could  only  be  got  rid  of  by  violent  even  fatal  efforts,  not  unfre- 
quently  attended  by  irreparable  mutilation,  he  would  be  apt  to  think  the 
remedy  worse  than  the  disease,  and  to  stipulate  that  his  medical  attendant 
should  hit  upon  some  method  more  likely  to  recommend  itself  to  a  sane 
being  ;  but  what  would  be  folly  in  human  measures  puts  on  another  look 
when  it  assists  us  to  comprehend  how  a  virus  is  taken  up.  However,  with 
all  submission,  I  would  suggest  that  such  evidence,  as  we  possess,  rather 
goes  to  show  that  Nature  is  guiltless  of  the  blunder  ascribed  to  her  ;  that 
it  exists  only  in  human  imagination  ;  and  that  it  seems  no  part  of  crea- 
tion's plan  to  protect  man  altogether  against  disease  any  more  than  against 
certain  degrees  of  injury,  perhaps,  however,  least  of  all  against  the  results 
of  pathological  experiments. 

Have  those  gentlemen,  who  explain  the  course  of  syphilis  by  a  hypo- 
thesis of  absorption  and  elimination,  taken  into  consideration  the  dilemma 
in  which  it  must  land  them  if  pushed  to  its  legitimate  goal  ?  Nature  seems 
to  work  upon  a  uniform  plan,  and  when  she  has  an  evident  purpose  in 
hand,  such,  for  instance,  as  the  multiplication  of  the  species  and  the  death 
of  each  individual  member  of  it,  is  not  to  be  balked  by  the  strongest  will 
or  the  greatest  genius.  How[comes  it,  then,  that  a  power  so  watchful  when 
syphilitic  virus  is  taken  up  or  pas  injected  into  a  vein,  is  so  inconsistent 
as  not  to  attempt  the  expulsion  of  the  deadliest  doses  of  sedatives,  so  easily 
foiled  that  the  most  stupid  malignity  can  outwit  her  ?  She  makes  no 
attempt  to  extend  the  succor  of  elimination  to  these  cases,  at  any  rate  in 
an  effective  shape,  though  we  might  think  it  as  needful  in  the  one  as  in  the 
other.  It  does  not  seem  to  have  struck  Sir  Thomas  Watson,  that  pQssibly 
it  is  the  natural  action  of  an  irritant  poison  or  of  pus  to  effect  mischief 
and  alarm  the  system  at  the  same  time,  while  that  of  a  sedative  is  restricted 
to  the  former  ;  and  that  what  were  taken  for  attempts  at  elimination  were 
not  of  this  miraculous  nature  at  all,  but  reactions  only  casually  attended 
by  this  process,  and  having  no  inore  necessary  connection  with  it  than 
any  other  reflex  action  would  have,  such,  for  instance,  as  fainting  at  the 
sight  of  a  disagreeable  object. 

Absorjytion  of  Chancre-Serum. — Seeing  that  such  serious  consequences 
may  attend  the  transit  of  pus  by  the  veins,  and  that  not  a  particle  of 
chancre  I3us  is  supposed  to  go  beyond  the  lymphatic  gland,  we  must  next 
consider  the  possibility  of  the  tainted  serum  being  taken  up  either  by  the 
lymphatics  or  capillaries,  and  this  contingency  must,  I  think,  be  equally 
rejected.  We  know  that  serum,  whether  pure  or  supposed  to  be  laden 
with  virus,  is  constantly  being  removed,  but  that  it  here  contains  the 
materials  of  disease,  and  is,  without  undergoing  change,  taken  up  into  the 
veins,  is  open  to  more  than  doubt,  whether  we  regard  the  serum  which 
collects  on  the  surface  of  the  sore  or  that  which  circulates  through  the 
induration.  On  several  occasions  the  latter  has  been  accidentally,  the 
former  purposely,  inoculated,  and  it  seems  impossible  that  such  an  experi- 
ment as  that  just  detailed  could  fail,  were  the  serum  which  the  veins  had 
to  transport  laden  with  infecting  matter.  Lastly,  one  very  strong  objection 
to  any  such  hypothesis  is,  that  if  the  locally  contaminated  serum  were 
really  the  agent,  constitutional  disease  would  always  appear  first  in  the 
vicinity  of  the  cliancre  and  would  spread  in  the  track  of  the  veins  leading 
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from  it ;  whereas  we  know  that  what  really  happens  is  a  general  and  sym- 
metrical disturbance,  in  this  characteristic,  at  least,  the  analogue  of  what 
results  from  a  shock  or  morbid  impression,  though  of  course  diffused  over 
a  longer  space  of  time. 

T/ie  Poison  as  a  Self -existent  Fluid. — I  presume  it  will  not  be  necessary 
to  bring  forward  any  evidence  tending  to  overthrow  this  hypothesis,  inas- 
much as  it  has,  to  the  best  of  my  knowledge,  been  abandoned  or  rejected 
by  all  but  two  authors,  and  as  nothing  can  be  detected  chemically  or 
microscopically  in  either  the  pus  of  the  soft  sore,  or  in  the  deposited 
lymph,  which  causes  the  hardness  of  the  syphilis,  that  can  be  identified  as 
a  poison,  the  presence  of  this  as  an  inbreeding  element  in  the  serum  or 
pus  must  be  looked  upon  as  not  poison.  According  to  one  well-known 
author,  if  the  syphilitic  virus  possess  no  "anatomical,"  we  can  invest  it 
with  "  physiological  attributes."  I  hope  I  am  not  guilty  of  disrespect  in 
saying  that  this  ingenious  way  of  putting  the  question  does  not  quite 
meet  the  difficulty  ;  it  means  either  that  we  must  suppose  some  unknown 
constituent  part  of  the  chancre  has,  under  the  influence  of  contamination, 
acquired  an  infecting  quality,  or  that  if  the  syphilitic  virus  possess  no  real 
-existence  we  must  invent  one  for  it.  Besides  if  the  fluid,  to  which  these 
"  attributes"  are  communicated,  be  not  absorbed,  how  can  they  be  taken 
up  any  more  than  the  quality  of  hardness  can  be  abstracted  from  the 
diamond  and  that  of  gravity  from  matter,  absorbed  into  fluids  ? 

One  of  the  authors  I  have  spoken  of  as  clinging  to  the  theory  of  a  self- 
existent  virus  in  the  blood,  was  the  late  Dr.  Morgan.  In  the  absence  of 
anything  like  proof  he  suggested*  that  we  should  fall  back  upon  hope, 
and  he  was  sanguine  about  our  one  day  getting  at  the  secret  of  what 
syphilis  is.  The  microscope  which  had  done  so  much  was  to  do  still  more 
when  further  improved,  and  then  we  might  reasonably  expect  to  discover 
that  "  the  morbific  and  contagious  element  of  this  disease  is  due  to  certain 
very  minute  particles  which  exist  in  the  circulatory  fluids  and  permeate 
the  entire  body."  It  can,  I  think,  be  no  reflection  on  Dr.  Morgan's 
memory  to  say  that  he  took  a  highly  buoyant  view  of  the  question  and 
made  rather  light  of  the  difficulties  which  beset  its  solution  ;  perhaps  he 
was  cheered  on  by  the  exquisite  picture  which  his  great  countryman  drew 
of  the  power  of  hope  to  emit,  "  like  the  glimmering  taper's  light,"  a  ray 
brighter  in  proportion  as  the  gloom  darkens  round  our  path.  But  though 
the  power  of  imagination,  which  can  thus  prophetically  discern  the  goal  of 
truth  at  the  very  time  when  the  instrument  relied  on  seems  to  be  leaving 
us  in  the  lurch,  is  no  doubt  an  inexhaustible  mine  of  support  to  the  pos- 
sessor, those  who  want  a  basis  of  probability  will  condemn  it  as  an  ignis 
fatnus.  As  to  the  other  writer,  his  views  are  so  mixed  up  with  the  ques- 
tion of  the  fructification  of  the  virus,  that  it  will  be  better  to  take  them 
later  on. 

How  does  the  Poison  Act  when  in  the  Blood  f — In  the  year  1500  Torella, 
rejecting  the  origin  of  the  syphilitic  virus  from  the  brain  and  liver, 
described  it  as  multiplying  itself  in  the  human  system,  and  thus  infecting 
all  parts  of  the  body.  I  do  not  see  that  modern  research  has  imi^roved 
much  on  this  formiila  ;  indeed,  one  of  the  latest  descriptions  of  the  process, 
met  with  in  the  course  of  my  reading,  repeats  it  in  almost  identical  terms. 
It  is  that  of  Professor  Miller,  of  Edinburgh.  "  The  syphilitic  virus,"  he 
says,t  "enters  the  system  through  the  circulation,  and  when  it  has  got 
into  the  system  a  second  zymotic  process  is  established."  This  statement, 
put  forward  by  an  eminent  teacher,  in  a  justly  renowned  university,  is  as 

*  Practical  Lessons  on  the  Contagious  Diseases,  1872,  p.  2. 
f  The  Practice  of  Surgery,  1852,  p.  487. 
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entirely  unaccompanied  by  proof  as  that  of  Torella.  It  is  self-evident  that 
a  thing  which  nmltiplies  must  have  an  existence,  and  if  Professor  Miller 
had  told  ns  what  form  this  existence  takes  on,  we  should  have  had  some 
idea  of  what  we  were  dealing  with.  But  nothing  in  the  shape  of  definition 
is  attempted,  and  we  must  take  the  hypothesis  as  it  is  laid  before  us, 
without  too  close  an  analysis.  He  is,  however,  only  the  exjDonent  of  a 
system.  He  follows  a  path  trodden  by  many  famous  men  and  which  his 
successors  seem  equally  content  to  tread.  True,  his  language  is  a  little 
more  scientific  than  that  of  the  old  writer,  for  he  tells  us  that  the  increase 
is  effected  by  the  zymotic  process,  but  it  conducts  quite  as  surely  to 
obscurity  and  perhaps  to  error.  For  if  zymotic  have  any  meaning  at  all, 
it  means  multiplication  by  ferment,  and  if  anj^  such  process  were  set  up  in 
the  circulating  system,  it  would,  as  we  possess  no  means  of  checking  it, 
continue  till  it  had  destroyed  the  blood,  and  thus  every  person  affected 
with  constitutional  syphilis  would  speedily  perish. 

It  is  obvious  that  such  a  doctrine  lives  only  on  sufferance,  and  would 
not  be  tolerated  in  any  branch  of  research  putting  forward  a  claim  to  a 
scientific  character,  except  medicine.  Were  a  theory  presented  in  this 
shape  to  one  of  the  learned  societies,  say,  merely  for  instance  sake,  a 
memoir  on  a  new  mode  of  genesis  in  the  planaria  or  annelids,  announcing, 
without  any  attempt  to  bring  forward  evidence,  that  they  multiplied  by  a 
zymotic  process  the  matter  would  be  very  summarily  dealt  with.  It  will, 
perhaps,  be  argued  that  we  cannot  look  into  the  circulating  blood  as  we 
can  into  the  reproductive  organs  of  plants  and  animals  ;  to  which  the  reply 
must  be  that  what  stands  in  the  way  of  an  author  proving  his  theory 
justifies,  in  exact  proportion,  reserve  on  the  part  of  the  reader  about 
accepting  it. 

We  have  now  to  consider  the  view  put  forward  by  Dr.  Bradley,  already 
spoken  of  as  being  intimately  mixed  up  with  the  question  of  multiplication 
of  the  virus.  According  to  him  absorption  is  threatened  with  that  fate 
which  sooner  or  later  overtakes  all  theories.  A  younger  and  more  vigor- 
ous rival  is  in  the  field,  and  the  once  dominant  opinion  is  already  over- 
shadowed. The  syphilitic  virus  still  enters  the  blood,  multiplies  there, 
and  is  in  due  time  eliminated,  but  the  process  is  never  very  different.  The 
author  not  merely  shows  that  constitutional  syphilis  depends  upon  the 
presence  of  a  virus  in  the  blood,  but  at  what  stage  of  the  intrusion  con- 
tamination takes  place  ;  he  points  out  the  route  takelti  by  the  invading 
poison  and  the  mode  by  which  the  latter  gains  access  to  the  system  and 
multiplies  there. 

The  author's  theory*  is  based  first  of  all  on  the  suggestion  that  Los- 
torfer's  corpuscles  may  be  peculiar  to  syphilis  ;  we  have  no  right  to  deny 
their  individual  existence,  or  their  particular  connection  with  syphilis, 
because  we  find  them  in  other  diseases  and  even  in  a  state  of  health,  for 
this  means  trusting  to  the  microscop)e,  which  is  clearly  incompetent  to 
decide  the  question,  many  cells  apjjearing  the  same  under  it,  though  they 
have  a  different  life  history.  Consequently,  he  proposes  to  assume  the 
existence  of  such  a  cell,  and  to  suppose  that  it  i^artakes  of  the  nature  of 
})acteria.  The  latter  multiply  rapidly,  "  one  organism  producing  some 
millions  like  itself  in  the  course  of  twenty-four  hours  by  fissiparous 
generation  ;"  there  is,  accordingly,  no  difficulty  in  understanding  that  the 
syphilitic  virus  may  clo  the  same.  The  virus  being  deposited  on  the  skin 
first  of  all  fights  its  way  into  the  lymjohatics  through  a  barrier  of  necrosis, 
which,  I  should  say,  principally  served  to  show  another  futility  of  the 

*  Medical  Press  and  Circular,  1877,  vol.  2,  p.  23,  etc. 
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Disposing  ]Drocess,  seeing  that  it  never  by  any  chance  succeeds  in  warding 
off  contamination.  The  sypliilitic  cells,  multiplying  after  the  fashion  of 
bacteria,  would  pass  along  the  "  lymph  paths"  to  the  nearest  gland,  when 
a  temj^orary  stoj^page  would  take  place,  owing  to  the  poison  becoming 
entangled  in  the  parenchymatous  meshes  of  the  gland.  From  this  place 
of  durance  they  would,  however,  escape  by  the  exercise  of  amoeboid  move- 
ments, and  then  start  on  their  journey  for  the  next  gland.  Thus,  in  process 
of  time,  they  would  be  gradually  and  naturally  conducted  to  the  tonsils, 
"  which  are  the  special  conduits  of  the  poison,"  some  few,  however,  sailing 
into  the  blood  on  their  way  and  giving  rise  to  syphilitic  skin  diseases, 
there  "  being  so  many  efforts  on  the  part  of  the  blood  vascular  system  to 
eliminate  the  jDoison."  Eventually  the  blood  itself  becomes  infected,  as  is 
shown  by  the  results  of  inoculation.* 

Considering  that  the  only  evidence  showing  the  existence  of  Lostorfer's 
cells  is  afforded  by  the  microscope,  the  starting  point  of  the  theory  makes 
rather  a  convenience  of  the  instrument ;  we  may  trust  it  implicitly,  so  long 
as  it  harmonizes  with  the  doctrine,  but  when  the  two  clash,  its  revelations 
are  to  be  doubted.  The  relation  of  the  syphilitic  germs  to  bacteria  is 
treated  in  the  same  way,  seeing  that  if  they  really  partook  of  the  nature 
of  the  latter,  they  would  multiply  after  a  like  fashion,  and  in  that  case  no 
human  being  would  be  alive  at  the  end  of  the  fourth  day  after  the  first 
syphilitic  germ  had  entered  his  system.  The  reader  may  think  this 
exaggeration, '  but  it  is  strictly  true;  for  supposing  we  take  the  lowest 
estimate  of  "  some,"  and  say  that  two  millions  of  organisms  would  be  in. 
existence  at  the  end  of  the  first  day,  then  this  number  would  be  augmented 
to  8, 000, 000, 000, 000, 000, 000,  by  the  close  of  the  third  day,  making  it  very 
doubtful  whether  blood  so  charged  would,  even  at  this  early  date,  pass 
through  the  capillaries.  It  is  to  be  remembered  that  this  is  the  produce 
of  a  single  germ,  not  of  "  a  few,"  and  that  the  total  must  be  multiplied  to 
an  almost  incalculable  extent,  certainly  one  demanding  the  powers  of 
algebra,  to  include  the  fourth  day.  Anatomy  fares  quite  as  badly  as  the 
microscope  and  bacteria.  It  teaches  that  the  lymphatics  of  the  lower 
extremities  empty  themselves  into  the  lower  end  of  the  thoracic  duct,  and 
that  this  discharges  its  contents  into  the  venous  system  at  the  external  angle 
formed  by  the  Junction  of  the  subclavian  and  internal  Jugular  ;  the  theory 
teaches  that  the  lymph  of  a  syphilitic  person  passes,  /by  a  hitherto  undis- 
covered route,  to  the  tonsils  Avithout  entering  the  blood  vessels  at  all. 
Such  is  the  most  modern  imj)rovement  upon  absorption  and  zymosis,  as 
laid  down  by  a  gentleman  who  contributes  regularly  to  the  medical 
Journals,  has  upheld  the  unity  of  syphilis,  is  surgeon  to  a  large  institution, 
and  also  is  lecturer  on  surgery. 

How  is  the  Poison  Extruded  from  the  System  f — For  argument's  sake,  I 
will_  suppose  that  all  these  difficulties  are  got  over,  and  that  the  virus, 
having  reached  the  circulating  system,  is  multiplying  there.  Being  so  far 
advanced  on  our  way,  the  next  question  which  meets  us  is  by  what  agency 
this  process,  when  once  set  up,  is  ever  stopped  and  its  effects  are  got  rid  of  ; 
in  other  words,  how  is  the  poison  expelled  from  the  blood  'i  Practically 
there  is  no  answer  to  the  first  part  of  the  question.  Even  those  who  are  so 
familiar  with  the  secrets  of  JN'ature,  that  they  can  read  her  mysteries  off- 
hand, are  silent  here,  though  it  may  be  that  they  have  never  turned  their 
attention  to  the  subject,  or  even  think  it  beneath  their  notice  ;  however,  as 
it  is  no  part  of  my  task  to  pursue  this  problem,  I  leave  the  matter  where  I 
find  it.     Extrusion  is  a  mere  favorite  subject,  and  is  almost  without  excep- 

*  Medical  Press  and  Circtilar,  1877,  vol.  2,  p.  100. 
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tion  si)oken  of  as  a  process  demonstrated  beyond  imiDeacliment.  Secondary 
disease  is  ]N"ature's  method  of  completing  what  seems  a  very  superfluous 
chain  of  actions,  and  man' s  duty  is  to  second  her  efl'orts  by  stimulating  the 
emunctories.  ^ 

Dr.  Durkee,  speaking  of  syphilitic  diseases  of  the  skin,  says  :^  "At  what- 
ever period  these  eruptions  may  present  themselves,  their  manifestation  is 
to  be  interpreted  as  an  effort  on  the  part  of  the  eliminating  j)owers  of  the 
system  to  get  rid  of  a  poisonous  element,  which  interferes  with  its  well- 
being.  The  disease  is  in  the  blood."  I  need  scarcely  say  that  Dr. 
Durkee's  exposition  represents  a  widely  spread  opinion,  and  it  will  be 
unnecessary  to  waste  the  reader's  time  in  attempting  to  show  that  the 
doctrine  of  this  process  being  effected  by  the  emunctories  is  an  old-estab- 
lished creed,  not  at  all  likely  to  go  out  of  fashion.  Within  a  very  recent 
date  "  the  expulsion  of  the  syphilitic  virus  by  the  emunctories"  has  been 
spoken  of,  in  almost  identically  the  same  terms,  as  an  accepted,  and 
judging  from  the  way  in  which  it  is  put  forward,  indisputable  profession 
of  faith,  by  a  physician  holding  a  well-known  special  department,  a  college 
lecturer,  a  hospital  surgeon,  and  the  president  of  a  medical  society. 

Dr.  Adams,  explaining  Hunter's  doctrine,  saysf  that  the  matter  absorbed 
from  either  chancre  or  gonorrhcsa  ' '  circulates  in  the  blood  and  is  thrown 
out  by  the  common  emunctories,"  which,  I  suppose,  means  all  the  ducts 
opening  upon  the  skin,  intestines,  and  bladder.  Modern  research  has 
narrowed  the  field  of  action.  It  rejects  absorption  from  gonorrhoea,  and 
should  equally  reject  the  circulation  of  "  matter"  in  the  blood,  as  I  presume 
this  means  pus  ;  it  also  ignores,  as  I  understand  it,  elimination  by  the 
intestines.  But  it  does  not  tell  us  any  more  clearly  than  the  old  doctrine, 
in  what  shape  the  virus  is  thrown  out:  The  emunctories  of  the  skin  being 
in  plain  English  the  sebaceous  and  sweat  ducts,  we  must  conclude  that  the 
poison  escapes  in  an  invisible  and  innoxious  form,  as  their  secretions 
cannot  convey  syphilis,  and  in  most  of  the  secondary  eruptions  these 
•outlets  are  rather  anatomically  than  pathologically  involved,  the  disease 
consisting  in  hypertrophy  and  injection  of  the  ]3apillge,  deposit  of  cell 
matter,  and  secretion,  from  the  derma,  of  a  crust  which  takes  the  place  of 
the  cuticle  which  has  been  shed. 

If  absorption  be  a  process  which,  to  the  unassisted  human  judgment, 
must  necessarily  seeuL  part  of  a  most  roundabout  method  of  freeing  the 
system  from  a  destructive  assailant  whose  intrusion  it  courts  and  assists, 
inasmuch  as  a  harmless  outlet,  the  chancre  itself  stands  always  ready  for 
throwing  off  safely  all  the  virus  that  is  secreted,  it  can  scarcely  be  said 
that  elimination  improves  upon  the  design.  For,  if  left  to  itself,  it  would 
in  a  great  many  instances  not  discharge  the  virus  at  all,  and  scarcely  ever 
without  inducing  great  suffering,  often  followed  by  repulsive  disfigure- 
ment, the  most  singular  feature,  perhaps,  of  all  being  that  it  is  continued 
with  increasing  severity  after  the  necessity  for  it  has  ceased  to  exist.  In 
the  tertiary  stage  syphilis  is  no  longer  transmitted  by  contact,  sexual 
intercourse,  impregnation  (so  far  at  least  as  the  father  is  concerned)  or 
inoculation.  By  some  writers  it  is  assumed,:};  and  apparently  with  justice, 
that  the  virus  has  now  died  out ;  yet  at  this  very  time  the  efforts  of  the 
system  at  elimination  are  augmented  rather  than  lessened.  There  is  often 
more  dis(;harge  from  a  patch  of  tertiary  ulceration  than  there  had  been  in 
.the  whole  course  of  the   disease  ;  and  still  this,  instead  of   freeing  the 

*  Treatise  on  Gonorrlioea  and  Syphilis,  1864,  p.  273, 
f  Observations  onjMorbicl  Poisons,  1807,  p.  159. 
X  Beport  of  Committee  on  Venereal  Disease,  p.  235, 
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patient  from  the  burden  which  is  wearing  him  down,  is,  if  unrelieved  by 
art,  certain  to  go  on  from  bad  to  worse  till  it  ends  in  fatal  exhaustion,  a 
fact,  however,  in  which  the  believers  in  elimination  appear  to  see  no  diffi- 
culty. 

Supposing  Nature  really  had  designed  papular  eruptions  to  be  her 
method  of  throwing  out  the  virus,  it  is  simply  incomprehensible  that  she 
should  absorb  them  all  again  loithout  effecting  lier  purpose,  and  most 
injudicious  of  man  to  aid  her  here  also,  as  far  as  he  can,  by  administering 
such  medicines  as  mercury  and  iodide  of  potassium,  which  so  evidently 
facilitate  the  taking  up  into  the  system  of  the  material  essence  of  those 
very  papules  intended  to  act  as  safety  valves.  If  the  results  of  absorbing 
the  virus  from  one  small  chancre  be  such  an  overloading  of  the  blood,  what 
in  the  name  of  reason  must  be  the  state  of  this  fluid  when  it  has  received 
the  contents  of  flfty  lepra  i^atches,  each  charged  with  virus  1 

For  such  reasons  it  appears  to  me  that  the  doctrine  of  absorption  must 
some  day  or  other  fall,  and  that  the  contraction  of  its  area,  already  spoken 
of,  prognosticates,  by  the  death  of  a  i)art,  the  doom  which  awaits  the 
whole  theory.  The  i)lea  that  a  specific  eruption  argues  a  specific  cause  as 
virus  in  the  blood  is  inadmissible.  Specific  affections  are  set  up  in  the 
system,  distinct  and  serious  affections  of  the  blood  are  induced,  when  there 
is  no  question  of  such  agency.  Many  instances  to  this  effect  might  be 
quoted,  but  I  suppose  it  will  be  sufficient  to  point  to  gonorrhoeal  rheuma- 
tism and  gonorrhoeal  iritis  as  examples  of  the  kind,  and  distant  purulent 
deposits  from  the  passage  of  a  bougie  as  showing  the  latter.  No  doubt,  if 
we  are  to  be  bound  by  the  example  of  some  authors,  it  would  be  more  in 
the  spirit  of  the  age  to  conclude  on  the  side  of  absorption,  and  frame  a 
new  theory  to  account  for  it.  The  task  seems  an  easy  one  in  some  hands. 
By  the  aid  of  conjecture  and  suggestions  as  to  how  the  conjecture  can  be 
worked  ;  of  judicious  selection  of  evidence  and  sufficiently  free  use  of 
modern  scientific  terms,  an  hypothesis  can  always  be  found  equal  to  the 
exigencies  of  the  case  ;  and  should  there  happen  to  be  any  difficulties  in 
the  way,  of  too  stubborn  a  nature  to  admit  of  their  being  ignored,  the 
inventor  of  the  theory  has  only  to  ex^^ress  his  conviction  that,  on  farther 
examination,  they  will  be  found  not  to  militate  against  it,  and  they  may  be 
looked  upon  as  solved  or  shelved. 

Nor  can  syi^hilitic  ansemia,  any  more  than  the  poison  in  the  blood,  be 
invoked  on  behalf  of  absorption.  It  certainly  shows  morbid  alteration  of 
the  blood,  but,  as  we  know,  by  the  chlorosis  of  girls,  that  this  may  occur 
to  a  much  greater  extent  without  the  pretence  of  a  virus  having  entered 
the  system,  and  that,  on  the  other  hand,  secondary  disease  happens  with- 
oirt  anaemia,  we  may  conclude  that  syphilis  is  no  more  necessary  to  blood 
deterioration  than  this  is  to  s^^Dhilis.  And  while  observation  declares 
against  the  doctrine  from  the  common-sense  point  of  view,  experimental 
therapeutics  decide  in  the  same  direction  ;  for  the  two  medicines,  which 
seem  to  cure  syphilis  with  the  greatest  certainty,  mercury  and  the  iodide 
of  potassium,  act  quite  differently  on  the  blood,*  mercury  accelerating  the 
destruction  of  the  blood  globules  which  the  syphilis  has  set  up,  and  the 
iodide  checking  or  not  facilitating  this  process.  They  agree,  however,  in 
acting  contrary  to  the  theory,  for  quicksilver  which,  by  hypothesis,  ought 
to  do  the  most  mischief,  is  really  more  curative  in  the  ansemic  stage  than 
the  iodide,  while  the  latter  which,  on  the  same  showing,  ought  to  be  the 
best  suited  to  this  period,  is  almost  inert.  Lastly,. if  the  deglobulizing 
power  of  mercury  be  corrected  hj  associating  it  with  iron,  the  syphilis  is 

*  Eobert,  op.  citat.,  p.  709. 
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safer,  as  I  have  been  able  to  observe,  supposing  it  to  be  acted  on  at  all, 
decidedly  exasperated  and  its  outbreak  hastened. 

How  does  Mercury  get  at  the  Poison  in  tlie  Blood  f — Hunter  and' 
Pearson  clearly  thought  that  a  great  deal  of  the  mercury  rubbed  uj)on  the 
skin  was  taken  up  bodily  ;  how  it  became  separated  from  the  fatty  matter, 
or  whether  this  was  absorbed  along  with  it,  we  are  not  told.  Mr.  Lee,  in 
a  certain  measure,  expresses  this  opinion,  for  he  considers*  that  mercury 
is  absorbed  without  breach  of  surface,  and  makes  its  way  along  the 
lymphatics,  so  that  it  selects  a  different  route  from  the  poison.  A  more 
scientific  and  more  favorite  doctrine  than  that  of  Hunter  and  Pearson  is, 
that  some  of  the  mercury  is  dissolved  and  circulates  in  the  blood  under  the 
shape  of  a  chloro-albuminate.  There  seems  scarcely  a  doubt  that  this 
mineral  can  be  detected  in  the  blood.  So  far  as  1835,  at  least,  Mr.  Judd 
experimented  in  this  direction  with  blue  pill  and  iodide  of  potassium,  with 
the  result  of  finding  mercury  in  the  blood  and  iodide  in  both  the  serum 
and  crassamentum.f  Other  authors  have  so  far  confirmed  his  statements 
that  we  may  admit  as  fairly  certain  the  presence  of  the  mercury,:}:  while 
there  is  other  evidence  §  that  mercury  has  sometimes  got  into  the  system 
and  intolerably  large  quantities,  too,  by  a  route  about  which  we  are  as  yet 
in  the  dark. 

But  everything  points  to  the  inference  that  all  this  is  beside  the  question. 
The  mercur}^  is  only  found  in  the  veins  in  infinitesimal  quantities,  and  we 
know  that  larger  amounts  have  over  and  over  again  been  thrown  bodily  in 
solution  into  the  system,  without  ever  curing  some  bad  cases  of  syphilis. 
If  the  virus  enters  by  the  capillaries,  and  the  antidote  by  the  lymphatics, 
they  are  not  likely  to  join  company  on  the  way,  and  should  they  accident- 
ally cross  each  other's  path,  they  will  not  abide  long  together.  Quick- 
silver in  the  metallic  form  cannot  traverse  the  capillaries,  and  it  is  not  easy 
to  understand  how  such  a  compound  as  chloro-albuminate  can  do  so  in 
bulk.  The  relation  between  possible  absorption  and  curative  powers  is  of 
a  highly  unsatisfactory  nature  as  regards  the  hypothesis.  Absorption 
seems  to  be  almost  entirely  dependent  for  its  extent  upon  the  quantity  of 
a  medicine  which  is  exhibited,  the  length  of  time  that  it  is  used,  and  the 
form  in  which  it  is  employed  ;  mercury  often  acts  very  beneficially  under 
the  very  conditions  which  negative  these  requisites,  as,  for  instance,  when 
frictions  Avith  blue  ointment  are  rapidly  repeated,  and  fails  when  we  might 
fairly  exjDect  it  to  be  absorbed,  as  when  administered  internally  for  a  long 
time,  or  when  injected  under  the  skin  ;  for  whatever  effect  these  modes 
may  have  in  stilling  pain  and  relieving  local  symi3toms,  properties  I  in  no 
way  contest,  their  powers  of  effecting  a  radical  cure  is  very  limited  in  the 
more  serious  class  of  cases. 

If  we  may  judge  from  some  experiments  on  the  lower  animals,  it  is 
fortunate  for  patients  subjected  to  inunction,  that  no  such  process  as 
absorption  takes  place,  or  that  it  takes  j^lace  to  a  very  moderate  extent. 
Cruveillier  repeatedly!  introduced  mercury  into  the  shaft  of  the  femur  in 
the  dog.  When  the  quantity  was  considerable  death  took  place  in  a  few 
days,  and  the  metal  was  found  thickly  strewn  through  the  lungs  ;  when 
the  quantity  was  small,  the  animals  lived  longer,  and  little  abscesses,  each 
enclosing  a  particle  of  mercury,  were  found  in  the  same  organs.  It  would 
seem,  then,  that  in  the  dog,  in  whom  absor^Dtion  is  so  strong,  mercury, 

*  Lectures  on  Sypliilis,  p.  290. 

\  A  Practical  Treatise  on  Urethritis  and  Syphilis.   1836,  p.  565-6. 

\  A  Treatise  on  Syphilis,  by  Walter  J.  Coiilson,  1869,  p.  313. 

«i  Traite  des  Affections  de  la  Peaii,  par  P.  J.  0.  Leon  Basserean,  1852,  p.  519. 

II  Watson,  op.  citat.,  vol.  2,  p.  345. 
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when  forcibly  introduced  into  the  system,  is  carried  so  far  by  the  blood- 
vessels ;  and  though  it  is  not  very  safe  to  draw  conclusions  in  i^athology, 
from  experiments  on  the  lower  animals,  we  may,  perhaps,  assume,  that 
much  the  same  thing  hap]3ens  in  man.  Were  the  opinions,  then,  of  Hunter 
and  Pearson  well  founded,  every  patient  subjected  to  free  inunction  would 
have  a  host  of  little  abscesses  in  his  lungs.  In  Hunter's  day  the  system 
was  often  so  flooded  with  mercury  that  Swediaur  speaks  *  of  seventeen 
ounces  having  been  necessary  to  effect  a  cure  ;  the  reader's  imagination 
will,  therefore,  easily  supply  an  idea  of  what  state  the  patient's  lungs  must 
have  been  in  with  a  little  abscess  round  each  globule  of  mercury,  long 
before  the  tenth  part  of  such  an  amount  had  been  absorbed. 

In  days  gone  by,  sores  were  constantly  dressed  with  blue  ointment,  yet 
the  mercury,  instead  of  being  carried  into  the  venous  system  by  the 
attraction  which  was  so  irresistibly  transporting  the  virus  thither,  did  not 
even  penetrate  so  far  into  the  chancre  as  to  neutralize  the  ptoison.  We 
know,  too,  that  the  most  vigorous,  most  unsiDaring  use  of  mercury,  before 
there  is  even  a  sign  that  the  increase  of  the  virus  within  the  system  has 
begun  to  show  itself,  so  often  fails  to  either  arrest  or  eliminate  this  virus, 
that  many  j^ractitioners  have  come  to  doubt  the  utility  of  employing  it  at 
this  stage,  even  in  cases  of  typical  infecting  sore  ;  and  though  some  people 
see  no  contradiction  to  this  theory  in  this  inability  of  quicksilver  to  do,  in 
the  nascent  stage  of  the  disease,  what  it  effects  with  fair  certainty  in  a 
developed  period,  and  explain  it  by  some  figment  about  curing  the 
visible  symptoms,  but  not  the  disposition,  yet  the  objection  seems  to 
to  me  fatal ;  if  it  possess  any  weight  as  an  argument,  its  natural  operation 
must  be  the  reducing  of  sj^philis  to  the  class  of  disorders,  in  which  a  long 
continued  train  of  action  is  set  up  by  an  abnormal  impression  on  the  frame 
at  the  point  of  contact,  just  as  a  prolonged  course  of  symptoms  may  be 
induced  by  a  violent  fright  or  a  great  shock. 

How  does  the  Mercury  Act  upon  the  Virus  f — Swediaur  talks  f  of  the 
mercury  destroying  the  virus  in  the  bubo.  As  he  does  not  specify  the 
method,  we  can  only  assume  that  this  happens  by  some  such  process  as 
combustion  or  solution,  or  as  a  wart  might  be  destroyed  by  a  strong  acid  ; 
directly  after  this,  however,  we  find  him  comparing  mercury  to  a  hero  in 
the  hour  of  victory,  chasing  the  virus  like  a  defeated  foe.  The  strength  of 
the  expression  on  the  one  hand  and  the  figurative  language  employed  on 
the  other  would  seem  out  of  iDlace  nowadays  ;  but  critical  readers  might 
feel  inclined  to  doubt  whether  modern  p)hysiology  is  so  very  different  in 
jDoint  of  substance  from  that  of  Swediaur,  and  whether  the  "elimination 
of  the  virus,"  looking  at  it  in  its  essence  and  disregarding  the  ever-chang- 
ing fashions  of  speech,  is  not  the  same  thing  as  that  of  the  general  charging 
the  enemy  sword  in  hand. 

But  men  seem  convinced  that  the  modern  formula  is  to  be  abided  by  ;  I 
will,  therefore,  take  the  doctrine  as  they  express  it,  and  proceed  to  examine 
it,  restricting  the  discussion,  however,  to  one  or  two  illustrations.  Mr. 
Henry  Lee  then  says:}:  that  "  Nature  attempts  to  eliminate  the  poison" 
through  the  skin,  and  that,"  a  free  secretion  from  the  skin  assists  the 
action  which  IN'ature  has  already  commenced."  One  of  the  advantages  of 
the  calomel  bath,  he  considers,  is  that  it  encourages  this  action  of  the 
cutaneous  surface,  and  that  the  calomel,  "  which  is  deposited  upon  the 
skin,  is  allowed  to  remain,  and  by  a  slow  process  of  imbibition  a  part  of  it 
is  probably  absorbed  into  the  blood."     With  all  deference  to  this  distin- 

*  Practical  Observations  on  Venereal  Complaints,  1788,  p.  197. 

f  Ibid.,  p.  139. 

f  Syphilitic  and  Vaccino-Syphilitic  Inoculation,  p.  332. 
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guished  surgeon  there  seems  to  be  a  contradiction  liere.  It  is  not  easy  to* 
see  how  elimination  of  the  poison  and  absorption  of  the  quicksilver  can  go 
on  at  one  and  the  same  time  and  by  one  and  the  same  set  of  organs,  the 
sweat  ducts,  for  I  jDresume  it  is  these  that  are  meant.  The  two  processes 
are  so  opposed,  i^articularly  in  an  excited  state  of  secretion,  that  the  full 
operation  of  the  one  means  an  inversion  of  the  other.  Moreover,  the^ 
logical  inference  is,  that  if  it  be  the  great  object  to  further  Nature's 
attemjots  at  elimination,  the  bath  will  effect  this  better  the  more  freely  it  is. 
used  and  the  hotter  the  steam  ;  but  Mr  Lee  says  *  this  defeats  the  object  in 
view  by  washing  off  the  calomel. 

Dr.  Robert  McDonnell  entirely  disbelieves  in  the  absorption  of  quicksil- 
ver used  in  this  way.  The  mercurialist,  he  says,  f  practises  simple  treatment 
without  knowing  it ;  pounds  of  calomel  ointment  may  be  rubbed  in  and 
yet  no  salivation  induced.  When,  after  using  the  calomel  vapor  bath,  the 
deposited  powder  is  examined  with  the  microscope,  it  is  found  to  be  in. 
crystals,  a  form  ill  adapted  for  absorption,  and  on  testing  the  skin  with  a 
gold  disk  it  does  not  give  evidence  of  mercurial  action.  He  is  accordingly 
convinced  that  the  vapor  is  the  beneficial  agent,  and  that  the  mercury  does- 
not  act  unless  it  be  inhaled,  views  not  quite  in  accordance  with  my  own 
observations.  No  doubt,  watery  vapor  alone  has  some  influence  over 
secondary  eruptions.  I  have  repeatedly  tested  its  action  separately  from 
that  of  the  mineral,  and  feel  myself  warranted  in  saying  this  ;  but  I  have 
seen  quite  as  good  ground  for  believing  that,  leaving  the  question  of 
inhaling  on  one  side,  quicksilver  vapor  is  more  potent  than  mere  steam. 
But  whatever  way  this  moot  point  may  be  settled,  the  decision  will  not 
tell  in  favor  of  absorption,  for  even  the  possibility  of  the  easier  task, 
imbibition  of  watery  vapor  to  any  extent,  is  not  well  proven.  Nor  does, 
the  greatly  increased  potency  of  mercurial  vapor,  when  inhalation  is  prac- 
tised, prove  any  necessary  connection  between  this  and  absorption  ;  many 
years  ago  Sir  Benjamin  Brodie  showed,:}:  that  when  poisons  are  taken  inta 
the  mouth  they  may  act  quite  independently  of  absorption. 

Suggestions  as  to  the  Action  of  the  Poison  and  Mercury. — Nearly 
seventy  years  ago  Caron  asked  §  how  the  venereal  principle,  being  a  move- 
ment impressed  and  not  a  body,  could  be  absorbed.  Suppose  he  should 
prove  nearer  the  mark  than  the  modern  physiologist,  and  it  should  one 
day  turn  out  that  there  is  no  absorption  of  virus  and  practically  none  of 
mercury  ;  that  the  nature  of  the  syphilitic  secretion  which  induces  chancre, 
is  to  set  ujj  at  the  same  time  a  special  irritation,  at  the  spot  affected  ;  that 
from  this  point  an  equally  special  irritation  is  conveyed  to  the  nervous 
centres  and  from  thence  reflected  to  the  skin  and  mucous  membranes,  in 
the  shape  of  a  particular  series  of  actions  ;  and  that  in  precisely  the  same 
way  mercury  sets  u^)  an  antagonistic  action,  commencing  at  the  part  to 
which  it  is  applied,  borne  from  there  to  the  nervous  centres  and  thence 
reflected  to  the  parts  where  syphilis  shows  itself.  There  is  nothing  in  this. 
less  strictly  pathological  than  is  the  fact,  that  the  passing  of  a  sound  will 
in  some  persons  cause  faintness,  vomiting  and  arrest  of  the  heart's  action  ;, 
that  essential  oil  of  almonds,  placed  upon  the  tongue,  and  aconite,  thrown 
into  the  rectum,  will  cause  death  without  being  absorbed  into  the  circula- 
tion. II  Those  who  look  at  the  whole  question  from  an  unprejudiced  point 
of  view,  may  see  in  the  secretion  of  infectious  matter  at  the  seat  of  chancre,, 

*  Sj'philitic  and  Vaccino-Syphilitic  Inoculation,  p.  328. 

f  Lectures  and  Essays  on  the  Science  and  Practice  of  Surgery,  1872,  p.  80. 

\  Works,  18G5,  vol.  2,  pp.  30,  31,  etc. 

^  Nouvelle  Doctrine  des  Maladies  Ven^riennes,  1811,  p.  iO. 

II  Works,  18G5,  vol.  2,  pp.  30,  31,  etc. 
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a  special  and  peculiar  extension  of  the  kind  of  action  which,  under  the 
influence  of  an  irritant,  xDroduces  a  secretion  of  mucus  from  the  urethra, 
and  which,  when  excited  by  another  special  irritant,  changes  this  mucus 
into  the  pus  of  gonorrhoea.  They  may  see  no  more  necessity  for  inventing 
a  system  of  absorption  to  account  for  a  sore  on  the  penis  bringing  on  iritis 
and  venereal  pains,  than  for  a  urethritis  setting  up  gonnorhoeal  iritis  and 
rheumatism.  Others  may  say  it  is  not  very  likely  so  many  authors  should 
be  wrong  and  a  solitary  iDerson  right.  My  reply  is  that  this  is  a  question 
with  which  I  have  nothing  to  do,  the  purpose  of  the  present  communica- 
tion being  to  examine  the  merits  of  a  theory,  not  to  meet  objections. 

Article  II. — Fatal  Poisois"ing  from  Chlorate  of  Potash.  By  Theo. 
G.  Croft,  M.D.,  Aiken,  S.  C. 

L.  T. ,  female,  nineteen  years  of  age,  was  taken  sick  on  January  5th, 

1882,  with  fever  and  sore  throat — slight  sj^mptoms  of  diphtheria.  A  pill  of 
mass  hydrg.  was  given,  to  be  followed  by  a  dose  of  sulphate  of  magnesia 
the  next  mcn'ning,  and  a  gargle  of  chlorate  of  potash.  One  teaspoonful  to 
the  tumblerful  of  water  was  ordered,  and  the  patient  directed  to  take  an 
occasional  swallow  of  this  solution. 

6th.  Patient  about  the  same,  with  a  suspicious  looking  patch  on  the 
tonsil.  I  cauterized  the  throat,  gave  quinine,  and  ordered  the  gargle  of 
potash  continued. 

7th.  Patient  slightly  better,  and  very  anxious  to  get  well  enough  to 
attend  church  the  next  day.  Has  also  a  great  fear  of  having  diphtheria. 
The  bowels  were  reported  as  being  very  loose,  for  which  she  was  ad- 
vised to  take  a  teasi)Oonful  of  paregoric,  and  repeat  the  same  if  neces- 
sary. 

8th.  At  2.30  A.M.  was  sent  for  in  great  haste  to  see  the  patient,  who  was 
reported  as  being  very  sick.  On  entering  the  room  I  was  shocked  at  the 
change  which  had  taken  place  in  the  iDatient's  condition,  as  from  her 
general  appearance  I  thought  that  she  was  dying.  She  was  vomiting  every 
few  minutes  dark  greenish-looking  fluid,  and  her  face  and  hands  had  a 
peculiar  death-like  a^Dpearance.  To  my  surprise,  I  found  the  pulse  very 
good,  and  the  heart  sounds  normal,  lungs  also  normal,  but  a  very  dis- 
tressed and  anxious  look  about  the  face.  Extremities  warm.  Her  whole 
body  had  this  peculiar  cyanotic  appearance,  the  blueness  extending  even 
to  the  flnger  and  toe  nails.  Not  being  able  to  account  for  this  peculiar 
condition,  I  made  inquiry  of  her  aunt  and  sister,  two  intelligent  ladies,  as 
to  what  had  she  taken.  They  reported  that  she  had  had  nothing  but  the 
paregoric  I  had  ordered,  but  at  the  same  time  said  that  she  had  swallowed 
a  quantity  of  the  solution  of  chlorate  of  potash,  which  she  had  been  using 
the  day  before  as  a  gargle.  Having  a  great  dread  of  diphtheria,  and 
believing  that  she  could  arrest  the  disease  by  taking  a  large  quantity  of 
the  chlorate  of  potash,  she,  af t«r  using  up  one  ounce  that  I  had  ordered, 
sent  herself  for  a  half  pound  more,  using  it  as  a  gargle  every  few  minutes, 
and  each  time  taking  a  large  swallow  of  it. 

I  examined  the  package  that  contained  the  last  lot,  and  found  that  not 
more  than  two  ounces  remained.  She,  therefore,  had  used  in  all  about 
seven  ounces  in  this  short  time,  and  had  probably  swallowed  about  one 
half  of  the  same.  After  hearing  this,  it  was  evident  that  she  had  jjoisoned 
herself  with  chlorate  of  potash.  As  her  general  appearance  indicated  a 
failure  of  the  heart' s  action,  I  gave  stimulants  freely,  and  tried  to  check 
the  nausea,  but  nothing  was  retained.  Applied  mustard  plasters  over  the 
stomach,  which  left  very  dark,  nearly  black,  discolorations,  resembling 
ecchymosis,  instead  of  the  usual  redness.     Pulse  about  50,  bowels  have 
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not  moved  since  the  administration  of  the  paregoric,  nor  has  she  passed 
any  urine.  Condition  remained  about  the  same  throughout  the  whole 
day  and  night  of  the  8th,  with  possibly  a  more  intense  blueness  of  the 
skin. 

9th.  Patient  remains  about  the  same.  My  friend,  Dr.  W.  H.  Geddings, 
was  now  called  in  consultation,  and  confirmed  my  diagnosis.  He  has 
kindly  furnished  me  with  the  following  from  his  case-book  ; 

Face  still  very  ashy,  j)ulse  full  96,  temperature  normal,  nails  blue, 
answers  questions,  but  is  very  apathetic.  Very  small  amount  of  urine 
since  yesterday,  and  that  very  black.  None  since  last  night.  Has  passed 
a  very  small  amount  of  greenish  matter  from  the  bowels,  the  first  since  the 
night  of  the  7th.  Continues  to  retch,  vomiting  the  same  dark  green  fluid 
with  black  flocculent  masses.  Mustard  jDlasters  continue  to  cause  the  dark 
discolorations  already  alluded  to.  Gave  brand}^  hypodermically,  and 
brandy,  milk,  and  eggs,  with  spirits  of  camphor,  per  rectum.  Bismuth 
and  hydrocyanic  acid  for  nausea. 

10th,  A.M.  Pulse  100,  temperature  100,  less  blueness  of  nails,  less 
cyanosis.  Nausea  relieved,  mind  wandering,  and  does  not  recognize 
persons  readily.  Has  passed  no  faeces  or  urine  since  yesterday.  Infusion 
of  digitalis  and  apoUinaris  water,  p.m.  Pulse  124,  head  symptoms  much 
worse. 

11th.  Very  delirious  all  night,  but  quiet  toward  morning,  sleeping  at 
short  intervals.  Passed  a  teaspoonful  of  urine,  dark  brown  color.  No 
albumen.  Patient  conscious,  recognizes  persons,  but  is  unable  to  con- 
centrate her  thoughts.     Sus^Dend  medication,  and  give  nutritious  food. 

12th,  A.M.  Cyanosis  less  marked.  Pulse  80.  Voided  a  very  small  a.mount 
of  urine,  not  quite  as  dark  as  that  passed  yesterday.  Bowels  acted,  pass- 
ing a  very  small  quantity  of  black  faecal  matter.  Complains  of  nothing 
but  a  bad  feeling  in  the  head.  Sighs  and  answers  in  monosyllables. 
Recognizes  every  one,  but  will  not  converse.  Constant  tossing  of  the  head, 
also  the  kness  when  flexed  on  abdomen.  Sleeps  very  little,  and  will  not 
keep  the  covering  on.     p.m.     Pulse  115.     Dry  cups  over  kidneys. 

13th,  A.M.  Patient  seems  much  better,  cyanosis  gradually  disappearing. 
Passed  a  very  small  quantity  of  urine,  which  is  much  lighter  in  color. 
Pulse  84  and  strong,  p.m.  Much  better,  so  much  so,  that  Dr.  Geddings 
withdrew  from  consultation,  as  we  both  thought  the  case  doing  well,  and 
going  on  to  a  quick  recovery.  Mind  seems  much  clearer,  and  will  answer 
a  few  questions  if  pressed,  but  calls  for  nothing,  and  asks  no  questions. 
Pulse  about  the  same. 

14th,  A.  M.  Patient  more  restless,  and  passed  a  bad  night.  Pulse  very 
quick  and  weak.  Gave  stimulants  frequently  and  in  large  quantities. 
P.M.  Patient  much  changed  for  the  worse.  Pulse  very  rapid  and  weak, 
and  patient  evidently  sinking  fast.  Died  at  9.30  o'clock,  p.m.  After 
death  the  skin  became  very  clear  and  white,  looking  like  a  piece  of  marble. 
During  the  whole  attack  she  scarcely  complained  or  called  for  the  slightest 
thing,  although  the  mind  seemed  clear  most  of  the  time. 

As  chlorate  of  potash  is  a  remedy  so  frequently  used  in  almost  every 
family,  regarded  always  as  an  innocent  drug,  and  as  there  is  so  little  said  in 
our  text  books  in  regard  to  the  danger  of  an  overdose  of  the  same,  or  as  to 
the  physiological  effects,  symptoms,  diagnosis  and  treatment  of  a  case  of 
poisoning  from  the  drug,  I  thought  the  above  case,  in  connection  with  the 
other  recently  reported  cases,  would  be  of  interest  to  the  profession. 

There  can  be  no  doubt  in  regard  to  the  diagnosis  of  the  a])ove  case,  and 
after  seeing  it  I  do  not  think  you  could  ever  be  mistaken  in  its  diagnosis. 
The  peculiarities  being  the  diarrhoea  at  first,  followed  so  soon  by  comi)lete 
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constipation  and  stoppage  of  all  nrinary  secretion,  the  great  and  persistent 
nansea,  the  strange,  deep  cyanosis,  remaining  for  such  a  length  of  time 
(in  this  case  for  seven  days),  although  lungs  and  heart-sounds  seemed  to 
be  in  a  normal  condition,  and  the  apparent  improvement  of  the  case, 
followed  so  suddenly  by  rapid  sinking. 

Indications  for  treatment  seem  to  be  to  encourage  secretion  of  the  skin, 
kidneys,  and  bowels  for  the  elimination  of  the  drug,  and  at  the  same  time 
to  sustain  the  patient  under  the  great  prostration,  with  free  stimulation 
and  concentrated  nourishment.  Transfusion  has  been  proposed,  but  was  not 
resorted  to  in  this  case.  I  quote  the  following  on  the  j)hysiological  effects 
of  the  iDotash  salts  :  "  By  cold  as  well  as  by  hot-blooded  animals,  injec- 
tions of  a  small  amount  of  the  potash  salts  into  the  blood  causes  gradual 
diminution  of  muscular  force,  and  finally  total  cessation  of  muscular 
movements  and  heart's  action.  Injected  into  dogs  10  to  12  c.  grams  of 
chlorate  potash,  or  30  c.  grams  nitrate  of  potash,  and  in  cats  even  10 
c.  grams  of  this  salt,  causes  rapid  sinking  of  the  heart's  action,  with 
cessation  soon  in  diastole,  from  which  they  do  not  react  even  under  the 
strongest  irritants.  With  the  reduction  of  the  heart's  action,  the  blood 
pressure  sinks,  also  the  strength  and  frequency  of  its  impulse  and  its 
rhythm  is  irregular.  The  supply  of  blood  to  central  nervous  organs  is 
diminished,  the  interchange  of  gases  is  disturbed,  causing  labored  respira- 
tion, and  finally  clonic  convulsions.  After  the  action  of  the  heart  is 
reduced  by  the  drug,  cutting  the  pneumogastric  nerve  does  not  prevent  its 
entire  cessation.  Soda  salts  injected  into  the  blood  in  two  to  three  times 
this  amount,  onlj^  causes  a  little  passing  weakness,  but  no  effect  upon  the 
heart  or  nervous  centre's  activity.  Injection  into  the  veins  of  a  small 
dose,  after  a  very  transitory  diminution  of  the  blood  pressure,  and  fre- 
quency of  the  pulse,  is  foUov/ed  by  greater  blood  pressure  and  frequency 
of  the  pulse,  which  decreases  afterward"  ("  Eulenburg  Encyclopsedie  der 
Gesammten  Heilkundi' ' ). 

"  This  transitory  increase  of  blood  pressure  is  increased  when  the  spinal 
cord  is  cut' '  (according  to  Boehm). 

''  There  is  little  variation  in  the  toxic  effect  of  the  potash  salts"  (Gutt- 
man). 

Up  to  ]879  Boehm  in  "  Ziempsen's  Pathologie  and  Therapie,"  vol.  xv., 
page  83,  could  collect  only  thirteen  cases  of  poisoning  by  salts  of  potas- 
sium, and  most  of  them  were  from  the  nitrate. 
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Article  III. — Paper  on  Modified  Inoculation.     By  C.  H.  Tebault, 
M.D.     Read  before  the  N"ew  Orleans  Medical  and  Surgical  Associa- 
tion,  under  suspension  of  the  rnles  by  unanimous   consent,   at  its 
regular  meeting,  Saturday  night,  May  12th,  1883. 

New  Orleans. 
Mr.  President  and  Oentlemen  of  the  New  Orleans  Medical  and  Surgical 
Association : 

Gentlemen — In  last  Sunday's  Times -Democrat  1  noticed  the  publication 
of  certain  resolutions  purporting  to  have  been  adopted  by  the  State 
Medical  Association,  the  Parish  Medical  Association,  and  the  ISTew 
Orleans  Medical  and  Surgical  Association,  the  two  latter  being  located 
in  this  city.  These  resolutions  condemn  inoculation,  however  practised 
or  modified,  and  under  all  circumstances,  and  urged  the  legal  sup- 
pression of  this  practice  as  a  preventive  remedy  against  that  most 
dreaded  and  loathsome  malady,  small-pox,  and  advocated  vaccination  as- 
the  exclusive  and  only  legal  means  to  be  allowed  looking  to  the  protection 
of  the  citizens  of  this  State  from  this  ruthless,  disfiguring,  most  contagious 
and  deadly  distemper.  These  resolutions  went  further.  They  demanded 
that  vaccination  should  not  simply  be  the  only  preventive  means  allowed, 
but  that  it  should  be  made  a  compulsory  process.  It  strikes  me,  gentle- 
men, that  we  should  rather  enlarge  our  remedial  resources  in  contending 
with  such  an  enemy  than  to  curtail  them  to  one  single  preventive  measure 
whose  history  is  replete  with  numerous  signal  failures  in  this  responsible 
role,  and  a  remedy  in  itself  not  free  from  danger  to  life,  as  countless 
tombs  in  every  city,  town,  and  hamlet  of  every  civilized  couatry  in  the 
known  world  will  declare  in  silent,  yet  convincing  and  practical  language. 
There  are  few  subjects  more  imperfectly  understood  than  small-pox  and 
vaccination,  and  as  a  matter  to  be  expected  under  such  circumstances,  a 
still  denser  ignorance  covers  the  practice  of  inoculation.  It  is  not  my 
purpose  or  aim  to  submit  to-night  more  than  a  rough  sketch  of  the  subject 
in  hand.  I  will,  therefore,  only  ask  to  claim  your  attention  for  the  facts 
which  I  will  undertake  to  briefly  lay  before  you.  The  extracts  imme- 
diately following  are  from  a  pamphlet  sent  me  with  the  compliments  of 
the  author,  Frank  P.  Foster,  M.D.,  late  director  of  the  vaccine  department 
of  the  New  York  Dispensary,  and  which  was  read  before  the  New  York 
Academy  of  Medicine  December  4th,  1873,  and  which  pamphlet  is  reprinted 
from  the  transactions  of  the  Academy,  volume  1,  second  series.  I  extract 
as  follows  :  "  It  is  not  to  be  supposed  that  small-pox  can  never  occur  after 
vaccination,  with  animal  virus,  even  within  a  comparatively  short  time. 
I  am,  however,  aware  of  only  one  instance  in  which  it  has  occurred  in 
this  city.  The  case  happened  in  the  practice  of  the  Northern  Dispensary. 
A  child  was  vaccinated  there  by  Dr.  Warren,  the  house  physician,  in 
December,  1871,  the  animal  virus  being  employed.  Dr.  Warren  inspected 
the  case  on  the  eighth  day,  and  considered  the  pock  to  be  pursuing  a 
regular  course.  I  think  there  was  no  further  examination,  so  that,  for  all 
that  we  know  to  the  contrary,  the  febrile  reaction  and  the  areola  may  have 
been  wanting.  At  any  rate,  the  child  was  attacked  during  the  following 
March  with  a  very  mild  varioloid  ;  so  mild  that  Dr.  S.  F.  Morris,  who  saw 
the  child  on  behalf  of  the  Board  of  Health,  felt  some  hesitation  at  first  as 
to  the  diagnosis.  The  child  was  sent  to  the  hospital,  where  it  made .  a 
rapid  and  complete  recovery. 

"  Such  cases,  though  happily  not  common,  are  met  with  occasionally, 
and  were  in  former  years,  long  before  animal  vaccine  was  used.  In  this 
book  (the  third  volume  of  Barthez  &  Rilliet's  '  Traite  Cliniqiie  et  Pratique 
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des  Maladies  des  Enfants,'  second  edition,  Paris,  1861),  I  find,  onpagp.  117, 
the  statement  that  '  the  youngest  children  are  not  wholly  proof  against 
post- vaccinal  small-pox.'  Thus  these  authors  go  on  to  say,  in  a  foot-note 
on  the  same  page,  '  of  ninety-six  children  sick  with  small-pox  at  the 
Hospital  des  Enfants,  thirty  had  been  vaccinated.  Their  ages  were  as 
follows  :  Two  were  two  years  old  ;  five  were  three  years  old  ;  one  was  four 
years  old  ;  three  were  five  years  old  ;  two  were  six  years  old  ;  one  w^as 
seven  years  old  ;  two  were  eight  years  old  ;  four  were  nine  years  old  ;  two 
were  ten  years  old  ;  four  were  eleven  years  old  ;  one  was  twelve  years  old  ; 
three  were  fourteen  years  old.'  A  fellow  of  this  academy  (Dr.  Learning), 
who,  as  I  see,  has  done  me  the  honor  to  be  present  this  evening,  and  who 
in  former  years  was  one  of  the  house  and  vaccine  physicians  of  the 
Northern  Dispensary,  will  acquaint  you,  I  have  no  doubt,  as  he  has  al- 
ready acquainted  me,  with  the  facts  in  connection  with  certain  cases  of 
post-vaccinal  small-pox  in  infants,  which  came  under  his  observations  at 
that  time,  long  before  the  introduction  of  animal  vaccination  into  this 
country.  I  could  name  a  physician,  also  fellow  of  the  academy,  who, 
although  now  only  thirty  years  of  age,  has  had  small-pox  twice.  His 
father,  himself  a  physician,  vaccinated  him  successfully  at  the  age  of 
thirteen  months.  At  the  age  of  thirteen  years  he  had  an  attack  of 
modified  small-pox.  He  was  afterward  repeatedly,  but  unsuccessfully, 
vacciaated  with  good  current  lymph  ;  yet  at  the  age  of  twenty-two  years 
he  suffered  from  a  second  attack  of  small-pox,  and  this  time  the  disease 
appeared  in  its  unmodified  form.  All  his  vaccinations  were  done  with 
humanized  lymph.  I  mention  these  facts,  not  as  novelties,  for  they  are 
not  so  to  those  who  are  familiar  with  the  history  of  small- pox  and  vaccina- 
tion, but  simply  to  illustrate  the  position  I  take,  viz.,  that  small-pox, 
which  often  occurs  after  vaccination,  and  occasionally  after  previous 
small-pox,  is  no  more  likely  to  occur  after  the  use  of  animal  than  after 
that  of  humanized  vaccine,  but  that  neither  the  one  nor  the  other  is  an 
absolute  preventive  of  the  disease." 

With  the  above  I  terminate  my  quotations  from  the  valuable  pamphlet 
above  referred  to  as  far  as  Dr.  Foster' s  experience  is  concerned,  to  make 
the  following  extract  from  what  Dr.  Learning  (alluded  to  above)  had  to 
say  on  the  same  occasion  :  ' '  Dr.  Foster  had  alluded  to  his  (Dr.  Leaming'  s) 
experience  in  the  matter  of  small-pox  occurring  within  a  short  time  after 
vaccination.  He  would  mention  the  following  case  :  Some  years  since, 
when  he  was  vaccine  physician  of  the  Northern  Dispensary,  he  vaccinated 
a  child  with  the  same  lymph  with  which  he  was  vaccinating  others — the 
lymph  current  in  the  dispensary — from  whose  arm,  which  presented  the 
typical  appearances,  he  took  lymph  on  the  eighth  day.  Having  used  up 
the  lymph  thus  obtained,  and  his  supply  from  other  sources  being  scanty, 
he  revisited  this  child  at  its  home,  for  the  purpose  of  obtaining  the  crust, 
but  was  very  much  siirprised  to  find  it  exhibiting  the  eruption  of  varioloid. 
Dr.  Leaming  believed  not  only  in  the  necessity  of  revaccination,  but  in 
repeated  vaccination,  repeated  at  intervals  of  perhaps  a  year,  until  it  could 
no  longer  be  able  to  produce  a  local  result.  One  vaccination  might  protect 
a  certain  jDroportion  of  subjects,  but  he  considered  it  demonstrated  that, 
in  some  persons — perhaps  twenty-five  per  cent— not  even  temporary  pro- 
tection of  a  perfect  character  would  result  from  a  single  vaccination.  He 
had  felt  this  so  strongly  that  he  had  laid  the  matter  before  the  Board  of 
Trustees  of  the  Northern  Dispensary,  during  his  incumbency  of  the 
vaccine  physicianship,  and  measures  had  been  taken  by  them  to  impress 
upon  the  community  the  necessity  of  repeated  vaccinations.  In  this  con- 
nection, the  ensuing  table  is  full  of  interest : 


20 


originaij  articles. 


Table  3. — Vaccinations  of  persons  who  had  small-pox,  modified  or  un- 
modified, natural  or  inoculated  : 
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In  conclusion  let  me  say  : 

1.  I  am  not  of  that  number  who  condemn  vaccination  as  useless,  but  I 
do  insist  that  to  shield  the  individual  it  must  be  perfomed  in  large  com- 
munities at  least  every  second  year  with  virus  undoubtedly  reliable. 

2.  That  it  is  im^Dossible  to  make  everybody  submit  to  a  first  vaccination, 
and  hence  it  is  more  largely  impossible,  so  to  speak,  to  enforce  revaccina- 
tion  every  two  years. 

3.  The  fact  that  small-pox  cases  have  small-pox  two,  three,  and  more 
times  evidence  that  small-pox  attacks  tend  to  wear  away  their  effects  year 
by  year  ;  and  we  know  that  such  cases  can  be  successfully  inoculated, 
and  even  vaccinated. 

4.  The  practice  of  inoculation  proper  gives  only  a  very  mild  crop  of 
eruptions,  and  in  careful  hands  is  to  ihe  j)atient  operated  on  a  safe 
remedy  ;  that  this  practice  introduces  the  small-pox  poison  in  such  small 
quantity  that  it  does  not  seriously  disturb  the  patient,  whereas  to  take  the 
small-pox  in  the  usual  way  is  to  overwhelm  the  system  with  a  tremendous 
or  poisonous  dose  of  the  distemper. 

5.  By  admixture  of  the  small-pox  lymph  with  milk  attenuates  and  lessens 
still  more  the  small-pox  virus,  aad  it  can  be  thus  diluted  at  will  so  as  to 
command  the  most  perfect  and  assured  safety,  not  only  to  the  individual 
operated  on,  but  to  everybody  with  whom  he  comes  into  contact,  and  so, 
like  vaccinia,  causing  no  effluvium  of  a  contagious  character. 

6.  That  this  modified  inoculation  virus  can  be  had  with  the  first  case  of 
small-pox  that  offers,  and  which  can  thus  be  made  a  positive  and  unfailing 
means  of  arresting  the  disease  in  the  x)erson  of  the  first  case  by  so  jDrotect- 
ing  all  the  rest  of  such  family,  or  hospital,  or  boarding-house,  or  hotel. 

7.  That  by  this  practice  the  physician's  mind  will  not  be  disturbed  by 
the  doubt  of  the  freshness  or  reliability  of  his  virus,  for  should  it  not 
succeed  in  any  given  patient  after  due  care  in  its  application  and  attention 
to  prevent  its  being  rubbed  off  before  absorption  has  taken  place,  he  can 
feel  that  his  patient  is  undoubtedly  protected. 

8.  That  the  practice  of  modified  inoculation  performed  twice,  seven 
years  apart,  will  absolutely  shield  such  patients  from  a  possible  attack  of 
small-pox,  and  this  fact  alone  makes  its  practice  a  better  guarantee  against 
small-pox  and  a  more  practicable  operation  than  vaccination. 

9.  Vaccination  is  not  without  danger,  as  many  a  grave  will  tell,  and 
the  fact  of  the  absolute  necessity  of  its  frequency  to   assure  protection, 


ORIGINAL  ARTICLES.  '^1 

adds  to  the  danger  to  both   life  and  limb  inseparable  from  its  proper 
practice. 

id.  Vaccination  requires  fully  a  week  to  succeed,  and  small-pox  may 
overtake  such  patient  within  two  weeks  of  snch  operation,  and  take  pos- 
session of  him  by  arresting  the  vaccination  and  causing  it  to  dry  up. 

11.  Modified  vaccination  succeeds  in  two  days  and  will  defy  small-pox 
after  three  days,  and  this  celerity  is  a  most  valuable  and  important  factor 
in  favor  of  its  i^ractice  and  the  security  it  affords. 

This  fact  of  so  diluting  or  modifying  a  poison  for  the  purpose  in  ques- 
tion, is  at  once  abreast  of,  and  in  keeping  with,  advanced  professional 
ideas  and  experience.  One  quotation  from  the  great  Edward  Jenner  him- 
self will  be  found  strikingly  suggestive  and  appropriate  just  here.  After 
furnishing  a  number  of  cases  to  show  that  the  same  party  may  be  again 
and  again  successfully  vaccinated  at  short  intervals,  he  further  on  in  his 
work  makes  this  pregnant  admission:  "  And  now,  as  we  have  seen  that 
the  constitution  may  at  any  time  be  made  to  feel  the  febrile  attacks  of 
cow-pox,  might  it  not,  in  many  chronic  diseases,  be  introduced  into  the 
system  with  the  probability  of  affording  relief  upon  well-known  physiolog- 
ical principles  !!" 

The  writer  has  sought  every  just  means  of  securing  a  fair  investigation 
of  the  numerous  cases  operated  on  by  him  this  year,  and  while  they  were 
in  progress.  He  took  one  of  these  primary  cases  to  Dr.  Holliday's  ofBce, 
who  pronounced  it  typical  of  vaccination.  He  also  took  two  cases,  one 
a  primary  case,  into  the  New  Orleans  Medical  and  Surgical  Association,  of 
which  he  is  a  member,  and  there  exhibited  these  two  cases,  and  in  vited 
attention  to  the  others  in  progress.  The  Board  of  Health  had  a  represen- 
tative who  saw  some  six  cases  in  progress.  The  city  government  had  its 
chief  iinancial  officer,  one  of  its  subjects  and  the  ubiquitous,  many-eyed 
press  looked  uiDon  them  without  fear  or  danger,  and  all  without  having 
suffered  a  visit  from  this  dreaded  visitor.  I  challenged  and  invited  by 
pen  and  verball  y  the  f idlest  and  the  most  thorough  investigation,  and  yet^ 
during  my  unavoidable  absence,  v/ithout  notice  to  me  and  without  the 
slightest  practical  investigation  on  the  part  of  these  organizations,  the 
practice  of  inoculation,  however  performed,  has  been  blindly  condemned. 
There  are  good  and  fair  and  honorable  men  in  these  organizations,  and  I 
can  scarcely  see  how  they  could  afford  to  contemn  a  practice  without  inves- 
tigation, and  of  Avhich  they  have  had  no  personal  experience,  and  without 
appropriate  notice  to  myself  of  such  intention.  Such  blind  condemnation 
will  fall  short  of  the  i^urpose  of  the  mover  in  the  matter,  if  it  is  jjossess- 
ed  the  value  which  my  experience  so  far  accords  it.  If  I  believed  it 
dangerous,  I  would  be  the  first  to  say  so  ;  but,  on  the  contrary,  I  feel  that 
it  is  superior  to  vaccination  in  so  manj^  essentials,  that  my  whole  family 
and  self  and  numerous  friends  have  this  year  undergone  its  successful 
loractice. 

I  will  conclude  this  communication  with  the  folloAving  extract  from 
Thomas  Watson,  M.D.,  in  his  great  work  on  "  The  Principles  and 
Practice  of  Physic."  '  This  high  authority  says,  speaking  of  ordinary  or 
unmodified  inoculation,  that  ' '  circumstances  do  sometimes  arise,  even 
now,  in  which  it  may  be  allowable  and  right  to  engraft  the  matter  of 
small-pox  ;  as  when  an  unprotected  person  is  unavoidably  exposed,  or  has 
recently  been  exposed,  to  the  contagion  of  that  disease,  and  there  is  no 
vaccine  matter  at  hand,  the  advantage  of  inoculating  in  such  cases  is,  that 
the  inoculated  or  milder  form  gets  the  start  of  the  natural  and  severer  ; 
the  fever  commencing  sooner  than  it  would  otherwise  do.  To  show  you 
the  value  of  the  i^ractice  of  inoculation  in  such  cases,  and  the  degree  of 


22  bjSsum:^  of  original  articles. 

protection  wliicli  it  affords  to  individuals  whom  we  cannot  vaccinate,  I 
may  mention  a  fact  which  Prof.  Gregory,  of  Edinburgh,  was  in  the  habit 
of  relating,  and  which  was  told  him  by  a  naval  surgeon.  The  small-pox 
was  introduced  among  the  crew  of  a  man-of-war  in  a  tropical  climate, 
where  no  vaccine  matter  was  to  be  procured.  The  men  were  almost  all 
unprotected.  Sixteen  of  them  took  the  disease  in  the  natural  way  ;  and 
of  these,  nine,  or  more  than  one-half,  died.  Of  363,  who  were  inoculated, 
under  the  disadvantages  of  a  hot  climate  and  no  preparation,  not  one 
perished." 

Modified  inoculation  by  so  attenuating  and  diluting  the  poison  of 
small-pox,  renders  it  as  safe  as  vaccinia  (which  is  itself  nothing  but 
modified  small-pox),  against  its  possible  communication  by  personal  con- 
tact or  intercourse.  And  simultaneously  v^dth  the  presence  of  the  disease, 
whether  in  the  frigid  or  the  torrid  zone,  and  whether  amid  the  snows  and 
ice  of  winter,  or  the  scorching  and  vertical  rays  of  the  midsummer  sun, 
is  thus  made  to  safely  supply  at  once  the  means  of  its  certain  arrestation. 
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iis-  other  journals. 

€ases  of  Lesions  of  Peripheral  Nerve-Trunks. 

In  the  July  number  of  the  American  Journal  of  the  Medical  Sciences, 
Dr.  Weir  Mitchell  contributes  another  of  his  instructive  papers  on  nerve 
lesions  illustrated  by  five  recent  cases,  which  he  has  very  carefully  noted 
and  studied.  Nothing  which  we  know  as  yet  explains  all  the  clinical 
phenomena  of  these  interesting  cases,  and,  in  all  probability,  some  of  the 
variations  in  the  symptoms  observed  are  to  be  attributed  to  differences  in 
the  character  of  the  disorder  affecting  the  nerve-trunks,  or  even  to  the 
nature  of  the  causes  originating  the  active  pathological  condition. 

In  one  of  the  cases,  among  the  various  points  of  interest,  none  exceeds 
in  value  the  abrupt  extension  of  the  areas  of  lessened  sensation  which  was 
seen  after  section  of  the  median  and  radial  nerves.  This  was  not  to  be  ac- 
counted for  upon  any  knowledge  which  we  now  have  of  the  peripheral 
distribution  of  nerves,  since  in  one  case  the  dyssesthesia  spread  far  beyond 
the  region  tributary  to  the  nerve  stretched  or  cut ;  and,  in  the  other,  in 
some  directions  did  not  cover  the  whole  regions  usually  affected  after 
radial  nerve  sections.  Generally  speaking,  the  sympton  is  to  be  con- 
sidered as  one  of  the  many  forms  of  shock.  A  sudden  injury  to  a  nerve 
already  morbidly  altered  gives  rise  to  an  inhibition  of  function  in  certain 
closely  related  centres.  The  disturbance  might  be  in  the  direction  of 
motor  or  of  sensory  inhibition,  and  both  forms  are  among  the  rarer 
phenomena  of  nerve  wounds  from  rifle  balls.  The  fact  itself  is  less  sur- 
prising than  its  permanence,  nor  is  it  easy  to  comprehend  the  precise 
nature  of  an  influence  which  may  act  on  such  varied  functions,  and  act  so 
persistently. 

In  a  case  of  section  of  the  infra- orbital  nerve  for  facial  neuralgia,  the  re- 
markable feature  was  the  fall  of  temperature,  a  symptom  exceptionally 
rare  in  any  form  of  neuritis,  whether  of  internal  or  traumatic  origin. 
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CONTLTSIONS  OF  THE  BrAIN  AND  SpINAL  CoRD. 

Dr.  John  A.  Liddell,  late  surgeon,  to  Bellevue  Hospital,  New  York,  in 
an  elaborate  practical  paper  on  this  subject  (Ibid)  discusses  the  clinical 
history,  diagnosis,  prognosis,  and  treatment  of  this  large  and  very  im- 
portant class  of  injuries.  While  much  is  said  in  our  text-books  on  the 
subject  of  cerebral  concussion — of  its  dangers  and  of  its  importance — but 
small  if  any  mention  is  made  of  the  contusions  of  the  brain  which  so  very 
often  complicate  the  concussions,  and  impart  to  them  whatever  of  gravity, 
be  it  much  or  little,  that  they  may  chance  to  possess.  And  still  less 
mention  is  made  of  the  contusions  of  the  spinal  cord.  No  wonder,  then, 
that  bruises  of  the  brain -structure,  and  of  the  spinal  cord-substance,  occur 
much  more  frequently  than  is  generally  supposed,  that  the  relationship 
which  exists  between  these  injuries  and  concussions  is  not  well  understood, 
and  that  the  bruises  of  these  organs  often  escape  even  all  suspicion,  during 
life. 

That  slight  or  even  moderate  concussions  of  the  brain  sometimes,  perhaps 
not  iinfrequently,  occur  without  being  complicated  with  contusions  of  the 
brain.  Dr.  Lidell  does  not  doubt.  Contusion  of  the  brain  is,  therefore,  he 
believes,  not  synonymous  with  concussion  of  the  brain,  but,  at  the  same 
time,  all  the  evidence  now  collected  tends  to  prove  that  the  severe  in- 
stances of  cerebral  concussion  are  always  complicated  with  cerebral  con- 
tusion. Concussion  of  the  brain,  however,  derives  its  chief  importance 
from  the  fact  that  it  is  very  often  associated  with  contusion  of  the  brain  ; 
and,  in  examining  a  case  of  cerebral  concussion,  the  question  of  most  im- 
portance for  the  surgeon  to  decide  is  whether  or  no  cerebral  contusion 
is  also  present. 

These  are  points  of  doctrine  which  practically  have  much  interest  for 
patients  as  well  as  practitioners,  because  of  the  influence  they  are  likely  to 
exert  in  the  dii*ection  of  procuring  a  correct  diagnosis  and,  consequently, 
ii  wise  treatment ;  for,  in  the  disorders  of  no  other  jDarts  of  the  body  is  it 
more  true  that  an  accurate  diagnosis  begets  a  wise  plan  of  treatment  than 
in  those  of  the  brain  and  spinal  cord. 

A  Demonstration  of  the  Feeble  Influence  of  Iodine  over  Mala- 
rial Fevers,  Based  upon  an  Analysis  of  Seventy-six  Cases  of 
Intermittent  and  Remittent  Fevers  Treated  with  the  Agent. 

There  have  recently  appeared  numerous  reports  from  medical  men  in 
various  parts  of  the  world,  reciting  the  virtues  of  iodine  in  the  treatment 
of  malarial  fevers.  It  is  true  that  these  do  not  all  agree  as  to  the  exact 
degree  of  reliance  that  may  be  placed  on  this  agent  as  an  antiperiodic. 
There  are,  however,  those  who  claim  for  it  an  efficacy  not  less  than  that  of 
Peruvian  bark,  as  far  as  the  immediate  control  of  the  attack  is  concerned  ; 
and  e^en  greater  than  bark  in  preventing  its  recurrence. 

It  must  be  confessed,  however,  that  the  results  reported  by  various  ob- 
servers do  not  entirely  agree.  Here  we  find  an  assertion  that  in  chronic 
malarial  poisoning  iodine  does  its  work  most  effectually  ;  there,  that  its 
value  is  nil ;  in  another  article  we  find  that  it  is  recommended  to  render 
permanent  the  cure  that  quinine  has  begun  ;  in  still  another,  that  it  is 
given  in  combination  with  quinine,  arsenic,  etc.  On  the  other  hand,  we 
find  that  by  some  anti-periodic  properties  are  denied  to  iodine. 

Attracted  by  the  testimony  in  its  favor,  and  with  the  desire  to  definitely 
ascertain  the  iDowers  of  iodine  as  an  an ti -malarial  remedy,  in  view  of  the 
ease  of  its  administration,  and  of  its  comparatively  small  commercial 
value,  Drs.  I.  E.  Atkinson  and  Hiram  Woods  availed  themselves  of  the 
opportunity   of    treating  malarial  fevers    afforded  at  Bay  view  Asylum, 
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Baltimore,  during  tlie  late  summer  and  autumn  of  the  past  year  (1882)^ 
and  they  record  the  results  in  the  July  number  of  the  American  Journal 
of  the  Medical  Sciences. 

Their  experience  leads  them  to  draw  the  following  deductions  as  to  the 
use  of  iodine  in  acute  malarial  poisoning  : 

(1)  In  intermittent  fevers  it  has  some  feeble  influence  in  controlling  the 
paroxysms. 

(2)  It  takes  usually  from  three  to  eight  days  to  exercise  this  influence. 

(3)  In  cures  effected  there  is  great  danger  of  a  relapse  ;  certainly  as  great 
as  with  Peruvian  bark. 

(4)  It  is  certain  to  add  to  any  existing  diarrhoea  or  nausea,  and  is  liable 
to  cause  each,  if  they  do  not  already  exist. 

(5)  In  remittents,  its  effect,  if  any,  is  seen  in  a  slow  and  gradual  reduc- 
tion of  temperature,  and  this  reduction  is  liable  to  sudden  interruptions. 

(6).  In  both  forms  of  malarial  fever  it  is  infinitely  inferior  to  either 
cinchonidia  or  quinine  ;  certainly  as  regards  the  immediate  control  of  the^ 
fever,  and  as  far  as  we  are  able  to  judge,  as  regards  relapses  also. 

(7)  From  an  economic  point  of  view,  the  slowness  and  uncertainty  of  its 
action  make  its  use  in  hospital  practice  fully  as  expensive  as  Peruvian 
bark. 

(8)  There  seems  to  be  ground  to  believe  that  it  can  cause  albuminuria. 

(9)  In  the  large  majority  of  cases  of  ordinary  acute  malarial  poisoning  it. 
has  no  influence  whatever. 

Some  Points  iisr  Relation  to  the  Diagnostic  Significance  or  Immo- 
bility OF  one  Vocal  Band  ;  with  Especial  Reference  to  Anchy- 
losis OF  THE  Crico- Arytenoid  Articulation  and  Aneurism  of 
THE  Arch  of  the  Aorta  :  with  Six  Illustrative  Cases. 

Dr.  J.  Soils  Cohen,  in  an  interesting  paper  {Ihid)  points  out :  1st,  that 
laryngoscopy  may  sometimes  be  the  sole  or  most  efficient  means  of 
diagnosis  in  affections  located  exterior  to  the  larynx  ;  and  2d,  that  a 
liability  to  error  might  often  be  incurred,  were  we  to  place  too  exclusive  a 
reliance  upon  the  objective  symptoms,  as  presented  by  the  image  seen  in 
the  laryngoscopic  mirror. 

From  a  study  of  cases  under  his  observation  he  concludes  : 

1.  That  whenever  the  left  vocal  band  is  immobile  in  abduction,  or  in  the 
cadaveric  position  (positions  in  which  the  yjatency  of  the  glottis  is  not 
interfered  with),  and  there  is  cough  or  dyspnoea  (or  both),  without  cardiac 
or  pulmonary  lesion  to  account  for  these  symptoms,  we  are  justified  in 
suspecting  aneurism  of  the  aortic  arch  ;  and  difficult  deglutition  will  be 
almost  certainly  confirmatory  of  the  diagnosis,  notwithstandng  the  absence 
of  tumor,  pulsation,  thrill,  and  bruit.  The  only  and  exceedingly  improb- 
able source  of  error,  would  be  intra- thoracic  neoplasm. 

2.  That  anchylosis  of  the  crico-arytenoid  articulation  may  fairly  be 
suspected  in  cases  of  immobility  of  one  vocal  band,  not  referable  to 
mechanical  interference  with  the  transmission  of  nervous  force  ;  unaccom- 
panied with  evidence  of  central  or  local  nervous  disease  ;  and  in  which 
failure  to  respond  to  appropriate  treatment  will ,  warrant  us  in  excluding 
muscular  atrophy.  But  the  diagnosis  can  be  finally  established  only  by 
the  application  of  direct  pressure  to  the  affected  arytenoid  cartilage. 

3.  That  whenever  one  vocal  band  is  immobile  in  the  cadaveric  position 
or  in  abduction,  and  there  are  no  other  signs  or  symptoms  to  assist  the 
diagnosis,  anchylosis  being  eliminated,  we  should  not  be  satisfied  with  a 
diagnosis  of  neuropathic  paralysis  ;  but  should  keep  the  patient  under 
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■observation  with  a  view  to  detecting  the  earliest  manifestation  of  aneurism, 
-consolidated  Inng,  or  other  mechanical  cause  for  the  impaired  innervation. 

A  Case  of  Primary  Monomania. 

The  circumstances  connected  with  the  trial  of  Guiteau  brought  promi- 
nently to  notice  a  peculiar  form  of  insanity,  the  so-called  primary 
monomania.  In  view  of  the  professional  interest  attaching  to  this  variety 
of  mental  disease,  the  publication  of  the  case  reported  by  Dr.  C.  B.  Burr, 
of  the  Eastern  Michigan  Asylum,  {Ibid)  is  timely,  and  attracts  attention 
on  account  of  the  resemblance  it  bears  to  that  of  Guiteau.  Disregarding 
the  moral  traits  of  these  two  individuals,  their  cases  are  strikingly  similar. 

In  contradiction  of  the  oft-repeated  assertion  that  the  execution  of  an 
insane  criminal  now  and  then  has  a  deterrent  effect  upon  others  of  like 
propensities,  Dr.  Burr's  case  may  well  be  cited,  inasmuch  as  his  homicidal 
assault  was  made  less  than  five  months  after  the  hanging  of  the  murderer 
of  the  President,  and  in  face  of  the  strong  popular  sentiment  against  the 
so-called  "  cranks"  and  lawless  fanatics.  There  are  few  more  striking- 
illustrations  of  the  impotency  of  moral  and  legal  measures  to  restrain  or 
-control  a  morbid  impulse  than  is  afforded  by  this  case. 

Keport  of  Eight  Cases  of  Coxalgia  in  which  Eleven  Operations  of 
Subcutaneous  Osteotomy  iiave  been  Performed  in  the  Chil- 
dren's Hospital,  Philadelphia. 

In  a  paper  in  the  July  number  of  The  American  Journal  of  the  Medical 
Sciences,  Dr.  H.  R.  Wharton  records  eight  cases  of  coxalgia  followed  by 
marked  deformity,  in  which  eleven  subcutaneous  osteotomies  of  the  femur 
were  performed.  The  results  obtained  were  most  satisfactory,  not  only  as 
regards  the  immunity  from  danger  in  the  operation,  but  also  as  regards 
the  correction  of  the  deformities  and  restoration  to  use  of  comparatively 
useless  limbs. 

The  amount  of  constitutional  disturbance  following  the  operations  was 
insignificant,  as  little,  or  even  less,  than  that  which  follows  a  simjDle 
fracture  of  the  femur  ;  in  no  case  was  there  excessive  hemorrhage  at  the 
time  of  operation,  nor  did  there  follow  in  any  case  marked  febrile  reaction 
or  suppuration  ;  the  wounds  healed  as  ordinary  tenotomy  wounds,  and  by 
the  end  of  the  first  week  were  generally  found  entirely  closed,  so  that 
further  dressings  could  be  dispensed  with. 

The  facility  with  which  the  wounds  healed  in  these  cases  can  only  be 
explained  by  their  subcutaneous  character,  for  although  by  the  operation 
a  compound  fracture  of  the  femur  is  produced,  it  must  be  remembered 
that  the  original  puncture,  which  is  made  down  to  the  bone  by  Mr.  Adams's 
knife,  is  small,  and  that  when  the  saw  is  introduced  and  cuts  the  bone,  the 
wound  is  entirely  filled  by  its  shank,  by  blood  and  by  dust  from  the  sawn 
bone,  so  preventing  the  admission  of  air  to  the  deeper  parts. 

The  results  of  reported  cases  bear  strong  testimony  to  the  general  safety 
of  the  operation,  and  there  is  no  doubt  that  the  selection  of  proper  cases, 
and  care  as  to  the  position  at  which  the  section  of  the  bone  is  made,  will 
render  this  operation  one  of  the  safest  in  surgery. 

The  paper  concludes  with  a  full  and  careful  discussion  of  the  various 
details  of  the  operation. 

Amyl  Nitrite  in  Retinal  Anaesthesia. 

Dr.  R.  H.  Derby,  New  York  (lf<?f?/mZi\^e205,  August  15th,  1883),  reports 
the  case  of  an  eight-year-old  girl  who  was  nervous,  excitable,  had  grown 
rapidly  of  late,  and  recently  convalesced  from  severe  scarlet  fever.     March 
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30,  she  complained  of  pain  in  and  about  eyes,  affecting  sight.  Vision 
about  half  of  each  e3^e  ;  eyes  examined  under  atropia,  vision  as  before  ;  no 
improvement  with  glasses.  On  each  eye  fields  limited  to  five  degrees  in 
every  direction  from  the  point  of  fixation.  Patient  treated  with  small 
doses  of  zinc  oxide,  directed  to  wear  blue  glasses.  After  two  months 
vision  in  no  way  improved,  and  on  June  1,  vision  reduced  to  y^-  of  each 
eye  ;  fields  limited  as  before.  It  now  ajDpeared  that  the  optic  disks  were 
paler  in  their  outer  halves,  deprived  of  their  capillary  blush.  Three  drops 
inhalation  of  amyl  nitrite  given  daily,  each  inhalation  followed  by  a 
marked  flush  of  face,  with  no  immediate  change  for  the  better  in  vision. 
June  3,  vision  -^  ;  June  8,  V.  each  eye  -^-q,  with  enlargement  of  visual 
fields.  June  9,  V.  yV  nearly  ;  June  10,  V.  \%  ;  again  enlargement  ^of 
fields.     June  19,  fields  of  view  normal,  V.  \^. 

The  interesting  point  in  this  case  was  the  persistence  of  the  affection, 
the  evidence  of  partial  atrophy  of  the  nerve,  the  tendency  of  the  case 
rather  to  retrograde  under  ordinary  treatment,  and  its  very  marked  im- 
provement after  inhalations  of  amyl  nitrite.  Dr.  Harlan  has  reported  the 
case  of  an  hysterical  girl,  who  troubled  them  a  great  deal  at  a  clinic  for  a 
long  time  on  account  of  excessive  photophobia,  which  they  were  unable  to 
relieve  by  a  great  variety  of  methods  adopted.  Examination  under  ether 
showed  a  healthy  fundus.  At  length,  an  assistant  suggested  amyl  nitrite. 
He  gave  her  inhalations  of  it  in  large  quantity,  three  times  a  day,  and 
soon  she  returned  to  the  clinic  entirely  cured.  Some  time  afterward,  how- 
ever, the  hypersesthesia  returned,  and  this  time  amyl  nitrite  failed  to  do 
much  good.  Dr.  Risley  has  obtained  some  benefit  from  inhalations  of 
amyl  nitrite  in  photophobia  from  disease  of  the  cornea  in  children.  A 
man  was  relieved  for  a  moment,  but  on  suspending  inhalation  photophobia 
returned. 

Dr.  Noyes  has  observed  the  case  of  a  man,  blind  twenty-four  hours 
when  he  presented  himself  at  the  hospital.  The  retinal  circulation  was 
found  to  be  almost  completely  suspended.  He  wished  to  see  what  amyl 
nitrite  would  do  in  hastening  cure.  Under  the  inhalations  the  face  flushed, 
and  in  about  three  minutes  normal  vision  was  restored. 

Cactus^Geaistdifolia  ijsr  Sexual  Exhaustiojst, 

Dr.  Pitzer  {American  Medical  Journal)  says  that  while  other  remedies 
are  required  to  effect  a  permanent  cure,  nothing  will  give  more  speedy 
relief  in  this  condition  than  cactus  gladiflorus.  It  immediately 
strengthens  the  cardiac  plexus  of  the  sympathetic  and  improves  cardiac 
nutrition  of  the  heart.  The  pulse  becomes  regular.  The  expression  is 
hopeful,  and  past  sufferings  seem  to  have  been  only  dreams.  It  may  be 
said  that  these  symptoms  are  all  secondary,  and  that  cures  cannot  result 
from  drugs  prescribed  at  these.  This  is  true,  but  no  drug,  no  matter  how 
effective  in  healing  the  original  disease,  can  jDOssibly  effect  its  purpose  so 
certainly  and  so  speedily  while  the  patient  is  laboring  under  the  terrible 
nervous  symptoms  above  narrated,  which  so  quickly  pass  away  under  the 
influence  of  cactus.  The  primary  disease  has  sometimes,  to  a  great  ex- 
tent, disappeared,  but  continued  long  enough  to  excite  the  cardiac  neuroses 
referred  to.  This  secondary  lesion  has  existed  so  long  that  it  does  not 
readily  pass  away,  though  the  original  disease  ,be  gone.  Here  the  cactus 
is  not  only  indirectly  curative,  hut  it  cures  in  fact.     In  all  these  cases: 

]^  Tinct.  cactus  grand. ,  3j;  aqu?e  siv.  M.  Sig.  One  teaspoonful  four 
times  a  day.  In  some  cases  it  is  combined  withj  Pulsatilla,  in  others  with 
macro  tys. 
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Treatment  of  Migeahste  was  discussed  by  Dr.  W.  J.  Morton,  at  the 
Neurological  Association,  who  called  attention  to  a  more  systematic  treat- 
ment of  the  affection  than  that  generally  adopted  {Journal  of  Nernoiis  and 
Mental  Diseases).  Two  types  were  described,  the  spastic  and  the 
paralytic,  depending,  respectively,  upon  contraction  or  dilatation  of  the 
blood-vessels,  through  the  influence  of  the  vaso-motor  nerves.  In 
treatment  of  the  spastic  form,  the  bromides  were  specially  effective, 
sodium  bromide  being  in  general  perferred,  because  so  much  better  borne 
than  potassium.  Sixty  grains  at  the  beginning  of  an  attack,  and,  if 
necessary,  repeated  in  an  hour,  would  usually  abort  it.  Amyl  nitrite  and 
nitro -glycerine  were  often  very  beneficial,  the  latter  being  more  permanent 
in  its  action.  It  should  be  given  after  meals,  in  order  to  avoid  uncertainty 
from  possible  decomposition  in  an  alkaline  stomach.  In  the  paralytic 
type  strychnine  Avas  recommended,  but  ergot  was  the  most  useful  in 
a'borting"^  the  attack,  and  causing  contraction  of  the  vessels.  The  remedy 
should  be  continued  afterward,  and  be  given  by  the  mouth  or  hypodermi- 
cally.  Cauterization  and  methodical  electricization  were  also  beneficial.  Dr. 
W.  "a.  Hammond  had  found  strychnine  even  more  valuable  than  ergot. 
He  accepted  the  division  into  the  spastic  and  paralytic  types.  He  asked 
Dr.  Morton  how  he  would  treat  a  case  in  which  the  spastic  variety  was 
upon  one  side  and  the  parah^tic  upon  the  other,  of  which  he  had  seen  two 
examples,  which  he  had  been  unable  to  treat  successfully.  Dr.  J.  L. 
Corning,  of  NeAv  York,  referred  to  treatment  by  compression  of  the 
carotids.  Dr.  Wilder  had  found  carotid  compression  successful  in  check- 
ing migraine  in  his  OAvn  case.  He  mentioned  incidently  that  he  once  had 
toothache  in  which  severe  j)ain  occurred  only  with  every  other  pulsation. 
Dr.  Hammond  thought  this  probably  explained  by  the  fact  that  the  alter- 
nate pulsations  were  the  stronger.  Dr.  C.  L.  Dana,  of  New  York,  did  not 
believe  migraine  could  be  divided  into  the  two  classes  of  cases  mentioned, 
or  that  the  exact  nature  of  the  case  could  always  be  determined.  He  had 
given  decided  benefit  by  frequently  repeated  small  doses  of  cannabis  indica. 
Dr.  Edes  said  that  he  was  unable  to  determine  from  which  form,  the 
spastic  or  the  paralytic,  he  had  suffered  for  a  number  of  years.  The  at- 
tacks were  aborted  by  a  two-drachm  dose  of  i)otassium  bromide  taken  on 
going  to  bed.     Caffeine  was  beneficial  in  certain  forms  of  migraine. 

Congenital  Absence  of  Spleen. — Scliuetliaiir  {St.  Petershurger 
2Iedicinische  Woclienscln-iff)  reports  the  case  of  a  seventy-year-old 
woman,  in  whom  the  spleen  had  never  existed. 

Prolonged  Antiseptic  Baths. — The  Medical  Times  and  Oazettey 
March  31st,  1883,  states  that  a  recent  tliese  by  Dr.  Jannin,  gives  an  account 
of  the  antiseptic  baths  first  introduced  for  the  treatment  of  surgical  affec- 
tions by  Verneuil  in  1870.  Their  application  would  be  difficult  for  the 
lower  extremities,  but  they  are  easil}^  emjDloyed  for  any  wound  of  the 
hand,  arm,  or  elbow.  The  antiseptic  solution  (one  to  two  per  cent  of  car- 
bolic acid)  is  employed  tepid  for  about  two  hours  at  a  time,  and  repeated 
two  or  thi'ee  times  a  day— the  parts  being  covered  in  the  intervals  with 
compresses  wetted  with  the  bath  water.  Dr.  Jannin  concludes  from  his 
cases  that  the  bath  often  renders  immense  service  in  circumstances  of  un- 
usually unfavorable  xDrognosis.  Its  employment  in  most  cases  suflEices  to 
prevent  traumatic  fever,  and  causes  the  disappearance  of  painful  symp- 
toms.    When  symptoms  of  sex)ticaemia  are  present,   these  can  be  often 
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arrested,  the  patient  cured,  and  the  functions  of  the  limb  preserved.  In 
horses'  bites  and  in  contused  wonnds  with  much  detachment  and  crushing, 
if  the  parts  can  be  easily  submerged,  the  prognosis,  generally  so  bad,  will 
be  greatly  improved,  the  patient  in  a  few  days  becoming  protected  against 
accidents  which  so  often  prove  fatal.  In  gun-shot  wounds,  Yerneuil  has 
also  obtained  good  results  from  the  baths. 

Haiyd  Ateophy  from  an  Axillary  DiSLOCATioisr  of  Humerus.— Dr.  P. 
T.  Miles,  Baltimore  {Neio  York  Medical  Journal,  June  30th,  1883),  cites 
the  case  of  a  fifty-year-old  man  who,  two  years  before,  fell  and  injured  his 
shoulder,  and  afterward  suffered  extreme  pain  down  the  corresponding 
arm  to  the  fingers,  which  he  was  unable  to  move.  He  was  confined  to  the 
house  during  five  months.  The  severest  pain  was  located  in  the  shoulder. 
The  surgeon  then  found  an  unreduced  axillary  luxation  of  the  humerus. 
There  was  great  deformity  of  the  ring  and  little  fingers.  The  skin  was 
pale,  and  presented  a  glazed  appearance.  The  fingers  could  be  moved  but 
slightly,  and  movement  at  the  wrist  joint  was  limited.  Touching  a  finger 
caused  the  arm  to  jerk  away  in  a  peculiar  manner,  but,  not  from  pain.  Dr. 
Miles  believed  that  physicians  were  inclined  too  much  to  routine  in  always 
looking  for  iDarticular  sj^mptoms,  such  as  pain,  thickened  nerve,  etc.,  in  any 
supposed  neuritis.  The  foregoing  case  and  others  showed  that  there  might 
be  changes  i3resent,  due  to  an  affection  of  the  sensory,  motor,  and  trox)hic 
nerves,  other  than  the  subjective  symptoms  referred  to  ;  and  the  symptoms 
varied  greatly  in  different  cases. 

Errors  in  Diagnosis  are  always  of  interest,  and  those  made  by  the  Belle- 
vue  officials  during  the  tj^phus  epidemic  of  1881-1882  are  especially  so. 
Of  the  patients  sent  to  the  Riverside  Hospital,  Dr.  F.  W.  Chopin  says  that 
one  case  of  alcoholism  was  mistaken  for  typhus,  in  another,  alcoholism 
complicated  by  malaria.     One  patient   who  was  markedly  affected  with 
acne  was  sent  to  the  hospital  as  a  case  of  typhus.     Two  patients,  both 
debilitated,    who  were   sent  to   the   Riverside   Hospital  as  typhus-fever 
patients,  were  not  ill  other  than  mentally,  one  being  a  lunatic,  the  other 
an  imbecile.     In  one  case  the  only  thing  about  the  patient  was  found  to  be 
constipation,  he  being  otherwise  perfectly  well.     In  two  cases  the  suj)- 
posed  typhus  patient  had  diarrhoea,  and  in  one  dysentery.     In  one  case 
the  patient  was  suffering  from  delirium  tremens.     In  two  cases   erythema 
was  mistaken  for  typhus,  and  in  one  case  erysijielas.     In  one  case  the 
patient  was  suffering  onl3^  from  the  effects  of  heat.     In  one  case  the  patient 
had  sprained  his  ankle,  and  in  consequence  was  regarded  as  a  case  of 
typhus.     In  another  case  the  only  basis  for  the  diagnosis  of  typhus  was 
the  presence  of  subacute  gastritis.     In   one  case  multiple  cerebro-spinal 
sclerosis  had  been  regarded  as  typhus.     Two  cases  of  malaria  found  their 
way  into  the  hospital  as  cases  of  tyiDhus.     One  of  these  was  comiDlicated 
by  menorrhagia.     One  case  of  meningitis  and  one  of  malingerer  were  sent 
to  the  hospital  as  typhus.     Pharygnitis  formed  the  excuse  for  a  diagnosis 
of  typhus  in  another  case.     The  diagnosis  of  purjDura  hemorrhagica  as 
typhus,  under  the  circumstances,  is  readily  explicable  ;  this  occurred  in 
one  case.     But  what  shall  be  said  of  three  cases  where  the  wounds  inflicted 
by  pediculi    led    to   the    erroneous   diagnosis  ?      Pneumonia  led  to  the 
diagnosis  of  typhus  in  fiv^e  cases.     Phthisis  in  one  and  pleurisy  in  one  ; 
scarlatina  was  mistaken  for  typhus  in  one  case,  and  the  existence  of  small- 
pox led  to  a  similar  diagnosis  in  three  cases.     Scrofula  and  rheumatism 
were  in  two  cases  the  cause  of  a  diagnosis  of  tyi^hus.     In  one  case  the 
diagnosis  was  based  only  on  the  existence  of  ulcers  of  the  leg.     Broncho- 
pneumonia led  to  the  diagnosis  of  typhus  in  one  case,  pyelitis  in  one  case, 
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cliplitlieritic  dysentery  in  one  case,  delirium  graoe  in  one  case,  cerebro- 
spinal meningitis  in  one  case,  pneumonia  and  cerebral  softening  in  one  case, 
chronic  nephritis  in  one  case  and  remittent  fever  in  one  case  ;  typhoid  was 
not  taken  for  typhus,  but  the  latter  disease  was  occasionally  taken  for  the 
former,  a  mucli  more  serious  mistake,  as  the  patients  had  been  treated  in 
general  hospitals. 

SKiisr-FLAP  TraiSTSPLATsttatioT"!'. — Dr.  J.  R.  Wolfe  {Practitioner,  May, 
1883)  has  had  good  results  from  the  following  procedure  :  He  removes  all 
the  cellular  tissue  from  the  lower  surface  of  a  skin-flap,  and  then  plants  it 
where  he  desires,  and  it  takes  root  and  grows  fast.  This  simple  procedure 
does  away  with  the  inconvenience  of  allowing  the  flap  to  remain  attached 
to  its  original  site  until  it  has  grown  fast  in  its  new  home. 

Anthelmintic. — Dr.  H.  Stieren  {Druggist,  July,  1883)  claims  that  the 
following  has  acted  well  as  an  anthelmintic  : 

]^.     Santonin 8  grs. 

Jalap 8  grs. 

Valerian 8  grs. 

Sugar ' 20  grs. 

Oil  of  Levant  Wormseed      4  drops. 

Oil  of  Origanum 2  drops. 

■^  M,  Divide  into  four  powders  and  give  one  powder  morning  and  even- 
ing, or  two  grains  of  santonin  per  "dose.  Children  less  than  two  years  of 
age  should  receive  one  half  the  above  dose,  while  one  and  one  half  of  that 
amount  will  not  be  too  much  for  children  above  six  years.  Castor  oil 
should  be  given  as  usual.  Injections  of  onions  or  garlic  are  valuable 
adjuncts,  while  the  patients  should  be  p>laced  on  low  diet. 

Cancer  and  Non-Malignant  Disease. — ^Dr.  D.  Lewis,  New  York 
{New  York  Medical  Journal,  June  30th,  1883)  comes  to  the  following  con- 
clusions respecting  the  relations  of  cancer  and  the  non-malignant  affection  : 
"  Many  diseases  of  a  non-malignant  character  are  not  only  predisposing 
but  exciting  causes  of  cancer.  Such  degeneration  often  occurs  in  patients 
who  have  no  hereditary  predisposition  to  cancer,  and  in  those  who  are  so 
predisposed  the  danger  is  imminent.  The  recognition  of  the  pre-cancerous 
stage  of  the  disease  is  of  the  highest  importance  in  its  successful  treat- 
ment. While  it  is  true  that  heredity  is  well  attested  in  manj^  cases,  its 
importance  has  been  greatly  overestimated  by  all  the  older  authorities  and 
many  writers  of  the  present  day." 

Blood-Letting  in  Metritis. — Dr.  J.  T}\TQV2i  {Gaceta  Medica  Catalana, 
May,  1882)  has  had  good  results  from  scarification  in  metritis  and  areolar 
hyperplasia.  The  treatment  should  be  begun  just  after  the  menstrual 
epoch.  Scarification  should  be  performed  on  alternate  days.  The  object 
is  not  so  much  to  let  blood  as  to  prick  gorged  capillaries  causing  their 
contraction  followed  by  uterine  contraction.  He  concludes,  first,  that 
scarification  is  a  potent  therapeutic  measure  in  chronic  metritis  ;  in  acute 
metritis  it  is  also  of  value.  Second,  local  blood-letting  is  always  indicated, 
general  rarely.  Third,  direct  blood-letting  from  the  cervix  uteri  is  a  most 
valuable  local  means.  Fourth,  scarification  best  meets  this  indication. 
Fifth,  in  the  second  period  of  chronic  metritis  it  is,  at  best,  useless. 
Sixth,  intra-utrine  medication  is  a  good  adjuvant.  Seventh,  a  pointed  in- 
strument is  preferable  to  any  other  means.  Eighth,  loss  of  blood  is  the 
chief  agent  in  producing  the  beneficial  results.  Ninth,  scarification  should 
be  frequently  repeated. 
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^  lojooFOEM  IN"  Phthisis. — Chiaramelli  {Gazzetta  Medica  di  Roma., 
August  15th,  1882)  claims  for  iodoform  an  almost  specific  action  in  pulmo- 
nary phthisis.  It  should  be  given  in  one-tenth  grain  doses  two  or  three 
times  a  day.  It  lessens  expectoration  and  improves  its  character. 
At  the  same  time  the  fever  is  reduced.  The  drug  is  also  of  value  in  the 
chronic  bronchitis  of  the  aged  and  in  bronchorrhoea  with  pulmonary 
emphysema.  Dreschfield  {British  Medical  Journal)  finds  the  effects  of 
iodoform  to  be  increase  of  weight,  increase  of  appetite,  diminution  of 
cough  and  expectoration,  diminution  or  total  cessation  of  night-sweats,  and 
a  little  lowering  of  temperature. 

Hydrobeomic  Acid. — Dr.  C.  L.  Dana  {New  TorTc  Medical  Journal) 
states  that  the  dose  of  the  pure  acid  is  from  ten  to  twenty  drops  ;  of  the 
officinal,  or  the  ten  per  cent  solution,  one  drachm  to  two  drachms  and  a 
half,  usually  given  in  two  small  doses.  During  the  past  two  years  he  had 
employed  hydrobromic  acid  in  epilepsy,  alcoholism,  various  forms  of 
headache,  vertigo,  general  nervous  depression,  neurasthenia,  chorea, 
insomnia,  hysteria,  post-hemiplegic  disturbances,  etc.  He  had  the  greatest 
benefit  from  the  drug  in  epilepsy,  in  post-hemiplegic  difficulties,  and  in 
other  lighter  general  nervous  troubles.  It  did  not  XDrevent  cinchonism  in 
the  small  doses  in  which  it  was  usually  prescribed.  Hydrobromic  acid 
was  recommended  in  preference  to  the  haloids,  because  it  was  agreeable  to 
take,  non- irritating,  and  did  not  produce  an  eru^Dtion  or  bromism.  It  will  be 
obvious  that  the  classification  adopted  is  a  very  general  one,  and  is  no  guide 
to  the  use  of  acid  as  a  neurotic  agent.  Probably  most  of  its  effects  in 
nervous  depression  and  neurasthenia  are  due  to  its  action  on  the  digestion. 

'  Surgery  of  the  Shoulder. — Dr.  W.  J.  Conklin  {American  Journal 
of  the  Medical  Sciences.,  January,  1883)  reports  a  case  of  periosteal  osteoid 
sarcoma  of  the  humerus.  Amputation  at  the  shoulder  joint  was  per- 
formed. A  recurrence  of  the  disease  necessitated  the  removal  of  the  entire 
scapula  and  outer  extremity  of  the  cavicle.  Pour  months  after  the  opera- 
tion there  had  not  been  any  return  of  the  disease. 

Gaultheria  in  Kiieumatism. — Dr.  Flint  {Neio  Yorlc  Medical  Journal, 
June  3()th,  1883)  reports  the  following  statistics  with  regard  to  the  use  of 
gaultheria  in  Bellevue  Hospital  in  acute  articular  rheumatism.  Of  thir- 
teen cases  thus  treated,  of  which  the  histories  were  given,  one  patient 
contracted  pneumonia  after  the  cure  of  the  rheumatism,  and  died  in  the 
hospital ;  a  second  one  remained  in  the  hospital,  at  the  expressed  wish  of 
the  commissioners,  some  time  after  cure  of  the  remaining  eleven  cases  ; 
the  longest  duration  of  the  disease  in  any  one  case  was  fifteen  days,  and 
the  shortest  two  days.  The  average  length  of  time  of  hospital  treatment 
was  a  fraction  less  than  five  days.  These  figures  seem  to  show  rather 
better  results  from  the  drug  than  those  ordinarily  obtained  from  salicylic 
acid.  The  oil  was  administered  several  times  a  day  in  ten-drop  doses  in 
flaxseed  tea,  which  made  it  less  disagreeable  to  taste  and  the  stomach. 
In  some  cases  alkaline  treatment  was  em^oloyed  at  the  same  time  with  the 
gaultheria.  Dr.  Ball  had  used  the  oil  of  gaultheria  in  a  number  of  cases 
of  acute  articular  rheumatism  in  St.  Luke's  Hospital,  and  with  even  better 
results  than  those  mentioned  by  Dr.  Flint.  The  drug  was  administered  in 
milk,  and  was  less  disagreeable  when  taken  in  this  manner  than  salicylic 
acid  or  sodium  salicylate.  Dr.  Ball  thought  that  the  action  of  the  drug 
was  like  that  of  the  two  latter. 

Prui^k  Stones  in  the  Intestines. — Fuhrbringer  {Deutsche  Medi- 
cinische    Wochenschrift)  rej^orts  the  case  of  a  woman  admitted  to  an 
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hosiDital,  suffering  from  alleged  syphilis.  The  diagnosis  was  based  on  the 
existence  of  a  monstrous  ring  of  inflamed  varix  nodules  studded  with 
ulcei^ations,  within  the  anus.  The  symptoms  present  were  decubitus,  in- 
voluntary thin  evacuations,  and  dyspepsia  and  marasmus.  A  finger 
introduced  into  the  rectum  encountered  a  hard,  sharp-edged  bod.y. 
Ninety-eight  prune  stones  were  removed,  and  the  next  day  one  hundred 
and  thirty-seven.  The  patient,  while  very  hungry,  swallowed  a  large 
number  of  prunes  with  the  stones.  Removal  eight  weeks  later  resulted  in 
perfect  recovery. 

Potash  Permaistganate  t^  Diabetes. — Masoin  {Lancef)  has  found 
very  good  results  from  manganese  in  diabetes.  The  potassium  combina- 
tion is  the  best.     The  influence,  in  his  opinion,  is  exerted  on  the  liver. 

Endakteritis  Obliterans. — Dr.  Francis  Delafield  {New  York  Medical 
Jovrnal,  June  30tli,  1883)  reports  the  following  case  :  A  man  about  thirty 
years  of  age  had  been  in  good  health  until  November  11th,  1882.  In  the 
afternoon  he  had  a  severe  headache,  which  became  worse,  and  in  the 
evening  he  grew  almost  comatose.  This  stuxDor  continued.  The  next  day 
there  was  complete  motor  paralysis  of  left  leg,  arm,  and  side  of  face  ; 
sensation  remained.  After  two  or  three  days,  intelligence  began  slowly  to 
return,  and  the  patient's  condition  gradually  improved,  so  that  by  Novem- 
ber 16th  he  was  able,  with  assistance,  to  walk  a  short  distance.  The  16th 
he  had  a  relapse,  the  stupor  and  motor  paralysis  began  to  return,  and  by 
the  80th  he  was  again  completely'"  comatose  and  paralyzed  on  the  left  side. 
He  died  January  5tli.  At  the  auto]3sy  the  only  lesions  found  were  in  the 
brain.  A  point  of  softening  about  the  size  of  the  finger  nail  lay  in  the 
caudate  nucleus  of  the  corpus  striatum  on  the  right  side,  and  another 
smaller  one  just  below  in  the  internal  capsule.  The  large  arteries  at  the 
base  of  the  brain  were  the  seat  of  obliterating  arteritis.  The  arteries 
leading  to  the  seat  of  the  lesions  could  not  be  traced.  The  case  was 
interesting,  as  belonging  to  a  class  of  cases  in  which  cerebral  symptoms 
were  de^Dendent,  not  ui)on  embolism,  but  upon  arterial  disease  ;  and, 
secondly,  since  such  serious  results  followed  a  small  cerebral  lesion.  It 
was  difficult  to  understand  how  so  small  a  destruction  of  brain  tissue  could 
cause  not  only  motor  paralysis,  but  also  death.  The  cerebral  lesion  was 
the  only  way  to  account  for  death  in  this  case.  Such  cases  were  so  often 
met  with,  that  one  could  almost  say  the  prognosis  as  regarded  death  was 
worse  in  cerebral  lesions  of  small  size  than  in  those  of  large  size.  It  was 
true  that  in  some  cases  temporary  improvement  in  the  mental  and  motor 
symptoms  took  place,  but  the  latter  soon  returned  and  led  to  a  fatal 
result  in  a  brief  time.  The  reporter  of  this  case,  like  so  many  other 
pathologists,  fails  to  recognize  that  pathological  lesions  are  the  result  of 
disease  which  has  existed  in  the  bio-chemical  condition.  He  also  ignores 
the  fundamental  fact  that  the  seat  not  the  size  of  a  lesion  determines  its 
importance.  Conditions  of  the  kind  mentioned  are  not  infrequent  in 
progressive  paresis. 

Reduction  of  Hip  Dislocation  by  Incision  of  Capsular  Liga- 
ment.— Dr.  Polaillon  [Bulleiingen  Gene'rale  de  Therapeidique,  March 
15th,  1883)  reports  a  case  of  this  rare  surgical  procedure,  the  third  of  the 
kind  on  record.  The  first  one  was  that  of  Volkmann,  in  1876,  and  the 
second  by  MacCormac  in  1878.  In  both  cases  reduction  failed,  and  the 
operation  was  completed  by  resection  of  the  upper  end  of  the  femur,  the 
patients  recovering.  In  Polaillon's  case  reduction  was  accomplished,  but 
the  patient,  who  was  a  drunkard,  with^the  usual  visceral  changes  caused  by 
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alcohol,  died  of  gangrene.  The  operation  was  performed  antiseptically. 
The  ciitaneons  incision  was  an  inch  and  a  half,  starting  from  the  anterior 
inferior  spine.  The  muscles  and  fascia  were  incised  to  the  same  extent, 
thus  exposing  the  joint.  The  great  trochanter  was  fixed  against  the 
cotyloid  cavity,  whose  upper  border  was  masked  by  a  thick  layer  of 
fibrous  tissue,  extending  from  the  upper  border  of  the  neck  of  the  femur 
to  the  superior  border  of  the  cotyloid  notch.  This  anterior  thickened 
portion  of  the  cajDsular  ligament  (the  Y-ligament)  was  divided  with  a 
knife,  and  the  finger  could  be  passed  between  the  neck  of  the  femur  and 
the  cotyloid  cavity,  which  was  free.  In  spite  of  this  division,  an  attempt 
at  reduction  by  manipulation  failed,  and  it  was  necessary  to  divide  the 
muscles  in  front  of  the  joint  at  their  insertion.  Further  manipulation 
then  brought  the  head  of  the  bone  out  of  the  foramen  ovale  into  a.  position 
over  the  cotyloid  cavity,  and  thence  the  reduction  was  accomplished.  No 
artery  was  wounded  during  the  operation,  which  lasted  three  quarters  of 
an  hour,  and  the  wound  was  dressed  antiseptically.  Four  days  after,  the 
patient  succumbed  to  a  gangrenous  inflammation  of  the  deep  femoral 
region.  On  autopsy,  the  femoral  head  was  found  in  the  acetabulum, 
Polaillon  thinks  that  death  was  not  due  to  surgical  interference,  the 
operation  being  neither  very  long  nor  severe.  Volkmann  made  a  longitu- 
dinal incision,  starting  from  the  crest  of  the  ilium  and  passing  over  the 
great  trochanter.  MacCormac  made  a  Y-shaped  incision,  involving  a  great 
part  of  the  femoral  region. 

Rapid  Development  of  Vesical  Calculus. — Dr.  Otis  {ISfeiD  York 
Medical  Journal)  reports  the  case  of  a  man  who  had  had  urinary  trouble 
for  sixteen  years,  characterized  chiefly  by  frequent  urination  and  very 
little  pain.  He  was  examined  repeatedly  for  stone,  but  none  was  found. 
The  meatus  was  divided  for  possible  reflex  trouble,  but  without  relief. 
Finally  he  became  unable  to  pass  his  urine  without  the  aid  of  a  catheter. 
Some  months  afterward,  while  using  a  French  gum  catheter,  it  broke,  and 
about  four  inches  of  it  remained  in  the  bladder.  Just  before  the  patient 
had  been  examined  for  stone  by  a  competent  surgeon,  and  none  discovered. 
Two  weeks  after  the  accident.  Dr.  Otis  saw  the  patient.  He  was  suffering 
from  frequent  painful  urination.  Dr.  Otis  introduced  the  lithotrite,  and 
was  quite  certain  he  had  struck  nothing  but  the  catheter.  But,  on  open- 
ing the  jaws  of  the  instrument  and  closing  them,  he  found  that  he  grasped 
a  stone  nearly  an  inch  in  diameter.  After  several  crushings  he  removed 
an  ordinary  recent  phosphatic  calculus  with  Bigelow's  apparatus.  After 
several  attempts  he  succeeded  in  drawing  out  the  piece  of  catheter,  slightly 
incrusted  with  calculus  material.  In  this  case  the  active  symptoms  came 
on  only  after  the  breaking  of  the  catheter.  Repeated  examinations 
previously  failed  to  detect  any.  Therefore,  this  large  calculus  had  prob- 
ably formed  within  three  or  four  weeks.  In  a  previous  case  he  made 
section  through  the  rectum  into  the  bladder  for  rebellious  cystitis,  and 
introduced  a  tube  for  the  passage  of  urine.  Within  a  few  days  a  very 
considerable  amoiint  of  calculus  material  formed  on  the  tube,  and  made  it 
difficult  to  withdraw.  This  was  repeated  several  times  in  the  course  of  the 
case.  Relief  failed  after  about  six  weeks'  trial,  and  apparently  on  this 
account.  Dr.  Sands  thoaght  it  quite  likely  stone  could  form  within  a  few 
weeks,  but  this  was  not  perfectly  evident  in  Dr.  Otis' s  case.  Dr.  Otis  had 
failed  to  discover  it  in  the  first  place,  and,  therefore,  it  miglit  have  been 
overlooked  some  time  before,  and  still  have  been  present.  JL>r.  A.  C.  Post 
remembered  that  when  it  was  customary  to  tieat  strictures  by  external 
urethrotomy,  and  to  leave  the  catheter  in  for  some  time,  the  instrument 
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would,  within  a  few  days,  become  pretty  well  incrusted  with  calculous 
matter. 

Dr.  Otis  remarked  that  Dr.  Peters  had  seen  but  one  case  known  to  be 
very  rapid  formation  of  stone.  It  was  in  the  case  of  a  relative,  and  within 
two  weeks  the  stone  reached  the  size  mentioned  by  Dr.  Otis.  Dr.  Weir 
had  removed  a,  hair-pin  from  a  girl's  bladder  six  weeks  after  its  introduc- 
tion, and  the  phosphatic  material  formed  on  it  weighed  forty-five  grains. 
He  had  seen  a  case  iu  which  prosphatic  material,  dejjosited  on  a  foreign 
body,  which  had  remained  in  the  bladder  of  a  man  for  six  months,  weighed 
one  hundred  and  seventy  or  one  hundred  and  eighty  grains.  He  thought 
that  most  of  so  called  re-formations  of  calculi  originated  from  a  nucleus  of 
an  old  calculus  left  in  the  bladder.  In  this  connection  it  should  be  re- 
membered that  it  sometimes  happens  that,  after  lithotomy,  phosphatic- 
concretions  form  in  the  urethra,  interfering  with  micturition  and  the  pas- 
sage of  a  catheter.  Dr.  S.  S.  Kahn,  San  Francisco,  reports  such  a  case' 
{Me.rlical  Record,  March  31st,  1883).  The  perineal  wound  not  having 
entirely  healed,  he  introduced  a  catheter,  and  injected  two  ounces  of  a 
one  per  cent  solution  of  magnesia  boro-citrate,  and  gave  internally  a  tea- 
sj)oonful  of  this  solution  every  hour.  Shortly  afterward  these  concretions 
were  passed,  in  consistence  like  putty,  and  in  two  days  the  urethra  was- 
clear. 

Eclampsia  Nutaists. — Dr.  Gantiez  {Revue  Medicale,  March  3d,  1883,. 
reports  salaam  convulsions  in  a  seventeen-months-old  child.  The  attacks 
were  preceded  by  a  very  brief  period,  during  which  the  child  seemed  to  be 
a  little  apprehensive,  but  not  agitated.  The  eyes  were  fixed,  and  there 
was  a  slight  pallor.  Then  suddenly  anything  that  was  in  the  hand  was. 
cast  away,  the  head  was  fiexed  upon  the  thorax,  and  the  trunk  upon  the- 
pelvis.  Tlie  shoulders  were  |slightly  raised,  and  the  arms  thrown  forward- 
with  the  hands  extended,  as  if  to  prevent  a  fall.  These  followed  each 
other  with  great  rapidity,  sometimes  as  often  as  thirty  times  in  succession, 
but  usually  only  eight  or  ten  times.  After  the  attack  the  eyes  filled  with 
tears,  and  the  child's  countenance  had  an  expression  of  astonishment.  He 
was  easily  comforted,  and  soon  resumed  his  play.  The  attacks  occurred 
about  eight  times  a  day,  began  at  the  age  of  nine  months,  and  had  never 
missed  a  day.  Potassium  bromide  had  failed  in  the  disease.  The  case- 
seems  to  have  been  one  of  true  epilepsy. 

Hernia  Reduced   by   Electeicity. — Dr.  Supreneuko  {Wratsch,  jSTo.  . 
17,  1882)  reports  a  case  where  a  right  inguinal  hernia,  strangulated  for 
three  hours,  resisted  half  an  hour's  taxis.     A  moderately  strong  induction, 
current  was  then  tried  ;  the  positive  electrode  pressed  against  the  tumor, 
the  negative  was  applied  first  against  the  lumbar  vertebrae,  afterward  over 
the  umbilicus.     The  hernia  at   once  diminished,   and  in  less   than   two 
minutes  disappeared  entirely.     Dr.  Perganin  (  WratscJi,  No.  40,  1882)  cites 
the  case  of  an   eighty-year-old    man  who   suffered  from  a   strangulated, 
hernia  for  twelve  hours.     Persistent  taxis  altogether  failed,  though  kept 
up  for  over  two  hours.     The  induction  current  used  for  fifteen  minutes  also 
failed.     The  current  being  still  maintained,  he  again  attempted  manipula- 
tion, and  in  two  minutes  the  bowel  i^e turned  into  the  abdomen  with  a 
gurgling  sound. 

Fracture  of  the  Patella.— Dr.  A.  Craig,  Columbia,  Pa.  {Medical  and 
Surgical  Reporter,  May  19th,  1883),  claims  good  results  from  the  follow- 
ing procedure  :  Placing  the  leg  upon  an  inclined  plane,  the  fragments  are- 
approximated,  and  held  as  closely  as  possible  by  the  aid  of  adhesive  strips- 
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crossed  above  the  upper  fragments,  and  below  the  lower  one  (as  the  bone 
is  usually  broken  transversely),  and  drawn  forcibly  together,  attaching  the 
ends  of  the  strips  to  the  sides  of  the  knee.  Next  fix  a  solid  compress 
immediately  above  the  upper  fragment,  and  another  in  like  manner  below 
the  lower,  with  the  aid  of  adhesive  strips,  and  also  with  the  aid  of  adhe- 
sives  fasten  a  double  thickness  of  a  rubber  bandage,  similar  to  the  Esmarch 
roller,  below  the  lower  compress,  bring  it  up  over  both,  and  fasten  it 
carefully  above  the  upper  one,  first  drawing  upward  upon  the  bandage,  and 
pressing  the  upper  piece  of  bone  down  to  its  normal  position.  This  com- 
Ijleted,  another  adhesive  strip  should  be  drawn  across  the  patella  between 
the  compresses  and  under  the  rubber,  and  attached  to  the  sides  of  the 
knee. 

Colic  in  Childeen. — Dr.  Widerhofer  {Allgemeine  Wiener  Med.  Ztg., 
No.  22, 1882)  says  :  "  By  the  term  colic  is  understood  an  intestinal  neurosis 
originating  from  irritation  of  a  chemical  or  mechanical  kind,  of  the  sensory 
nerves  of  the  intestinal  mucous  membrane.  The  irritation  arises  from 
either  a  changed  condition  of  the  mucous  membrane  or  the  nature  of  the 
contents  of  the  canal.  Purely  nervous  colic  exists  wherein  neither  irritat- 
ing ingesta  not  a  pathological  state  of  the  canal  is  present,  excitement  of 
the  central  organs  being  propagated  to  the  nerves  of  the  canal.  In  nursing 
infants,  indigestible  milk,  especially  when  too  rich  in  fatty  matter,  causes 
the  colic.  When  children  during  the  first  six  months  are  fed  with  amyla- 
ceous food,  before  saliva  is  sufficiently  secreted,  colic  is  also  produced. 
This  occurs,  too,  when  ^indigestible  matters  are  swallowed.  During  the 
period  of  lactation  emotions  of  the  nurse  may  induce  colic  in  the  infant, 
by  the  changes  induced  in  the  lacteal  secretion.  In  colics  induced  by 
irritation  from  the  contents  of  the  canal,  must  be  included  that  caused  by 
constipation,  by  worms,  and  by  foreign  bodies.  The  morbid  conditions  of 
the  mucous  membrane  which  give  rise  to  colic  are  enteritis  foUicu  losa, 
scrofulous  and  catarrhal  ulcers,  the  worst  forms  being  observed  in  intus- 
susception. Pure  nervous  colic  appears  in  diseases  of  the  spinal  cord,  and 
may  appear  in  hysterical  form,  which  is  not  so  very  rare,  and  as  inter- 
mittent colic,  with  as  regular  rhythm  as  intermittent  fever.  Metallic  colic 
certainly  occurs  far  more  frequently  in  children  than  it  is  diagnosed, 
from  the  frequency  with  which  toys  contain  lead.  The  i^urely  windy 
colic,  produced  by  gases,  distending  the  canal  and  irritating  the  sensory 
nerves,  comes  on  with  attacks  of  pain  and  with  abdominal  distention, 
ending  with  expulsion  of  flatus.  These  attacks  are  paroxysmal,  are  fre- 
quently accompanied  by  clonic  convulsions,  lasting  for  some  minutes, 
and  even  for  an  hour  or  more.  After  cessation  of  the  paroxysm  the  child 
is  either  itself  again,  or  may  remain  dull  and  feeble.  In  tlie  intervals  of  the 
attacks  no  essential  cerebral  symptoms  are  perceptible.  Prognosis  depends 
upon  the  cause,  but  it  is  a  question  whether  colic  per  se  may  not  prove 
fatal.  Through  long  duration  of  the  convulsions,  through  shock  and 
exhaustion  of  the  nervous  system,  death  may  follow,  and  at  the  post- 
mortem no  anatomical  cause  of  the  fatal  termination  can  be  shown. 
Hysterical  colic  especially  affects  very  excitable  children,  usually  nervous 
girls,  and  is  characterized  by  violent  pain,  a  drawn-in  abdomen,  slight  con- 
vulsion, and  obstinate  constipation.  Remove  the  cause  is  the  first  measure 
in  treatment  In  nursing  infants,  colic  is  especially  apt  to  occur  when  the 
nurse' s  milk  exhibits  a  large  proportion  of  fat ;  in  such  a  case  the  nurse 
should  be  changed.  In  flatulent  colic,  oleum  chamomillse  or  foeniculi  is 
of  value,  with  a  drop  of  tincture  of  opium,  as  an  oleo-saccharate.  In 
metallic  and  hysterical  colic,  belladonna  is  indicated.  Intermittent  colic 
should  be  treated  by.  quinine. 
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Excision  of  the  Pylorus. — Dr.  Rydygier  {Medical  Times  and  Gazette, 
January  27th,  1883)  thus  sums  up  the  results  of  the  operations  hitherto 
performed.  Sixteen  surgeons  hav^e  operated  upon  twenty-three  cases,  all 
but  two  of  which  have  been  cancerous.  In  the  non-cancerous  cases  one 
operation  was  performed  by  Rydygier  in  stenosis  caused  by  round  ulcer, 
which  terminated  successfully  ;  and  the  other  by  Lauenstein  in  a  case  of 
supposed  cancerous  tumor,  which  at  the  autopsy  proved  to  be  one  of 
gangrene  of  the  transverse  colon.  Of  the  twenty -three  cases,  nineteen 
proved  fatal,  viz.,  fifteen  some  hours  after  the  operation,  three  on  the 
seventh  or  eighth  day,  and  one  (Billroth' s)  four  months  after,  from 
relapse.  Of  the  four  recoveries,  one  belongs  to  Billroth  (no  relapse  having 
occurred  in  six  months),  one  to  Wolfier  (the  patient  seeming  well  at  the  end 
of  a  year),  one  to  Czerny  (seven  months  without  a  relapse),  and  one  to 
Rydygier. 

Aksenic  IN"  Diabetes. — Dr.  Longeville  {Journal  de  Therapeutique, 
December  10th,  1882)  found  that  arsenic  administered  to  dogs  prevented 
glycosuria  from  puncture  of  the  fourth  ventricle.  He  has  good  results 
from  the  internal  use  of  Fowler's  solution,  progressively  increased  from 
ten  to  thirtj^  drops  pei'  diem,  and  his  results  are  seemingly  corroborated 
by  the  benefit  obtained  from  the  use  of  arsenic  bromide  by  Clemmens  and 
Gilliford  {Pittsburg  Medical  Journal,  Ji^ly,  1883).  The  drug  last  men- 
tioned is  given  in  five  to  six  minims  four  times  daily. 

_A  New  Protective  for  Wounds. — Dr.  Malinin  {Mediz.  Obozr.)  ad- 
vises the  use  of  the  following  mixture :  1^  collodium.  lb  j,  castor  oil,  3  j, 
almond  oil,  3  ss,  and  carbolized  oil  3  iij-  3  iv,  spreading  it  over  a  glass 
plate  smeared  with  glycerine.  The  fluid  rapidly  dries,  forming  a  trans- 
parent, thin,  soft,  and  light  sheet,  which,  when  used,  suffers  no  alterations 
from  the  contact  with  wound-dischai'ges,  and  may  be  employed  repeatedly 
after  washing  it  in  a  solution. 

Retained  Placenta  Simulating  Cancer.— Dr.  G.  F.  French,  Min- 
neapolis, Minn.  {Northwestern  Lancet,  March  15th,  1883),  reports  the 
following  case  :  A  forty-two-year-old  woman,  mother  of  twelve  children, 
has  always  had  profuse  menstruation.  Fours  years  ago  had  twins  ;  the 
placenta  was  adherent,  and  had  to  be  detached  by  force.  The  attending 
physician  left  a  considerable  portion  of  it.  Since  that  time  the  menor- 
rhagia  has  increased.  Two  years  ago  the  patient  was  delivered  of  her  last 
child,  since  which  time  there  has  been  a  more  or  less  constant  dribbling,  at 
times  alarming,  so  that  the  attending  physician  found  it  necessary  to 
tampon.  The  patient  came  under  Dr.  French's  care  in  December.  He 
found  her  blanched  from  loss  of  blood,  and  very  weak.  She  could  not 
assume  the  upright  position  without  fainting.  Mingled  with  the  blood 
escaping  from  the  uterine  cavity  was  much  watery  and  foul-smelling 
purulent  discharge. 

Digito- vaginal  examination  threw  no  light  on  the  case.  No  tumor  was 
to  be  felt ;  the  iiterus  was  neither  enlarged  nor  fixed,  but  the  os  so  pat- 
ulous that  dilatation  was  unnecessary.  The  foul  discharge  and  exhausted 
state  of  the  patient  caused  a  suspicion  of  the  existence  of  cancer.  Against 
this  was  the  complete  absence  of  pain,  and  the  mobility  of  the  uterus,  as 
vvellas  its  small  size,  were  grounds  for  hopefulness.  Exploration  of  the 
uterine  cavity  eliminated  the  possibility  of  any  pedunculateed  tumor.  In 
order  to_  arrest  the  haemorrhage,  which  was  stiU  unabated,  and  to  throw 
greater  light  on  the  farther  diagnosis  of  the  case,  Dr.  French  scraped  over  the 
surface  of  the  entire  uterine  cavity  with  a  Sims' s  curette.     The  instrument 
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did  not  meet  with  tlie  usual  resistance  common  to  cases  of  granular  poly- 
poid degeneration,  but  brought  away  a  pulpy  substance,  which  was  found 
to  be  placental  tissue.  The  operation  was  followed  by  a  severe  chill,  and 
the  temperature  next  day  was  104'^  F.  This  disturbance  in  forty-eight 
hours  entirely  disappeared.  There  has  not  been  the  slightest  return  of 
haemorrhage,  and  no  pain  attended  or  followed  the  operation.  The  patient 
eats  and  sleeps  well,  and  there  is  no  longer  any  doubt  of  a  speedy  and 
complete  recovery. 

Strength  of  the  Umbilical  Cord. — At  a  meeting  of  the  Irish  Academy 
of  Medicine  {Lancet,  January  27th,  1883)  Dr.  J^eville  read  a  paper  on 
Breaking  Strain,  or  Tensile  Strength  of  the  Umbilical  Cord,  founded  upon 
one  hundred  and  twenty -five  experiments  made  by  him  on  the  fresh  cords 
of  full-time  children.  Only  the  12-14  inches  of  the  cord  nearest  to  the 
placenta  were  tested.  In  100  cords  from  which  the  blood  had  been  allowed 
in  great  part  to  escape  before  subjecting  them  to  strain,  the  average  tensile 
strength  amounted  to  12.5  lb.  ;  one  cord  bore  a  strain  of  271b.  ;  nine  cords 
a  strain  varying  from  201b.  to  251b.  ;  eighteen  of  from  15  lb.  to  20lb.  ; 
forty-eight  of  from  101b.  to  15  lb.  ;  twenty-three  of  from  51b  to  101b.  ;  and 
one  of  less  than  51b.  In  the  case  of  twenty-five  cords  tested  without 
allowing  any  escape  of  the  blood  contained  in  them,  the  average  breaking 
strain)  was  found  to  be  very  little  above  111b.,  or  nearly  one  and  a  half 
pounds  less  than  in  the  other  case.  The  cords  of  males  were  found  to 
have  an  average  strength  of  1.51b.  more  than  those  of  females  ;  multiparity 
made  no  appreciable  difference  in  strength.  Dr.  Neville  considered  a 
gradual  drag  as  affecting  inversion  of  the  uterus.  Assuming  as  conditions 
a  strong  funis  abutting  at  or  near  the  centre  of  the  fundus  on  a  firmly 
adherent  placenta,  and  a  flaccid  pliable  uterus  wanting  in  contraction  and 
retraction,  he  thought  improper  tractions  on  the  cord  very  likely  to 
terminate  in  inversion.  Dr.  Macan  considered  that  there  could  be  no 
doubt  that  inversion  might  readily  be  effected  by  pulling  on  the  cord 
under  the  circumstances  laid  down  in  the  paper.  He  would  lay  special 
stress  on  the  fact  that  traction,  in  order  to  result  in  this  way,  should  be 
made  at  right  angles  to  the  uterine  wall,  at  the  site  of  placental  attach- 
ment. This  only  could  happen  when  the  placenta  had  a  fundal  attach- 
ment. Dr.  Atthill  compared  inversion  from  an  accident  of  delivery  with 
that  which  resulted  from  an  intra-uterine  turnor.  In  one  case  the  tumor, 
and  in  the  other  case  the  placenta,  would  always  be  found  attached  to  the 
fundus.  The  fundus  was  the  part  of  the  uterus  most  susceptible  of  irrita- 
tion. Irritation  would  set  up  contractions,  and  these  would  expel  either 
the  tumor  or  placenta,  and  along  with  either  might  invert  the  uterus. 
Pulling  on  the  cord  might  facilitate  the  inversion,  but  could  not  act  as  a 
sole  cause  of  this  accident. 

Suture  of  the  Forearm  Extensor  Tendons. — Dr.  F.  Lange  reports 
a  case  {New  York  Medical  Journal)  of  a  lady  who  fell  from  a  height, 
struck  against  a  china  umbrella  stand,  cutting  the  extensor  tendons  of  the 
left  forearm.  Two  weeks  afterward  the  wound  was  almost  healed,  there 
was  extensor  paralysis  involving  the  third  and  fourth  fingers,  only  the 
last  two  joints  moving  through  the  action  of  the  interossei.  Four  weeks 
after  Dr.  Lange  made  a  longitudinal  incision.  The  extensor  tendons  of 
the  third  and  fourth  fingers,  and  to  the  index  finger,  had  been  divided. 
The  extensor  indicis  proprius  was  not  injured.  The  divided  extensor 
tendons,  separated  to  a  distance  of  almost  one  inch  and  a  half,  were 
brought  together  and  sutured  with  antiseptic  silk.  The  hand  was  then 
I)ut  in  a  position  of  superextension,  and  antiseptic  dressing  ajaplied.     The. 
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sutures  were  removed  at  the  end  of  one  week,  when  the  movements  of  the 
lingers  were  quite  satisfactory,  and  further  improvement  was  probable. 

Nekve-StFvEtcpiijStg. — Dr.  J.  A.  Wyeth  {American  Journal  of  Neu- 
rology and  Psychiatry,  November,  1882)  concludes  that :  First,  a  simple 
operation,  comparatively  free  from  danger,  will  afford  temporary  relief 
from  pain  so  atrocious  that  even  temporary  surcease  justifies  the  risk  and 
its  repetition.  Second,  that  the  muscular  ataxia  of  tabes  dor  salts  is  very 
slightly,  if  at  all,  relieved  by  this  operation  ;  certainly  not  enough  to 
justify  its  performance. 

Rupture  of  the  Heaet. — Dr.  S.  Coupland  {Lancet,  December  2d,  1882) 
describes  a  case  of  survival  for  forty  hours,  after  a  rupture  half  an  inch 
long  in  the  p)oste]ior  wall  of  the  left  ventricle. 

Phosphorus  Poisoning. — Dr.  M.  S.  Danillo  {Arcliives  Generates  de 
Medecine,  January,  1882)  concludes  respecting  the  patho-anatomy  of  the 
spinal  cord  in  poisoning  by  phosphorus,  that :  First,  changes  in  the  spinal 
cord  from  phosphorus  intoxication  belong  among  the  myelitides.  Second, 
in  acute  phosphorus  poisoning,  the  central  nervous  system  contains  only 
depots  of  pigment  of  haematic  origin.  Third,  large  closes  of  phosphorus 
cause  a  central  myelitis  involving  the  entire  length  of  the  cord,  with 
extravasation  and  pigmentation.  Small  and  frequentl}^  repeated  doses 
occasion  a  diffuse  myelitis.  Fourth,  certain  nervous  phenomena  observed 
during  life  as  consequences  of  i^hospthorus  intoxication,  result  from  either 
one  of  these  myelites.  In  poisoning  by  phosphorus,  attention  has  been 
chieliy  devoted  to  the  liver,  but  it  would  seem  that  the  central  nervous 
system  also  requires  extended  chemical  examination. 

Function  of  the  Bile. — The  general  opinion  is  that  the  bile  possesses 
an  anti -fermentative  action.  Dr.  F.  Rohmann  {Breslauer  drzsl.  Zeitscli., 
No.  7,  1882)  had  two  dogs  with  a  fistula  of  the  gall-bladder  ;  to  both  he 
gave  for  their  food  nothing  besides  mea,t.  The  faeces  were  grayish-white, 
dry,  easily  broken  ui3,  and  mainly  inorganic  substances.  In  the  urine  of 
neither  could  be  found  any  increase  of  ethereal  sulphuric  acids,  which 
should  have  been  observed  in  the  intestinal  canal  in  case  putrefaction  had 
been  augmented.  A  third  dog  with  a  fistula  of  the  same  kind  continued 
in  a  normal  condition  when  fed  for  a  long  time  with  toasted  white  bread  ; 
but  when  put  on  an  exclusive  meat-diet,  diarrhoea  set  in,  which  happened 
also  when  fat  was  added  to  his  food.  Fat  under  sacli  circumstances  is 
not  absorbed,  but  excreted  in  the  fseces,  mainly  in  the  form  of  soap  and 
free  fatty  acids. 

Napelline  seems  destined  to  be  a  valuable  hypnotic.  Laborde  {An- 
nates MedAco-Psychologiques,  January,  1882)  found  that  it  produces  calm 
slumber  in  animals.  In  man  it  has  been  tried  in  doses  of  nine-tenths  of  a 
grain,  in  facial  and  intercostal  neuralgia  and  sciatica  with  very  good 
results.  The  alkaloid  is  amorphous  and  readily  soluble  in  water,  alcohol, 
or  ether. 

Nymphomania  and  Hemorrhoids. — Dr.  W.  H.  Hardison  {Medical  and 
Surgical  Reporter,  December  3()th,  1882)  related  a  case  of  nymphomania, 
which  caused  a  respectable  young  married  woman  to  mastui'bate  and  to 
so  deport  herself  as  to  cause  the  greatest  family  uneasiness.  All  drugs 
were  powerless  to  relieve  her.  It  was  finally  discovered  that  she  was 
afflicted  with  very  sensitive  hemorrhoids,  fissure  of  the  anus  and  constipa- 
tion. Operations  and  attention  to  the  bowels  so  thoroughly  relieved  her 
that  she  almost  went  to  the  other  extreme. 
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Laryngeal  Paralysis   and  Syphilization. — Dr.  Beverly  Robinsora 
{ArcMves  of  Laryngology)  has  reported  a  case  of  laryngeal  paralysis,, 
illustrating  the  effects  of  syphilization  by  Bock's  method.     The  patient,  a 
German,  aged  forty-two,  had  lived  in  Copenhagen.     Twenty-five  years  be- 
fore a  chancre  appeared  abont  ten  days  after  coition.    Three  weeks  later,  an 
eruption  on  the  body  appeared.     He  went  to  Bock's  hospital,  and  was 
put  under  treatment.     He  was  first  inoculated  in  three  places  on  the  chest 
with    syphilitic   virus  ;    six  days    later   the   vaccination    was   repeated ; 
it  was   then  repeated  every   third   day,   three  vaccinations    each   time. 
They  were   made    upon  the   chest,  arms,    and  legs.      Gradually  the  in- 
oculation effects  became  weaker,  and  finally  the  virus  produced  nothing 
but  a  superficial  scab.     The  whole  process  lasted  about  three  and  one-half 
months.     During  that  time  he  was  obliged  to  lie  flat  on  his  back  ;  he 
suffered  intensely,  and  would  not,  he  said,   "go  through  it  again  for  a 
million  dollars."     Since  that  time,  however,  he  had  been  perfectly  well, 
and  had  never  noticed  any  symptoms  of  having  syphilis,  although  he  had 
taken  no  medicine.     He  had  married,  and  his  wife  had  had  several  healthy 
children,  and  no  miscarriages.     Examination  showed  that  the  fauces  are- 
intensely  congested,  and  marked  by  a  large  number  of  varicose  veins. 
The  uvula  large,  infiltrated,  and  evidently  quite  relaxed.     The  epiglottis^ 
was  red  ;  the  posterior  third  of  the  true  vocal  cords  had  a  pink  coloration. 
In  phonation,  the  free  margin  of  the  left  vocal  cord  presented  a  half  oval 
excavation  very  appreciable  to  the  eye,  as  reflected  in  the  small  laryngeal 
mirror.     This   excavation  was  probably  due  to  paralysis  of   the  tensor 
muscles  on  the  same  side  of  the  larynx.     The  interesting  feature  in  the  case 
is  whether  the  intra-laryngeal  paralysis  be  proof  of  syphilitic  deposit  in 
the  intrinsic  muscles  of  the  vocal  organ.     In  view  of  the  limited  localiza- 
tion of  the  paralysis,  of  the  man's  general  excellent  physical  condition, 
and  of  his  inability  to  recognize  elsewhere  any  pathological  lesion  capable 
of  explaining  the  localized  laryngeal  paralysis,  this  must  be  received  as 
the  most  pro'bahle  explanation,  notwithstanding  the  fact  that  the  patient 
had  only  had  few  and  very  mild  symptoms  at  any  time,  of  constitutional, 
syphilis. 

Treatment  of  Bubo. — Dr.  H.  Kiimmell  {Centralhlatt  fur  Chirurgie) 
employs  a  dressing   of  bichloride   of  mercury  after  the   extirpation   of 
inguinal  bubo.     He  removes  the  whole  group  of  glands.     After  extirpa- 
tion of  the  glands  the  wound  is  thoroughly  dried  with  sponges,  drainage- 
tubes  being  used,  if  necessary.     The  edges  of  the  wound  are  then  ap- 
proximated by  sutures,  except  at  the  lower  edge,  which  is  left  slightly 
open  for  drainage.     The  surface  over  the  wound  cavity  is  covered  with 
gauze  pads  soaked  in  a  bichloride  solution,  or  with  little  ash  bags,  one  or 
two  larger  bags  being  placed  over  all.     Firm  pressure  is  then  made  with  a 
roller  bandage.     After  ten  days,  dressing  is  removed  and  a  second  one 
applied,  if  necessary.     Disturbance  of  the  wound  by  flexion  of  the  thigh 
is  prevented  by  a  short  splint  extending  from  the  anterior  superior  spine 
of  the  ilium  to  the  middle  third  of  the  thigh.     Where  an  ulcer  already 
exists,  the  infiltrated  parts  are  removed  by  the  scissors  and  sharp  spoon, 
and  the  cavity  filled  with  sand  wet  with  a  solution  of  the  bichloride,  and 
covered  with  a  few  layers  of  gauze.     Should  the  discharge  saturate  the 
outside  dressing,  this   is  removed  and  fresh   gauze    applied.     The  sand, 
however,  is  not  removed,  but  is  wet  again  with  the  solution.     Dr.  Kiim- 
mell has  had  excellent  [results  in  the  treatment  of  bubo  by  this  ^method. 
AVhere  the  skin  is  still  sound,  union  by  first  intention  is  usually  obtained. 
Where  ulceration  has  occurred,  the  wound  heals  rapidly  by  granulation 
with  a  very  moderate  amount  of  suppuration. 
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V.iBURNUM  Pkunifolium  IN  Cystitis. — Dr.  F.  W.  Brown  {Medical 
Age,  July,  1883)  claims  very  good  results  from  the  use  of  fluid  extract  of 
blacknow  in  cystiti  of  old  people,  in  drachm  doses. 

Nephkorraphy  has  been  performed  by  Dr.  David  ISewman,  Glasgow, 
for  the  first  time  in  Great  Britain  {Lancet,  April  28th,  1883).  The  patient, 
a  female,  suffered  from  floating  kidney,  which  Dr.  Newman  determined  to 
treat  by  fixation.  The  kidney  was  reached  from  behind,  its  capsule 
stitched  to  the  edges  of  the  incision,  and  several  deep  button-sutures  were 
passed  through  the  tissues  and  kidney-substance.  The  patient  recovered 
satisfactorily,  and  is  now  relieved  of  her  former  pain. 

Ra^  Weed  in  Hemorrhage. — Dr.  Hill,  Goldsboro,  N.  C.  {Medical 
and  Surgical  Reporter,  June  23d,  1883),  has  used  ambrosia  trifida,  or  rag- 
w^eed,  in  epistaxis,  pulmonary  and  uterine  hemorrhage,  hemorrhage  from 
the  bowels,  hemorrhagic  diathesis,  etc.,  and  found  it  of  great  value. 

Enteko-Pitncture  in  Intestinal  Obstruction. — Dr.  Giulio  Dozzi 
{Gazz.  Med.  Hal.  ProT.\  Venete,  September  23d,  1882)  relates  the  case  of  a 
seventy-year-old  woman  who,  after  eating  a  large  quantity  of  watermelon 
seeds,  suffered  from  obstruction  of  the  bowels.  Purgatives  and  injections 
had  no  effect.  Meteorism  was  enormous.  He  determined  to  try  entero- 
puncture,  using  trocar  No.  2,  Dieulafoy's  aspirator.  Four  punctures  were 
made,  two  in  the  right  iliac  region,*  the  third  in  the  left  upper  fourth,  and 
the  fourth  in  the  left  lower  fourth.  Prom  three  punctures  issued  an  im- 
mense quantity  of  gas  ;  from  the  fourth  no  gas,  the  trocar  being  plugged 
with  ffecal  matter.  A  dose  of  oil  given  the  same  evening  procured  four 
copious  evacuations.  The  patient  made  a  good  recovery.  One  puncture 
gave  rise  to  a  small  abscess.  Peristaltic  action  was  evidently  prevented 
by  the  enormous  quantity  of  gas  from  decomposition  of  the  retained  faeces. 

Venesection. — Dr.  Broadbent  ,says  that  in  pulmonary  congestion  from 
pneumonia,  severe  bronchitis,  or  mitral  stenosis,  especially  when  attended 
with  considerable  dilatation  of  the  right  heart,  as  denoted  by  a  systolic 
tricuspid  murmur  and  venous  pulse  in  the  jugular,  venesection  affords 
immediate  relief.  In  these  cases  venesection  to  so  small  an  amount  as 
eight  ounces  causes  a  steadier  and  fuller  pulse,  and  often  relieves  dyspnoea  ■ 
to  a  wonderful  degree.  It  is  never  indicated  in  aortic  disease  or  in  mitral 
regurgitation.  Venesectio-n  often  temporarily  relieves  the  distress  from 
pressure  effects  in  aortic  aneurism.  In  convulsions,  associated  with  .in- 
creased arterial  tension,  venesection  is  the  best  treatment,  whether  convul- 
sions be  urgemic  or  proceed  from  other  causes.  In  apoplexy,  with  great 
cyanosis  and  stertor,  without  failure  of  the  pulse,  venesection  often  does 
good  and  is  without  danger. 

Phthisis. — Dr.  W.  Porter,  St.  Louis,  Mo.  {Cincinnati  Lancet  and 
OZ/;i/c),  concludes  1.  Phthisis  is  a  specific  •  disease  from  a  specific  cause. 
2.  Phthisis  may  be  produced  by  absorption  of  tuberculous  matter  in 
contact  with  the  mucous  membrane  of  the  air-passages  or  intestinal  tract. 
There  is  also  evidence  that  the  energy  of  this  tuberculous  matter  is  due  to 
germ  development  and  progression.  Hence  the  value  of  antiseptic  in- 
fluence in  the  treatment  of  phthisis,  not  only  in  the  later  stages  during 
pus-x)roduction  and  absorption,  but  also  in  the  earlier  process  of  infection. 
One  great  demand  is  for  that  which,  by  local  and  internal  use,  may  meet 
and  destroy  the  septic  agencies  of  disease.  Such  a  remedy  must  be  effec- 
tive, iinirritating  and  non-poisonous,  susceptible  of  ready  dilution  and 
easy  absorption,  and  withal  inoffensive  in  odor  and  taste. 
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Answees  to  Peactical  Questions  on  the  Subject  of  Diphtheeia. — 
The  Therapeutic  Gazette  has  concluded  its  collective  investigation  of 
diplitlieria,  and  in  its  issue  for  July  gives  the  following  editorial  summary 
;and  conclusions  from  a  large  number  of  replies  to  its  questions  on  the 
subject. 

1.  What  is  your  opinion  in  regard  to  the  local  or  constitutional  nature 
and  treatvient  of  dijjMlieria  f  and  2.  On  toJiat  clinical  facts,  observed 
hy  you,  do  you  base  your  opinion? — The  nature  of  the  replies  to  the  first 
of  these  queries  has  satisfied  us  that  it  is  somewhat  ambiguous.  It  was 
intended  to  elicit  an  expression  on  the  questions  :  1.  Of  the  local  or  con- 
stitutional origin  of  the  disease,  and  2.  On  the  comparative  value  of  local 
and  constitutional  treatment.  While  a  number  of  our  correspondents 
have  so  interpreted  it,  some  have  not.  Among  the  former  we  would  state, 
without  "polling  the  vote,"  that  the  house  is  quite  equally  divided,  as 
regards  those  whose  opinions  are  positive.  There  are  some  very  decided 
expressions  of  opinion  on  either  side,  and  it  must  strike  the  reader  as 
peculiar  that  gentlemen  of  equal  ability  and  prominence  should  place 
themselves  thus  diametrically  opposite,  on  a  question  which  must  be 
decided  purely  on  the  results  of  observation.  We  are  constrained  to  believe 
that  these  gentlemen  themselves,  whefti  they  see  the  direct  oiDposition  of 
their  convictions  to  those  of  physicians  to  whose  ability  in  all  the  req- 
uisites of  the  scientific  practitioner  they  are  prompt  to  defer,  will  inquire 
for  some  explanation  which  may  harmonize  their  differences  on  this  ques- 
tion. Those  who  regard  the  disease  as  primarily  local  adduce  strong 
evidence  to  sustain  this  conception  of  it,  and  their  opponents  fortify  their 
position  with  proofs  none  the  less  worthy  of  credence.  What  is  more 
natural  under  such  circumstances  than  to  hold  that  both  may  be  right  % 
And  we  think  the  facts  tend  clearly  to  show  (1)  that  diphtheria  may,  and 
probably  most  frequently  does,  exist  as  a  purely  local  affection  ;  (2)  that 
it  may  be  first  local  and  then  constitutional ;  and  (3)  that  the  local  affection 
may  be  secondary  to  grave  constitutional  infection.  K  o  physician,  be  he 
the  sternest  of  advocates  of  the  local  origin  of  the  disease,  but  will  concede 
that  constitutional  disturbance  may  be  violent  before  any  local  trouble  is 
discernible  ;  and  on  the  other  hand,  the  existence  of  a  membrane  without 
the  slightest  rise  of  temperature,  acceleration  of  pulse  or  other  symptom  of 
constitutional  disturbance  is  so  frequent  as  to  constitute  a  large  percentage 
of  the  cases  met  with  during  severe  endemics.  The  existence  of  the  diph- 
theritic sore  throat,  or,  as  it  has  been  called,  herpetic  tonsillitis,  and  its 
close  relation  to  the  true  membranous  dii)htheria,  are  facts  which  cannot 
be  controverted.  A  nurse  in  the  Michigan  College  Hospital,  of  this  city, 
was  attacked  with  herjDetic  tonsillitis  last  fall,  before  the  endemic  had 
developed  sufficiently  to  create  a  suspicion  in  the  case  of  an  isolated  attack 
of  sore  throat.  Not  the  slightest  perceivable  trace  of  membrane  presented. 
Before  the  intense  redness  of  the  membrane  had  subsided,  she  visited  her 
home,  thirty  miles  distant,  where  there  was  no  dix)htlieria,  neither  had 
there  been  for  over  a  year.  In  a  week  her  sister  was  attacked  with  a 
typical  case  of  diphtheria,  and  in  another  week  her  brother,  a  young  man 
of  twenty,  contracted  it.  The  latter  case  proved  fatal.  Last  winter,  a  lady 
fifty-two  years  of  age  contracted  a  sore  throat  while  nursing  a  child  five 
years  of  age,  who  died  of  diphtheria.  This  lady's  throat,  although  intensely 
red  and  sore,  presented  not  the  slightest  suspicion  of  a  membrane  or  patch. 
In  about  a  week  the  throat  trouble  had  subsided,  but  in  the  third  week, 
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dating  from  the  attack,  paralysis  of  the  constrictors  supervened,  and  was 
relieved  only  after  a  month's  treatment  with  strychnia  and  electricity. 

Whether  diphtheria  is  primarily  a  local  disease,  and  subsequently  a 
■constitutional,  or  mce  versa,  or  whether  it  remains  purely  a  local  disease, 
seems  to  depend  on  some  anatomical  peculiarity  or  some  special  sus- 
ceptibility on  the  part  of  the  one  attacked.  The  child  with  the  large 
spongy  tonsils  is  most  liable  to  have  constitutional  symptoms  first,  the 
virus  apx)arently  l)eing  thus  afforded  a  ready  entrance  .to  the  circulation. 
In  the  normal  condition  of  the  tonsil  the  virus  is  not  so  apt  to  effect  an 
entrance,  and  its  first  action  is  on  the  mucous  membrane  of  the  throat, 
which  it  irritates  and  inflames,  and  places  it  in  a  condition  which  favors 
subsequent  absorption  with  its  causation  of  the  constitutional  disease. 
The  nature  of  this  poison  we  will  consider  later  on. 

8  and  4.  Wliat  is  your  opinion  as  to  the  contagiousness  of  diphtheria  f 
What  facts  in  your  experience  hearing  on  this  question  f — The  opinion 
of  the  profession,  as  manifested  in  the  replies  to  these  questions,  greatly 
preponderates  on  the  side  of  the  contagiousness  of  diphtheria.  There  is, 
however,  considerable  conflict  of  opinion  on  this  point  also.  Careful  and 
candid  observers  are  arrayed  diametrically  opposite  each  other  on  the 
question,  and  it  is,  therefore,  but  fair  to  presume  that  under  different 
circumstances  the  disease  may  be  contagious  and  non-contagious.  In 
considering  the  contagiousness  of  a  disease,  account  must  be  taken 
of  the  condition  of  the  person  exposed.  The  seed  may  fall  by  the 
wayside  where  it  never  takes  root ;  it  may  fall  on  stony  ground  where 
its  development  is  but  partial ;  and  it  may  fall  into  soil  peculiarly 
adapted  to  its  growth,  where  it  taken  root  and  brings  forth  an  abundant 
fruition.  We  know  that  occasionally  unvaccinated  persons  have  been 
steadily  exposed  to  the  contagion  of  small-pox,  and  yet  have  escaped 
unscathed  ;  and  again,  there  are  those  whose  susceptibility  to  the  virus  is 
so  strong  that  successful  vaccination  and  revaccination  are  not  suflicient  to 
prevent  a  more  or  less  modified  form  of  variola.  May  the  case  not  be 
precisely  similar  in  the  matter  of  diphtheria  l  We  think  that  while  the 
evidence  is  quite  conclusive  that  diphtheria  is  a  contagious  disease  (using 
the  term  in  its  broadest  signification,  which  embraces  infection),  it  is  not 
what  might  be  termed  very  actively  contagious  ;  it  is  a  seed  which  requires 
very  favorable  conditions  to  make  it  germinate.  In  the  absence  of  these 
conditions  it  may  fall  in  vain,  as  far  as  propagating  its  kind  is  concerned. 
What  are  the  conditions  favorable  to  its  growth  ?  One  of  our  corre- 
spondents insists  that  the  virus  is  never  propagated  in  a  healthy  mucous 
membrane,  and  that  the  most  effective  prophylactic  is  the  taldng  of  effec- 
tive precaution  against  the  occurrence  of  catarrhal  inflammation.  While 
we  shall  claim,  under  another  head,  that  inflammation  of  the  buccal 
mucous  lining,  and  iDarticulaiiy  that  of  the  posterior  parts  of  the  cavity 
is  an  effect  of  the  diphtheria  poison  rather  than  a  cause  of  the  growth  of 
the  membrane,  we  cannot  but  admit  that  the  previous  condition  of  these 
parts  has  much  to  do  with  the  question  of  the  contagiousness  of  the  disease 
in  individual  cases.  As  already  intimated  the  anatomical  and  the  anato- 
mico-pathological configuration  of  the  tonsils  and  adjacent  parts  has  much 
influence  on  the  question  of  predisposition  in  a  given  case,  as  it  also  has 
on  the  course  of  the  disease.  The  child  with  the  enlarged  tonsils  with 
patulous  follicles,  either  through  chronic  hypertrophy  or  acute  congestion, 
furnishes,  we  believe,  an  exceptional  soil  for  the  deposit  and  germination 
'of  the  diphtheria  poison.  To  anticipate  the  question  of  the  prophylaxis 
of  the  disease,  it  is  not  unreasonable  to  suppose  that  the  great  value  of  the 
tincture  of  the  chloride  of  iron  and  the  potassic  chlorate  is  traceable  quite 
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as  directly  to  tlie  local  effect  of  tliis  combination  on  the  mncous  membrane' 
of  tlie  vestibules  of  the  respiratory  apparatus  as  to  any  constitutional 
effect  it  is  supposed  to  have.  Doubtless,  too,  the  virulence  of  the  poison 
is  intensified  by  the  conditions  under  which  contagium  of  kindred  nature 
is  made  more  active,  viz.,  filth,  bad  hygiene,  defective  ventilation,  etc.. 
The  influence  of  age  must  also  be  considered  in  connection  with  the  ques- 
tion of  contagion.  The  susceptible  period  is  between  the  ages  of  five  and 
six,  and  the  occurrence  of  the  disease  after  ten  is  exceptional. 

5.  What  microscoijic  examination,  if  any,  have  you  made  of  the  diph- 
theritic memihranef — The  replies  to  this  question  have  been  comparatively 
few,  but  they  are  exceedingly  interesting.  The  detailed  report  of  micro- 
scopical examination  by  Dr.  J.  H.  Kidder,  U.  S.  N.,  is  a  very  valuable 
contribution  to  the  literature  of  the  vexed  question  of  the  existence  of 
specific  micrococci  in  diphtheria.  Drs.  J.  N.  Salisbury  and  Ephraim 
Cutter*  also  give  a  description  of  the  mucor  malignans  which  they  hold  to 
be  the  specific  etiological  factor  in  the  disease.  With  a  few  exceptions  the 
other  contributors  have  made  no  microscopical  examinations,  and,  jjrac- 
tically,  we  have  before  us  only  the  reports  of  the  three  observers  named. 
These  reports  differ  very  diametrically,  and  we  are  at  a  loss  in  this  instance 
to  introduce  any  harmonizing  element.  Dr.  Kidder's  examination  of  the 
membrane  revealed  micrococci  which  differed  in  no  sensible  characteristic 
from  those  which  may  be  found  in  healthy  saliva,  while  Drs.  Salisbury  and 
Cutter  report  the  presence  of  the  mueur  malignans,  which  they  hold  to  be 
characteristic,  and  the  specific  cause  of  diphtheria  and  scarlatina.  In  this 
opinion  these  latter  gentlemen,  as  far  as  our  knowledge  goes,  stand  alone- 
among  the  microscoi3ists  of  the  day.  Dr.  Kidder's  observations  are,  we 
think,  in  very  full  harmony  with  the  preponderating  opinion  on  the 
subject,  and  confirm  the  growing  conviction  that  the  micrococci  which 
have  been  discovered  in  tlie  membrane  are  not  peculiar,  and  that  the  only 
causative  relation  which  they  bear  to  the  disease  is  that  of  carriers  of  the 
virus,  the  latter  being  an  entity  which  has  thus  far  escaped  the  power  of 
the  lens  to  make  it  visible.  The  claims  which  have  latterly  been  made 
that  constitutional  diphtheria  is  ' '  bactersemia, ' '  or  the  charging  of  the 
blood  with  bacteria  or  micrococci  di^^htheritici  is  unsupported  by  any 
sufficient  microscopical  revelation.  The  suggestion  of  Dr.  Kidder  that  the 
colorless  granules  which  he  detected  are  due  to  the  breaking  up  of  the- 
leucocytes  under  the  influence  of  the  diiDlitheritic  poison,  points,  in  our 
opinion,  to  a  more  intelligent  pathology  of  this  disease  than  has  yet 
obtained. 

The  evidence  is  quite  conclusive  that  when  micrococci  are  found  in 
diphtheritic  blood  they  have  entered  it  after  it  has  been  withdrawn  from 
the  circulation.  Wood  &  Formad  in  their  experiments  carefully  examined 
the  blood  of  the  rabbits  on  which  they  experimented,  and  found  no  micro- 
cocci. They  drew  the  blood  directly  from  the  jugular  veins  and  examined 
it  at  once,  but  when  after  the  lajjse  of  a  few  minutes  the  post  mortem  was 
concluded,  and  the  heart  opened,  the  blood  therein  was  found  to  contain 
an  abundance  of  these  low  organisms. 

The  conclusion  from  this  investigation  of  diphtheria  is  that  it  is  impos- 
sible to  make  a  diagnosis  of  diphtheria  by  any  microscopic  examination  of 
the  membrane.  There  is  nothing  in  the  nature  or  structui'e  of  this  mem- 
brane which  affords  any  grounds  for  believing  that  it  differs  from  the 
exudate  which  may  be  produced  by  the  application  of  cantharides, 
ammonia,  or  other  chemical  irritants.     The  inference  from  this  fact,  and 

*  The  contributions  of  these  gentlemen  will  appear^^in  the  iDublishecl  collection  of  replies. 


from  facts  of  clinical  observation,  is  that  the  diphtheritic  virus  is  of  a 
gaseous  and  intensely  irritant  nature,  iDroducing,  by  contact  with  the 
throat,  an  intense  local  inflammation,  and  capable,  under  a  favorable 
condition  of  the  parts,  of  direct  entrance  into  the  circulation,  where  it, 
operates  to  the  disintegration  of  the  blood. 

6.  What  measures,  if  any,  ham  you  adopted  hy  loay  qf^  prophylaxis, 
and  what  success  lias  atte tided  those  efforts  ? — Prophylactic  treatment  of 
a  medicinal  nature  does  not  seem  to  have  been  very  generally  employed. 
Isolation  is,  with  very  few  exceptions,  deemed  essential,  and  that,  too, 
singular  as  it  may  seem,  by  those  who  assert  the  non-contagiousness  of 
the  disease.  The  iiecessity  of  the  diluting  influence  of  fresh  air  and  the 
destructive  effect  of  oxygen  on  the  mater ies  morhi,  are  recognized  in  the 
universal  insistence  on  ventilation  as  a  means  of  proi^hylaxis.  The  value 
of  a  proper  hygiene  is  a.lso  recognized,  while  a  few  of  our  correspondents 
insist  on  what  we  should  rega,rd  as  a  ]3i'ecaution  of  paramount  importance, 
viz.,  careful  attention  to  the  mucous  membrane  of  the  throats  of  the  well 
during  the  prevalence  of  the  disease.  Chronic  sore  throat,  pharyngitis  or 
tonsillitis,  and  large  flabby  tonsils  are  standing  invitations  to  the  disease. 

As  medicinal  means  of  prophylaxis,  the  tincture  of  the  chloride  of 
iron,  chlorate  of  i3otassium  and  quinine,  are  spoken  of  as  of  unequivocal 
value.  Their  modnts  operandi  is  not  hinted  at,  but  besides  the  tonic 
influence  on  the .  blood  of  the  iron  and  the  quinine,  thus  increasing  the 
power  of  the  system  to  protect  itself  against  the  virus,  together  with  the 
well-known  influence  of  the  potassium  salt  on  mucous  membranes,  they 
are  probably  largely  beneficial  through  their  local  action  on  the  parts  over 
which  they  pass  on  their  way  to  the  stomach.  Whether  the  thorough 
.local  aj^plication  of  the  combination  would  successfull}''  take  the  place  of 
their  internal  exhibition,  there  are  no  facts  to  determine. 

7.  What  local  treatment  have  you  found  most  eflcacious  f — It  follows, 
qidte  necessarily,  from  the  views  suggested  by  the  opinions  on  the  cpies- 
tion  of  the  local  or  constitutional  origin  of  diphtheria,  that  the  direct  value 
of  local  treatment,  as  regards  diphtheria  proper,  must  be  largely  dependent 
on  the  circumstance  of  the  entrance  or  non-entrance  of  the  specific  cause 
into  the  circulation.  In  cases  in  which  it  has  been  intercepted  in  its  way 
to  the  blood  and  has  set  u})  its  local  inflammation,  early  attention  to  the 
local- disturbance  is  manifestly  of  prime  imxDortance.  Should  the  poison, 
however,  have  directly  entered  the  round  of  the  circulation,  the  value  of 
local  treatment  must  be  subordinate  to  the  constitutional.  But  in  either 
case  the  local  trouble  may  be  the  source  of  grave  complications  through 
the  unabsorbed  virus  or  the  septic  matter  which  may  be  taken  up  from  it. 
In  any  case,  therefore,  local  treatment  of  the  diphtheritic  exudate  is  so 
important  as  scarcely  ever  to  warrant  its  neglect. 

The  list  of  remedies  recommended  as  local  applications  is  a  very  long 
one,  and  our  space  forbids  even  their  enumeration.  But  although  the 
number  is  large,  it  does  not  embrace  any  great  diversity,  when  the  physi- 
ological action  of  the  drugs  is  considered.  A  division  into  three  classes 
would  leave  but  very  few  of  them  unclassified.  These  three  classes  would 
be  antiseptics,  disinfectants,  and  astringents.  It  is  im]3ortant  in  this  con- 
nection to  recall  the  distinction,  which  seems  to  have  been  more  or  less  lost 
sight  of,  between  antiseptics  and  disinfectants.  By  an  antiseptic  is  prop- 
erly meant  an  agent  which  simply  prevents  putridity,  and  has  nothing  to 
do  with  destroying  the  products  of  putrefaction.  A  disinfectant,  on  the 
other  hand,  while  it  may  also  arrest  putrefaction,  is  chiefly  valuable 
because  of  its  power  of  destroying  the  morbific  effluvia  from  decomposing 
matter.     It  is  well  known  that  certain  agents,  as  carbolic  acid,  for  instance, 
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are  improperly  employed  as  disinfectants,  their  effect  being  rather  to 
conceal  the  odor  of  noisome  exhalations  than  to  neutralize  them. 
,  From  such  knowledge  as  we  possess,  the  diphtheria  poison  is  a  gas,  or 
a  combination  of  gases,  generated  by  the  decomposition  of  organic  matter. 
The  relation  of  effect  and  cause  between  it  and  sewer  gas  has  often  been 
urged.  Sewer  gas  consists  of  sul^jhuretted  hydrogen,  sulphide  of  am- 
monium, carburetted  hydrogen,  oxygen,  nitrogen,  carbonic  acid  gas,  and 
organic  matter.  Of  these  ingredients,  suli)huretted  hydrogen  and  sulphide 
of  ammonium  are  extremely  poisonous.  Experiments  on  rabbits  have 
shown  them  to  have  a  very  destructive  influence  on  the  hemoglobin  of  the 
red  blood  corpuscles.  The  agent  which  shall  successfully  neutralize  this 
gas  must  be  a  true  disinfectant,  and  not  a  mere  antiseptic.  In  the  remedies 
as  recommended,  the  decided  i3reference  is  given  to  agents  of  the  former 
class,  experience  rather  than  a  'priori  reasoning,  doubtless,  having  deter- 
mined this  preference. 

Another  object  of  the  topical  treatment  of  diphtheria,  is  to  allay  the 
local  inflammation'  and  to  ctiminish  the  absorptive  power  of  the  surface 
with  which  the  virus  lies  in  contact.  To  accomplish  this,  the  application 
of  an  astringent  would  be  very  naturally  suggested,  and  in  the  experience 
of  our  correspondents,  the  value  of  astringents  has  been  vouched  for. 

If  we  were  to  select  an  agent  which  should  combine  in  itself  the  essen- 
tials of  treatment,  according  to  the  theory  we  have  advanced,  viz.,  dis- 
infectant and  astringent  principles,  w^e  should  find  few  if  any  which  would 
answer  our  purpose  better  than  the  tincture  of  the  chloride  of  iron,  the 
very  agent  the  testimony  in  favor  of  which  so  preponderates  in  the  replies 
to  our  question  covering  the  local  treatment  of  diphtheria.  The  tincture 
of  the  chloride  of  iron  is  also  antiseptic,  limiting  the  growth  of  bioj)lasm, 
according  to  Beale,  and  thus  checking  necrobiosis.  Its  disinfectant  power 
has  been  demonstrated  by  an  experiment  in  which  half  a  gallon  sufficed 
to  disinfect  6600  gallons  of  polluted  water.  It  required  three  pounds, 
aToirdujjois,  of  chloride  of  lime  and  thirty-six  and  one-third  pounds  of 
lime  to  produce  the  same  effect. 

Our  space  prevents  us  from  discussing  seriatim  the  individual  local 
agents,  recommended.     Let  it  suffice  to  reca]3itulate  : 

Local  treatment  demands  a  combination  of  disinfectant  and  astringent 
principles.  The  tincture  of  the  chloride  of  iron  combines  these  very 
successfully,  and  other  agents  or  combinations  of  agents  must  compare 
with  it  in  efficacy  in  proportion  to  their  success  in  combining  these  prin- 
-ciples.  As  yet,  no  agent  has  been  suggested  which  more  satisfactorily 
effects  this  combination.  When  it  has  been  discovered,  it  will  take  the 
place  of  the  tincture  of  the  chloride  of  iron. 

8.  ^V7lat  general  treatment  Jia.s  been  most  successful  in  your  hands  f 
From  amid  the  confusion  of  the  recommendations  of  different  ingredients, 
in  reply  to  this  question,  there  comes  up  in  pronounced  tone  a  demand  for 
a  combination  of  blood  tonics,  cardiac  stimulants,  and  eliminants,  while  in 
a  tone  less  accentuated,  but  still  distinct,  the  necessity  for  diminishing  the 
fibrinity  of  the  blood  is  urged.  Of  the  numerous  means  to  these  ends, 
the  tincture  of  the  chloride  of  iron,  alcohol,  and  calomel  stand  chief.  The 
testimony  in  favor  of  these  three  drugs  is  confirmatory  of  views  of  the 
pathology  of  the  disease  which  have  been  suggested. 

Iron.  The  effect  of  the  materies  onorhi  is  unquestionably  to  deprave 
and  disorganize  the  blood — to  cause  leucocyth^emia.  We  know  of  no 
remedy  in  this  condition,  regardless  of  the  cause,  equal  to  the  muriate 
tincture  of  ir<m.  It  is  well  known  that  iron  not  only  augments  the 
quantity  of  red  coloring  matter  in  the  red  corpuscles,  but  actually  in- 
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creases  tlieir  number.  While  this  effect  is  not  noticeable  on  normal  blood,. 
it  is  very  marked  in  the  condition  which  obtains  in  anaemia  or  leucocy- 
th?emia.  In  proportion  to  the  richness  of  the  blood  in  haemoglobin  is  its 
power  to  carry  oxygen,  and  it  is  further  claimed  that  the  ferrous  salts 
have  the  power  of  converting  oxygen  into  ozone.  It  was,  probably, 
because  of  the  belief  which  formerly  obtained,  that  the  chlorate  of  potassa 
parted  with  its  oxygen  in  the  blood  that  this  salt  was  formerly  given  in 
such  large  doses  in  combination  with  muriate  tincture  of  iron.  The  ex- 
plosion of  this  view  of  its  action,  associated  with  its  undoubted  ill  effects 
on  the  kidneys,  has  caused  it  to  be  much  less  freely  used  than  formerly. 
The  fact  that  much  larger  doses  of  the  tincture  of  the  chloride  of  iron  than 
can  be  absorbed  are  found  necessary  in  diphtheria,  as  is  also  the  case  in 
erysipelas,  would  seem  to  argue  the  added  influence  of  the  acid  in  the 
combination.  Small  doses  of  this  preparation  at  long  intervals  are  use- 
less. Another  effect  of  this  preparation  is  noticeable  on  the  nervous 
system.  Referring  to  its  action  on  the  system  in  diphtheria,  Dr.  Jacobi, 
in  his  excellent  Treatise  on  Diphtheria,  says  :  "  It  has  been  found  that  of 
all  the  preparations  of  iron,  the  chloride  possesses  the  power  of  stimulating 
the  nervous  system.  Possibly  this  effect  may  be  traced  to  an  increase  of 
the  arterial  pressure  in  the  nerve-centres.  It  has  been  said  that  this  effect 
has  been  vividly  illustrated  in  certain  forms  of  chlorosis.  If  this  be  true, 
iron  would  be  all  the  more  indicated  in  diphtheria,  since  it  would  act  as  a 
prox^hylaotic  against  a  series  of  nervous  phenomena  that  so  frequently  pre- 
sent themselves,  both  during  and  subsequently  to  the  diphtheritic  process." 

Alcohol.  The  value  of  alcohol  in  diphtheria  seems  to  be  one  of  the  most 
firmly  established  points  in  its  treatment.  The  only  limit  to  the  amount 
necessary  seems  to  be  the  capacity  of  the  patient  to  take  it  short  of  its 
intoxicating  effect,  and  the  quantities  which  are  reported  as  having  been 
given  to  children  without  producing  this  effect,  are  well-nigh  incredible. 
We  shall  not  attemj^t  to  discuss  the  'modus  operandi  of  alcohol  in  such 
doses,  further  than  to  hint  at  its  influence  in  reducing  body  heat,  and  its 
effect  in  retarding  tissue  metamorphosis.  It  is  quite  possible  that  its. 
beneficial  action  in  this  disease  is  as  directly  due  to  these  latter  effects  as 
to  the  stimulating  properties. 

Calomel.  The  testimony  to  the  value  of  this  drug  in  diphtheria,  though 
coming  from  comparatively  few  witnesses,  comes  with  such  force  and 
directness  as  compels  attention.  Its  modus  operandi  being  scarcely  hinted 
at,  we  are  left  to  conjecture  the  action  through  which  it  works  the  remark- 
able results  claimed.  These  reports  following  so  closely  on  the  claims  for 
specific  properties  of  the  drug  by  Dr.  Reiter,  and  reproduced  in  the 
Gazette  for  November,  1882,  will  have  the  effect  of  directing  renewed 
attention  to  it.  Dr.  Reiter  attributed  the  disease  to  an  excessively  fibri- 
nous condition  of  the  blood,  due  to  suspension  of  the  fibrine-destroying 
function  of  liver,  which  function  he  sought  to  restore  by  the  exhibition  of 
enormous  doses  of  calomel,  twenty  grains  as  a  commencing  dose,  to  be 
followed  every  hour,  in  a  child  eight  years  of  age,  by  ten  grains  until 
half  an  ounce  has  been  taken.  He  declares  that  neither  excessive  catharsis 
nor  emesis  follows  this  tise  of  the  drug.  We  shall  not  stop  to  argue  the 
question  of  the  action  of  calomel  on  the  liver.  It  is,  however,  a  recognized 
effect  of  mercury  to  decrease  the  fibrinity  of  the  blood  and  to  "diminish  its 
coagulability.  It  must,  moreover,  in  the  doses  given  act  as  a  decided 
depurant.  It  must,  however,  require  considerable  fortitude  on  the  part  of 
the  practitioner  to  continue  the  large  doses  recommended  by  Dr.  Reiter, 
and  Ave  are  pleased  to  note  that  the  practice  of  our  correspondents  is  to 
discontinue  these  large  and  frequent  doses  as  soon  as  the  stools  have 
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assumed  the  greenish  color  characteristic  of  free  catharsis  by  calomel.  It 
would  seem  to  us  that  its  use  should  also  be  confined  to  [sthenic  or  more 
dangerous  cases,  and  that  its  indiscriminate  emjDloyment,  especially  in 
asthenic  tyx)es  of  the  disease,  must  be  bad  practice. 

Carbolic  acid.  This  is  the  only  other  agent  recommended  which  we 
shall  take  the  space  to  refer  to.  It  enters  into  the  formulae  of  a  few  of 
our  correspondents  for  local  application.  According  to  theory  of  the 
nature  of  dixDlitlieria,  as  deduced  from  the  replies  received,  it  is  a  useless 
application,  and  in  the  light  and  knowledge  of  the  dangers  of  carbolic 
acid  poisoning  through  absorption  from  the  mucous  membrane,  it  is  worse 
than  useless,  it  is  positively  harmful.  It  is  antiseptic,  checking  putrefac- 
tion, and  suspending  the  amoeboid  movements  of  the  white  blood  cor- 
puscles, but  it  is  not  a  disinfectant,  and  therefore  has  no  effect  on  the 
gaseous  principle  which  we  have  assumed  to  be  the  virus  of  diphtheria. 
In  the  light  of  Dr.  Cutter's  experiment,  in  which  after  immersion  of  a  piece 
of  diphtheritic  membrane  for  three  years  in  a  much  stronger  solution  than 
it  would  be  judicious  to  api)ly  to  the  living  membrane,  the  bacteria  were 
still  found  active,  carbolic  acid  must  appear  to  those  also  who  hold  to  the 
micrococcus  diphtheriticus,  to  be  lacking  of  value. 

SUMMAEY. 

We  have  endeavored  in  the  foregoing  to  give  an  analysis  of  the  views  of  our 
correspondents,  with  the  comments  which  they  have  suggested,  but  have 
been  obliged,  through  limitation  of  space,  to  pass  over  a  number  of  interest- 
ing points.*     To  briefly  summarize  our  conclusions  we  would  state  : 

1.  Diphtheria  may  be  either  local  or  constitutional  in  its  origin. 

2.  It  may  continue  as  a  purely  local  or  as  a  purely  constitutional 
disease,  or  the  local  disease  may  be  followed  by  constitutional  infection, 
or  vice  versa — the  disease  in  the  vast  majority  of  instances  manifesting 
itself  in  both  the  constitutional  disturbance  and  the  local  affection. 

3.  The  comparative  value  of  local  and  constitutional  remedies  is  depen- 
dent upon  the  nature  of  the  affection  in  individual  cases. 

4.  Diphtheria  is  a  contagious  disease,  but  not  liable  to  attack  a  healthy 
mucous  membrane  or  to  find  an  entrance  through  it  into  the  circulation. 

5.  The  contagium  of  diphtheria  is  not  a  micrococcus,  nor  is  it  visible 
under  the  most  powerful  mic;roscope  yet  manufactured. 

6.  The  contagium  of  diphtheria  is  of  a  gaseous  nature  (the  result  of 
decomposing  f^cal  and  other  organic  matter),  and  can  be  neutralized  only 
by  a  true  disinfectant,  and  not  by  an  antiseptic. 

7.  The  best  local  application  is  the  tincture  of  the  chloride  of  iron.  It 
may  be  supplemented  by  other  applications  according  to  the  indications  in 
individual  cases. 

8.  In  a  typical  case  of  sthenic  diijhtheria,  administer  large  (10  grains) 
and  frequently  repeated  (hourly)  doses  of  calomel  until  the  characteristic 
stools  are  secured.  Following  this  give  large  doses  of  the  tincture  of  th6 
chloride  of  iron  every  two  hours,  and  administer  alcohol  v\4tliin  the  limits 
of  intoxication.  In  asthenic  cases  the  calomel  should  be  omitted  and  the 
main  reliance  i^laced  on  the  iron  and  alcohol. — TJierapeidic  Gazette. 

COMMENTS  BY  GAILLAED'S  JOUElSrAL. 

Readers  will  be  deeply  interested  in  this  practical  i)aper,  but  chiefly  in 
tlie  summary. 

*  We  shall  toxicli  on  these  and  enlarge  on  those  already  touched  on,  in  the  vohmie  in  which  the 
hill  replies  are  to  ap2ifar. 
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Tliis  summary  is  open  to  manifest,  just,  and  unavoidable  criticism,  and 
us  it  is  in  reality  the  substance  of  the  replies  given,  these  rei3lies  are, 
unquestionably,  for  the  most  jmrt,  untenable  in  the  views  taken,  and 
therefore  in  the  conclusions  formed. 

That  "  diphtheria  may  (1)  be  either  local  or  constitutional  in  its  origin" 
is  a  very  vague  and  unsatisfactory  statement.  Whether  its  poison  is  intro- 
duced into  the  blood  by  du'ect  contact  with  the  mucous  membrane,  or  is 
introduced  into  the  blood  through  the  pulmonary  capillaries,  is  im- 
material ;  in  both  cases  the  origin  is  local  in  character.  Just  as  turpentine, 
introduced  hj  direct  contact  or  b}'  inhalation,  produces  identical  symp- 
toms, so  is  it  with  the  poison  of  diphtheria  ;  and  it  therefore  tends  to 
mislead  the  inquirer  to  say  that  di^Dhtheria  may  be  local  or  constitutional 
in  origin.  For  whether  the  virus  be  introduced  (by  contact)  through  the 
outer  cutaneous  surface,  or  (by  contact)  through  the  mucous  membrane  of 
the  mouth,  or  through  the  pulmonary  capillaries  by  contact  of  the  poison 
with  the  pulmonary  cells,  the  disease  is  only  local  in  origin.  To  say 
that  (1)  it  may  be  local  or  constitutional  is  unphilosophic,  and  tending  to 
mislead  inquiry. 

That  ''it  may  continue  as  a  purely  local  or  constitutional  disease"  (2) 
must  surely  be  untrue.  In  cases  of  diphtheria  where  paralysis  has  suiDer- 
vened  when  there  has  been  no  constitutional  disturbance  manifested,  the 
disease  may  api^ear  to  the  superficial  observer  as  having  been  local  onl^^  in 
character  ;  but  surely  in  the  i)resence  of  a  diphtheritic  jDaralysis,  no  one 
would  say,  even  though  there  had  been  no  constitutional  disturbance,  that 
the  case  had  been  local  only  in  character.  More  than  this,  it  is  a  fact 
familiar  to  all  that  in  the  gravest  and  even  in  fatal  cases  of  diphtheria 
there  has  been  no  constitutional  disturbance  ;  but  no  one  would  surely  say 
in  such  cases  that  the  disease  had  been  local  only  in  character.  It  is  surely 
true,  contrary  to  the  statement  (2)  in  the  summary,  that  wherever  diph- 
theria prevails,  the  constitution,  7*.e.,  the  system,  is  affected.  Such  a  patho- 
logical entity  as  "local  diphtheria''  or  "diphtheria  as  a  purely  local 
disease"  does  not  exist. 

Few  persons -would  or  coiild  admit  the  truth  or  even  the  possibility  of 
truth  in  the  (3)  third  conclusion  given  in  the  summary,  that  "the  success 
of  remedies  depends  upon  the  nature  of  the  affection!"  The  symptoms 
may  differ  in  individual  cases,  but  the  nature  of  the  disease  is  fixed.  Just 
as  is  the  case  in  variola,  or  vaccinia,  or  scarlatina,  etc.,  the  way  symptoms 
vary,  but  the  nature  of  the  disease  is  unalterable.  It  is  an  unwarrantable 
and  incorrect  conclusion. 

That  diphtheria,  as  is  stated  in  the  (4)  conclusion  of  the  summary,  "  is 
not  liable  to  attack  healthy  mucous  membrane,  or  to  find  an  entrance 
into  the  circulation  through  it,"  few  persons  will  or  can  believe.  Persons 
in  perfect  health  have  received  diphtheritic  sputa  into  the  eye,  and 
have  died,  after  severe  suffering,  of  the  disease.  And  i3ersons  at  funerals 
have  often  contracted  the  disease  and  died  of  it.  To  assume  that  only 
diseased  eyes  and  diseased  lungs  so  suffer  is  unphilosoi^hic,  and  contrary 
to  the  demonstrations  of  almost  unlimited  testimony. 

That  the  contagium  of  diphtheria  "  is  not  a  micrococcus"  (summary  5), 
and  that  it  is  "gaseous  nature"  (summary  6),  is  a  begging  of  the  ques- 
tion ;_  the  testimony,  so  far,  does  not  teach  a  demonstrable  conclusion,  but  it 
certainly  does  not  teach  the  conclusion  set  forth  in  the  summary.  In  the 
(7)  summary,  tincture  of  the  chloride  of  iron  is  stated  to  be  "  the  best  local 
application."  This  statement  and  that  in  the  concluding  paragraph  of  the 
sunimary  (8),  that  the  disease  is  best  controlled  by  calomel,  iron,  and  alcohol, 
it  is  not  necessary  to  criticise.     They  are  merely  dogmatic  in^character. 
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The  paper  is,  nevertheless,  highly  interesting,  instructive,  and  sugges- 
tive. 

So  far,  all  of  the  writers  and  teachers  on  this  subject  are  like  the 
commanders  of  voyages  "  to  the  North  Pole  ;"  some  are  wrecked  ;  some 
destroyed  ;  some  ruined  ;  some  evince  marvellous  folly  ;  some  are  content 
never  to  undertake  the  work  again  ;  but  no  one  has  succeeded  in  his 
attempt. — E.  S.  G. 


On  Cystotomy,  by  a  Modified  Lateral  Method  in  Certaiis"  Cases 
OF  Enlarged  Prostate.  By  Reginald  Harrison,  F.R.C.S.,  Sur- 
geon to  the  Liverpool  Royal  Infirmary. 

Within  recent  years,  I  have  had  cases  where  it  has  been  found  expedient 
to  make  an  opening  into  the  bladder  from  the  perinasum,  in  preference  to 
other  measures,  the  usual  means  of  relieving  obstructed  micturition,  or 
the  consequences  arising  therefrom,  having  failed  or  proving  insufiicient. 

I  may  premise  by  stating  that,  apart  from  those  cases  of  obstruction 
complicated  with  circumurethral  abscess,  no  such  proceeding  has  been 
undertaken  on  the  sole  ground  that  catheterism  was  impossible,  though 
some  difficulty  connected  with  the  performance  of  the  operation  has,  with 
other  circumstances,  usually  been  present. 

The  selection  of  a  method  for  opening  the  bladder  should  have  reference 
only  to  the  object  to  be  attained,  or  the  contingencies  that  may  arise.  If, 
for  instance,  we  desire  merely  to  introduce  the  finger  into  it,  as  a  prelim- 
inary to  extracting  a  small  stone,  the  median  operation  answers  perfectly  ; 
while,  if  a  larger  stone,  or  an  unknown  quantity  of  anything,  has  to  be 
dealt  with,  the  lateral  incision  will,  as  a  rule,  be  preferable. 

It  has  been  advanced  by  those  who  favor  the  median  incision,  which  is 
practically  an  urethrotomy,  that  it  is  both  simple  and  safe  ;  its  admitted 
disadvantage  lies  in  the  comparatively  small  space  it  provides  for  manip- 
ulating and  extracting  ;  while,  on  the  other  hand,  the  lateral  incision, 
though  afi'ording  more  room,  is  considered  to  be  attended  with  an  in- 
creased risk  and  a  greater  degree  of  ditficulty,  so  far  as  its  performance  is 
concerned.  The  median  operation  need  not  necessarily  involve  anything 
more  than  the  opening  of  the  membranous  urethra.  The  completed  lateral 
operation  further  includes  the  division  of  structures  constituting  the  neck 
of  the  bladder,  and  it  is  to  this  part  of  the  proceeding  that  any  increased 
risk  or  difficulty  is  to  be  attached. 

A  little  reflection  shows  that  it  is  possible  to  closely  assimilate  the 
lateral  with  the  median  operation,  that  is  to  say,  to  dispense  with  the 
incision,  not  to  the  staff,  but  along  the  staff,  should  it  be  found,  on  ex- 
ploration with  the  finger,  that  the  additional  room  which  the  latter  part 
provides  is  unnecessary  for  the  object  in  view.  It  need  hardly  be  said 
that  this  modification  of  the  lateral  method,  where  it  is  found,  on  digital 
exploration,  to  be  feasible,  frees  the  operator  from  executing  the  only  por- 
tion of  the  operation  to  which  any  increased  risk  is  attached ;  while,  on 
the  other  hand,  he  has  the  consciousness  that,  should  it  turn  out  to  be 
necessary,  he  can,  by  the  completion  of  the  deep  incision  along  the  staff", 
avail  himself  of  all  the  advantages  which  are  conceded  by  surgeons  to  the 
lateral  method  of  opening  the  bladder. 

In  the  following  case,  effect  was  given  to  these  considerations,  as  I  had 
it  in  view  that  it  would  be  possible  not  only  to  aff"ord  a  temporary  relief 
by  draining  the  bladder  from  the  perinaeum  ;  but,  farther,  I  might  find  it 
feasible,  as  I  have  done  before,  to  remove  the  "whole,  or  a  portion  of  the 
obstructing  prostate,  in  the  form  of  a  pendulous  lobe  or  of  an  adenoma,, 
which  could  be  enucleated  with  the  finiier. 
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M.  L  ,  aged  sixty-three,  was  admitted  into  tlie  Royal  Infirmary  on  Feb- 
ruary 16 til,  1883.  For  nearly  three  years,  he  had  been  suffering  from 
frequent  micturition,  caused  by  an  enlarging  prostate.  For  the  last 
month,  the  irritability  had  so  much  increased,  that  he  found  it  difficult 
sometimes  to  hold  his  urine  for  more  than  ten  minutes.  The  straining  and 
forcing  to  micturate  had  induced  a  considerable  prolapse  of  the  rectum, 
Catheterism  had  to  be  frequently  employed. 

On  his  admission  into  the  infirmary,  the  patient  was  in  a  feeble  con- 
dition fi-om  want  of  continuous  sleep,  by  reason  of  the  state  of  his  blad- 
der. His  tongue  was  brown  and  furred,  and  there  was  the  usual  urinous 
smell  about  him.  The  urine  was  offensive,  and  largely  charged  with 
blood,  which  escaped  more  or  less  continuously  from  the  urethra,  and  was 
excessively  increased  every  time  the  catheter  had  to  be  used.  The  usual 
means  for  dealing  with  this  condition  were  resorted  to,  but  with  no  benefit. 

On  February  24th,  I  had  the  patient  brought  into  the  operating  theatre, 
and  in  the  course  of  some  clinical  remarks,  pointed  out  to  the  class  the 
absolute  necessity  for  adopting  other  means  than  those  usually  employed 
in  less  urgent  cases  of  this  kind.  The  cystitis  and  hemorrhage,  which 
were  directly  connected  with  the  prostatic  enlargement,  were  both  likely 
speedily  to  occasion  a  fatal  termination. 

Recognizing  the  necessity,  at  this  period  of  the  case,  of  placing  the 
bladder  at  rest,  and  rendering  the  use  of  the  catheter  unnecessary,  I  ex- 
pressed my  intention  of  making  an  opening  into  the  bladder  by  the  lateral 
method,  as  already  described.  The  patient  being  placed  under  ether,  and 
in  the  lithotomy  position,  I  introduced  a  small  grooved  staff  into  the- 
bladder,  and  made  a  limited  incision  down  upon  it  laterally,  opening  the 
urethra  in  the  membranous  portion.  The  staff  being  necessarily  a  small 
one,  I  was  enabled  to  pass  my  right  index  finger  into  the  bladder  without 
removing  it.  On  doing  so,  I  found  that,  though  the  prostate  was  not  very 
large,  the  orifice  of  the  bladder  was  obstructed  by  one  of  those  nipple-like 
enlargements  of  the  third  lobe,  which  are  sometimes  more  effectual  in 
rendering  micturition  difficult  and  catheterism  uncercain,  than  more  gen- 
eral hypertrophies. 

Finding  that  I  could  obtain  my  object  and  free  the  neck  of  the  bladder 
witliout  attempting  to  remove  or  enucleate  any  portion  of  the  gland,  I  did 
not  carry  my  incision  into  the  bladder  along  the  groove  of  the  staff,  but 
introduced  on  my  forefinger  (having  now  removed  the  staff),  a  straight, 
narrow,  probe-pointed  bistoury,  by  which  I  divided  what  seemed  to  me  to 
be  the  obstructing  portion  of  the  prostate.  I  then  found  that  my  finger  en- 
tered the  bladder  easily,  whereas  previously  it  was  with  the  sensation  that 
a  source  of  obstruction  existed,  which  was  quite  capable  of  rendering 
catheterism  difficult.  I  sliould  add  that,  on  again  using  my  knife  for  the 
purpose  of  slio-htly  enlarging  the  superficial  incision  to  avoid  bagging, 
the  rectum,  which  had  been  accustomed  to  prolapse  very  much,  suddenly 
filled  the  wound,  and  came  into  contact  with  my  knife  ;  a  small  puncture 
of  the  bowel  was  the  result  I  ought  to  have  avoided  this,  but,  curiously 
enough,  I  am  disposed  to  think,  as  I  shall  presently  mention,  it  proved  a 
not  unimportant  feature  in  the  case. 

A  lithotomy-tube  was  introduced,  to  which  a  rubber  tubing  was  at- 
tached for  draining  and  keeping  the  patient  dry.  The  operation  was 
followed  by  a  rapid  cessation  of  the  hemorrhage  and  a  decline  of  the 
cystitis.  On  the  third  day  after,  it  was  reported,  "Patient  in  good  con- 
dition ;  sleeps  and  eats  well ;  pulse  80  ;  temperature  has  never  exceeded. 
100°  Fahr."  On  March  15th,  the  report  states,  "  Wound  looks  healthy  : 
appears  to  be  closing  up  ;  passes  his  urine  mainly  through  it ;  some  by 
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tlie  urethra."  At  times,  a  little  fseces  made  its  way  into  the  wound,  es- 
caping through  the  perinseum.  The  amount  was  so  small  as  not  to  occa- 
sion any  inconvenience,  while  it  proved  to  be  an  obstacle  to  the  speedy 
closure  of  the  incision  into  the  bladder.  Within  eight  weeks  from  the 
time  of  the  operation,  the  patient  was  able  to  leave  the  infirmary. 

On  June  1st,  he  returned  for  the  purpose  of  getting  some  advice  for 
dyspepsia,  when  I  took  the  opportunity  of  examining  him  In  the  peri- 
nseum,  there  was  still  a  slight  fistulous  opening  remaining  at  the  lower 
angle  of  the  wound,  through  which  urine  sometimes  passed  in  drops 
during  micturition.  The  patient  could  now  hold  his  urine  for  several 
hours  ;  the  urine  was  normal.  On  examining  the  prostate  from  the 
rectum,  some  slight  enlargement  could  be  felt.  A  full-sized  catheter  was 
easily  introduced  into  the  bladder,  without  any  hitch  or  obstruction, 
in  the  prostatic  urethra,  or  at  the  neck  of  the  bladder,  being  experi- 
enced. 

I  do  not  think  there  can  be  any  doubt  that  the  operation  nofc  only  saved 
the  life  of  the  patient,  but  has  considerably  added  to  his  comfort. 
Though  the  use  of  the  catheter  has  been  abandoned,  I  have  advised 
its  occasional  employment,  in  accordance  with  the  views  I  have  advanced 
relating  to  the  early  treatment  of  prostatic  hypertrophy. 

Palataele  Drugs  for  Children,  By  Frederick  Churchill,  M.D., 
F.R.C.S.,  Surgeon  to  and  Member  of  the  Drug  Committee,  Yictoria 
Hospital  for  Children. 

We  owe  it,  probably,  much  to  the  persistency  with  which  practitioners 
of  the  sterner  sort  have  impressed  their  rhubarb  and  black  draughts  upon 
rebellious  children,  in  defiance  of  the  protestations  of  nurses  and  mothers, 
that  ' '  the  tasteless  globule' '  has  found  such  favor  with  the  weaker  sex. 
I  could  tell  of  several  cases  where  the  children  have  been  intrusted  to  the 
■care  of  a  homoeopath,  while  the  parents  luxuriate  under  the  usual  heroic 
treatment  of  the  orthodox  practitioner,  AVemust  not  forget  to  swim 
with  the  tide.  Children  of  this  enlightened  age  are  far  more  pampered 
and  spoiled  than  those  of  the  previous  generation.  Mothers  seem  unable  to 
control  their  feelings  ;  or,  it  may  be,  that,  with  a  smattering  of  physic- 
lore,  they  find  that  there  is  no  longer  any  necessity  to  cling  to  the  once 
inevitable  and  nauseous  potion.  We  must  say  a  word,  too,  for  the  children. 
None  of  us  like  compulsion.  It  must  not  be  forgotten  that  there  is  often 
more  harm  done  to  a  child' s  nervous  system,  by  cramming  the  draught 
down  its  throat,  than  all  the  good  the  nauseous  drug  was  sup^DOsed  to 
effect.  Children  will  often  take  days  to  recover  their  equilibrium  after  a 
protracted  encounter  with  the  medicine-glass  in  the  nursery,  under  the 
stern  discipline  of  a  would-be  conscientios  nurse.  Judging  from  the 
varied  susceptibilities  and  dispositions  of  the  children  under  my  care, 
some  of  them  having  very  resolute  wills,  others  possessing  — I  cannot  say 
endowed  with — motliers  of  a  pronounced  aesthetic  temperament,  to  whom 
everything  is  a  bore,  except  a  novel  to  read  and  a  sofa  to  lie  upon,  it  be- 
comes most  important  to  formulate  a  line  of  treatment  that  will  satisfy 
such  requirements. 

This  class  of  children  are  generally  ruled  by  a  domineering  old  woman 
they  call  "nurse,"  displaying  a  maximum  of  "tall  talk,"  with  a  mini- 
mum of  what  she  delights  to  call  "common-sense'"  (and  very  common, 
indeed,  it  proves  to  be).  The  medical  man  must  cultivate  a  habit  of  at- 
tacking such  a  stronghold  of  prejudice  and  conceit  by  a  series  of  carefully 
planned  fiank  movements,  in  such  a  way  that  tlie  nursery  magnet  may  be 
drawn,   against  her  own  convictions,  into  a  pliable  frame  of  mind,  suffi- 
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cient  to  enable  the  medical  man  s  physic  and  regimen  to  stand  a  chance  of 
being  attended  to. 

To  attempt  to  invade  the  sanctum  of  a  nnrseiy  where  the  lady-paramount 
is  cajoled  into  the  idea  that  "nurse  is  a  treasure,"  and  prefers  rather  to 
foster  the  notion,  than  to  care  to  have  her  eyes  opened  to  the  actual 
state  of  reigning  ignorance,  requires  all  the  practical  art  of  the  medical 
man  gradually  to  overcome  and  remedy. 

Undoubtedly,  the  ailments  under  which  children  for  the  most  part  suffer 
belong  to  the  preventable  class.  They  are  due  sometimes  to  overfeeding  ; 
very  often  to  neglect,  especially  of  the  calls  of  nature  ;  and  very  much  to 
general  bad  management.  With  this  view,  it  may  be  well  to  presume  that 
the  best  and  most  approved  mode  of  treatment  for  habitual  torpidity  of 
the  bowels  is  not  medicine,  but  an  enema  of  soap  and  water,  with  occa- 
sionally a  little  castor  or  olive  oil  added  to  the  injection.  If  this  do  not 
succeed,  and  the  child's  appetite  begins  to  fail,  it  is  an  indication  for  ad- 
ministering medicine  by  the  mouth. 

Fortunateh',  the  art  of  the  apothecary  comes  in  to  our  aid,  and  we  are 
now  enabled  to  give  the  most  nauseous  of  drugs— castor-oil — absolutely  free 
from  taste  or  smell,  while  it  retains  the  full  aperient  properties  of  ordinary 
castor-oil.  Messrs.  Allen  and  Hanburys  themselves  advise  that  it  should 
be  shaken  up  with  three  or  four  times  its  bulk  of  hot  milk.  The  viscidity 
of  the  oil  is  thus  avoided,  and  the  emulsion  produced  is  scarcely  distin- 
guishable from  warm  rich  milk. 

If  it  be  desirable  to  administer  an  aperient  that  will  act  more  directly 
on  tlie  liver,  and  to  avoid  the  unpleasant  effects  which  often  arise  after 
taking  "oil,"  the  compound  rhubarb  pill  will  be  found  a  serviceable  ape- 
rient. Of  course,  some  new  method  for  its  administration  will  be  desired, 
Avhicli  I  shall  now  detail.  Either  an  ordinary  five^grain  pill  may  be  cut  up, 
and  a  portion  of  it  broken  in  small  pieces  may  be  buried  in  a  chocolate- 
cream,  which  the  youngest  child  will  take  with  avidity  ;  or  for  children 
of,  say  hve  years  and  upward,  I  have  given  one-half  and  one-fourth  of  a 
grain  of  this  pill,  thinl}^  coated.  Half-a-dozen  or  so  may  be  taken,  like 
"  hundreds  "and  thousands,"  and  washed  down  with  milk  or  water. 

The  medicated  fruit  lozenges  are  very  useful,  e.  g..  tamar  indien  and 
laxora  lozenges.  Podo23hyllin  is  probably  one  of  the  active  ingredients 
in  these  lozenges.  Only  a  small  portion  of  a  lozenge  must  be  given  to  a 
child.  The  objection  found  with  these  is  that  they  sometimes  "gripe"  the 
little  j)atient.  Next  to  these,  perhaps,  in  efficiency  and  palatability  is 
the  compound  liquorice  powder,  containing  senna  powder.  About  a  tea- 
spoonful  stirred  up  with  warm  milk  may  be  taken  at  bedtime,  and  a  little 
chloric  ether  added  (about  ten  to  twenty  drops).  Yevj  few  children  will 
object  to  take  ffuid  magnesia  or  the  calcined  magnesia,  especially  if 
flavored  with  the  s,yrup  of  mulberry  or  orange. 

I  have  succeeded  in  masking  the  taste  of  many  powders  by  the  addition 
of  powered  "rose"  lozenges.  I  very  seldom  prescribe  Gregory's  powder, 
on  account  of  its  nauseous  character  and  bulk.  I  prefer  to  combine  the 
rhubarb  with  bicarbonate  of  soda,  about  five  grains  of  each.  This  makes 
a  miicli  more  miscible  and  manageable  powder.  Given  in  jam,  honey,  or 
golden  syrup,  the  taste  is  altogether  covered. 

Children  will  sometimes  take  the  "  baumede  vie,"  or  decoction  of  aloes, 
without  objecting  much.  A  little  of  this  rubbed  into  the  stomach  of  in- 
fants will  suffice  sometimes  to  procure  an  action  of  the  bowels.  The  extract 
of  liquorice  may  be  added  to  the  decoction  until  the  bitter  taste  is  sufl&ciently 
masked.  Children  have  not  really  such  an  aversion  to  it,  for  I  have  known 
them  to  lick  off  the  aloes  from  their  fingers  when  put  on  to  prevent  them  from 
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Slicking  tliem.  Powdered  aloes,  about  half  a  teaspoonful,  may  be  given 
mixed  with  brown  sugar.  The  electuary  of  senna  is  taken  without  diffi- 
culty by  some  children,  also  the  syrup  of  senna  and  the  infusion  with 
prunes.  The  effervescing  purgative  lemonade  is  a  very  agreeable  drink, 
as  also  half  a  seidlitz-powder  flavored  with  lemon- juice. 

Turning  now  to  febrifuge  mixtures,  there  is  not  much  need  of  flavoring 
to  mask  the  flavor  of  these.  Sweet  nitre,  acetate  of  ammonia,  spirits  of 
chloroform,  are  all  pleasant  drugs  to  take.  The  nitrate  and  chlorate  of 
potash  are  rather  saltish,  but  the  sal  prunelle  and  Wyeth's  compressed. 
^  tablets  will  be  taken  by'  the  bigger  children  without  much  protest.  The 
syrups  of  orange,  lemon,  and  mulberry,  will  come  in  as  agreeable  and 
cooling  adjuncts.  Cough-mixtures  can  generally  be  made  very  pleasant  by 
the  addition  of  syrup  of  squills  of  tolu,  etc. 

As  regards  tonics,  some  considerable  skill  will  be  necessary  efficiently 
to  cover  the  bitter  flavor.  Children  will  take  the  saccharated  carbonate 
of  iron  very  well,  and  also  steel  wine  ;  but  if  we  attempt  to  give  the  bitter 
infusions,  there  is  sure  to  be  rebellion  in  the  nursery.  Quinine — one  of 
the  most  valuable  medicines  for  children — can  be  given  without  difficulty, 
either  in  the  form  of  pill  or,  which  I  prefer,  dissolved  in  syrup  of  orange, 
without  the  addition  of  any  water.  This  effectually  covers  the  flavor. 
Quinine  wine  is  useful  for  the  elder  children. 

Chemical  food  is,  of  course,  taken  with  relish,  and  if  recently  made  is 
a  serviceable  tonic  ;  but  the  phosphates,  from  their  insolubility,  throw 
down  very  much.  The  compound  solution  of  the  hypophosphites,  in  ten- 
minim  doses,  and  the  hypophosphite'^wine,  forms  a  perfect  substitute  for 
Parrish'  s  food.  Besides  having  iron  in  a  form  which  is  easily  absorbed, 
the  hypophosphite  of  magnesia  serves  as  an  useful  antacid  and  stomachic 
in  this  combination. 

With  a  view  of  putting  into  practical  form  these  few  suggestions,  and 
to  systematize  the  irregular  but  constant  attempts  of  mothers  to  keep  a 
little  dispensary  of  their  own,  I  have  instructed  Messrs.  Savory  and  Moore 
to  fit  up  a  nursery  medicine-chest,  with  a  companion  guide,  to  assist 
mothers,  especially  those  residing  in  the  colonies  and  far  away  from  med- 
ical aid,  to  treat  their  own  children  in  such  emergencies. 

Excisioisr  OF  Aisr  Enormous  Tumor  (Probably  Osteo-fibroma) 
GrRowiisrG  from  the  Base  of  the  Skull,  Pressing  on  and  Par- 
tially Absorbing  the  Right  Superior  Maxilla,  and  Neces- 
sitating the  Removal  of  that  Bone.  By  William  Stokes, 
F.R.C.S. I.,  Professor  of  Surgery,  Royal  College  of  Surgeons  of  Ireland. 

Early  in  October  of  last  year,  J.T. ,  aged  forty-seven,  a  farmer  by  occupa- 
tion, was  admitted  into  the  Richmond  Surgical  Hospital,  under  my  care,, 
having  been  recommended  to  me  by  my  friend.  Dr.  Gr.  Plunket  O'Farrell. 
The  patient  was  suffering  from  the  existence  of  a  large  tumor  intimately  con- 
nected with  the  left  superior  maxilla.  It  extended  chiefly  into  the  mouth, 
fllling  to  a  great  extent  that  cavity,  resting  on  the  tongue,  and  almost  ex- 
tending across  to  the  right  tonsil.  This  rendered  both  mastication  and 
deglutition  most  difficult.  Externally,  there  was  on  the  left  side  of  the 
face,  rather  a  fulness  or  tumefaction  than  any  distinct  tumor.  Two  points 
of  apparent  fluctuation  on  the  surface  of  the  tumor  inside  the  mouth 
were  observed,  one  to  the  left  of  the  incisor  teeth,  and  the  other  about 
the  centre  of  the  tumor.  The  patient  first  noticed  the  growth  about 
eighteen  months  previously  to  his  admission  into  Richmond  Hospital; 
but,  judging  from  the  connections  which  I  subsequently  found,  the  tumor 
had  probably  existed   for  a  much  longei*  period.     The  patient  did  not 


SELJECTION'S.  53 

suffer  any  pain ;  tliere  were  no  nlcerations  on  its  mncous  surface,  and, 
externally,  the  integuments  presented  a  perfectly  healthy  appearance. 
His  general  health  was  unaffected.  As  the  tumor  was  making  a  serious 
advance  into  the  cavity  of  the  mouth,  to  a  great  extent  filling  it  up,  I 
determined,  strengthened  by  the  coinciding  views  of  my  colleagues,  to  re- 
mo  v^e  the  growth  ;  and,  on  October  30th,  the  operation  was  performed. 
The  incisors  being  extracted,  an  incision  was  carried  from  the  inner  angle 
of  the  eye  along  the  side  of  the  nose,  then  horizontally  to  the  septum,  and 
finally  through  the  lip  vertically  downward  (Ferguson' s  incision).  The  flap 
Avas  then  dissected  backward.  I  then  found,  on  making  slight  pressure 
on  the  anterior  surface  of  the  tumor,  that  the  bone  3aelded,  giving  the 
sensation  of  parchment.  I  then  dissected  the  nasal  tissues  toward  the 
right  side  opening  into  the  nasal  fossa.  The  two  superior  maxillary 
bones  were  then  separated  by  a  powerful  curved  toothed  forceps.  From 
tlie  inner  angle  of  the  e3^e  an  incision  was  carried  horizontally  outward 
toward  the  malar  eminence,  and,  on  dissecting  the  flap  further  back  tow- 
ard that  point,  I  was  enabled,  better  to  estimate  the  extent  of  the 
tumor.  With  the  forceps,  I  then  separated  the  nasal  processes  of  the 
superior  maxillary  from  the  nasal  bone,  and  carried  on  the  division  of  the 
bone  horizontally  outward  below  the  infraorbital  ridge,  being  anxious  to 
preserve  that  portion  of  the  bone.  The  separation  of  the  maxilla  from  the 
malar  bone  was  now  effected,  and  I  was  then  made  fuU}^  aware  of  the 
extensive  amount  of  absorption  of  bone  which  had  been  caused  by  the 
tumor.  On  lifting  up  the  portion  of  bone  separated  byvtlie  forceps, 
and  passing  my  finger  upward  and  backward,  I  found  the  floor  of  the 
orbit  had  been  invaded,  and  the  tumor  attached  mainly  to  the  cranial 
base,  mostly  to  the  body  of  the  sphenoid.  Below,  it  had  become 
attached  to  the  left  half  arch  of  the  palate,  which  was  removed  with  the 
tumor.  Externally,  the  growth  extended  to  a  point  behind  the  malar 
eminence.  The  extensive  attachments  of  the  tumor  superiorly,  inferiorly, 
and  laterally,  made  its  removal  a  matter  of  extreme  difficulty.  Great 
hemorrhage  attended  the  operation,  which  was  checked  mainly  by  the 
free  application  of  the  actual  cautery.  At  first,  this  failed  to  arrest  it, 
and  I  then  endeavored  to  apply  ligatures  to  the  bleeding  points  ;  but, 
owing  to  the  great  depth  at  which  they  were,  this  was  found  impossible. 
I  then  applied  the  actual  cautery  a  second  time,  and,  fortunately,  with 
success.  Before  closing  the  wound,  I  placed  a  plug  deep  into  it  when  the 
bleeding  occurred,  and  then  brought  the  flaps  together  with  numerous 
points  of  carbolized  catgut  sutures,  except  at  the  divided  portion  of  the 
lip,  which  were  approximated  with  hare-lip  pins  and  a  figure-of-eight 
suture. 

The  patient's  recover}^  was  uninterrupted,  immediate  union  taking 
place  throughout  the  entire  extent  of  the  facial  wound.  The  deformity 
resulting  from  the  operation  was  surprisingly  little. 

Mr.  Abraham,  the  talented  Curator  of  the  Museum  of  the  Royal  College 
of  Surgeons  in  Ireland,  kindly  examined  the  tumor  with  his  accustomed 
care  ;  and  the  note  with  which  he  furnished  me  in  reference  to  its  pa- 
thology will  doubtless  be  read  with  much  interest. 

' '  The  sections  of  the  growth  examined  are  made  up  of  lobules  of  epithe- 
lial tissue,  separated  by  septa  of  young  fibrous  tissue,  of  which  the  larger 
sometimes  contained  newly  formed  trabeculse  of  bone.  The  epithelial 
cells  have  large  well-defined  spherical  or  oval  nuclei,  and  their  cell-sub- 
stance is  more  or  less  granular.  In  shape,  they  are  occasionally  col- 
umnar, but  more  often  polygonal,  or  with  an  indistinct  boundary.  They 
,are   situated  in  one  or  more  laj^ers  around  alveolar  spaces,    which  are 
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generally  occupied  by  a  mass  of  amorphous  material.  In  some  parts,  the 
spaces  are  elongated  and  parallel,  giving  the  tissue  the  appearance  of  a 
collection  of  tubular  glands." 

The  points  of  special  clinical  interest  in  this  remarkable  case  were  :  The 
exceptionally  great  size  of  the  tumor  ;  its  extensive  attachments  to  the 
sphenoid,  palate,  malar,  and  superior  maxillary  bones ;  the  alarming 
hemorrhage  that  attended  its  removal ;  the  rapidity  and  completeness  of  the 
IDatient's  convalescence  ;  and,  lastly,  the  difficulty  of  arriving  at  a  definite 
conclusion  as  regards  its  pathology.  The  probabilities  of  the  recurrence 
of  the  growth  are,  I  should  say,  great ;  but  I  have,  not  been  able  to  ascer- 
tain if  there  be  any  evidence  of  its  return  as  vet. 

Summer  Diaerh(ea. — Iis"  view  of  the  recent  continued  warm  weather 
and  the  approach  of  the  season  which  is  usually  the  hottest  in  the  year, 
the  subject  of  summer  diarrhoea  claims  attention.  In  infants,  especially, 
it  is  a  matter  of  much  interest  and  importance  alike  to  the  sanitarian  and  to 
the  practitioner,  because  it  is  a  special  variety  distinguished  from  the  same 
disease  in  adults  by  its  etiology,  and  on  the  recognition  of  this  fact  suc- 
cess in  treatment  depends.  As  regards  causation,  there  is  no  question  as 
to  two  points  :  1.  Its  association  with  a  milk  diet  ;  2.  Its  occurrence 
almost  invariably  in  hot  summer  weather.  Though  the  breast -milk  will 
sometimes  produce  diarrhoea,  it  is  \)j  far  more  common  to  find  this  occur- 
ring in  a  severe  form  when  cow' s  millv  of  one  kind  or  another  is  used.  The 
question  why  precisely  it  is  so,  invites  further  study.  According  to  some, 
we  must  regard  the  excess  of  caseine  over  the  proportion  found  in  human 
milk  as  the  source  of  evil.  Other  authorities  blame  the  addition  of  an 
undue  proportion  of  sugar.  Recently,  again,  the  germ  theory  has  taken 
hold  of  this  disease,  which  is  regarded  as  the  outcome  of  lactic  fermenta- 
tion in  the  intestine.  The  characters  of  the  stools,  acid,  and  containing 
undigested  milk  full  of  bacteria,  bear  on  this  view.  The  existence  of  this 
condition  does  not  negative  the  influence  of  the  chemical  peculiarities  or 
modifications  of  milk  already  mentioned,  for  these,  b}'^  delaying  its  diges- 
tion or  by  providing  suitable  pabulum  (sugar)  promote  the  action  of 
bacteria.  IN'ot  one  of  these  possible  causes,  therefore,  is  to  be  ignored. 
There  are  circumstances  in  such  cases,  however,  which  suggest  a  septic 
origin.  Their  occurrence  in  summer,  as  said,  is  one  of  these,  and  their 
greater  frequency  in  the  close,  ill- ventilated,  and  often  carelessly  managed 
homes  of  the  poor  is  another.  It  is  here  that  we  find  the  disease  in  its 
greatest  severity.  It  is  not  unusual  to  find  in  such  homes  that  there  is 
but  one  source  of  nourishment,  a  solitary  feeding  bottle  in  use,  and  that 
is  sour,  and  perhaps  has  been  so  for  days  or  weeks.  The  etiology  of 
the  disease  is,  then,  not  far  to  seek.  The  characters  of  infantile  summer 
diarrhcjea  are  familiar  to  all  practitioners,  and  have  been  described  by  va- 
rious authors  ;  the  only  point  Ave  would  now  notice  in  tills  connection  is 
its  liability  to  be  simulated  or  complicated  at  certain  ages  by  the  watery 
evacuations  due  to  dental  irritation.  This  distinction  is  important,  for  it 
bears  materially  on  treatment.  On  this  point  we  may  say  that  the  nu- 
merous expedients,  which  therapeutic  ingenuity  lias  suggested  at  various 
times,  form  a  fair  gauge  of  the  perplexities  of  medical  men  in  such  cases. 
These  perplexities,  it  is  now  generally  admitted,  have  arisen  from  an  im- 
perfect comprehension  of  the  relation  between  the  ])h3^siology  of  infant 
digestion  and  diet.  Accordingly,  we  now  hear  less  of  strong  astringent 
remedies  and  more  of  prepared  foods.  It  is  not  necessary  that  we  should 
classify  or  compare  these  at  present,  and  medical  opinion  every  where  will 
support  us  in  condemning,  as  unsuitable  for  young  infants,  those  of  pure- 
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\j  farinaceous  cliaracter,  untreated  by  any  agent  having  the  effect  of  ptya- 
lin.  While  we  do  not  deny  that  amyloid  foods,  which  have  been  so  treated, 
may  reasonably  be  given  as  nourishment,  and  have  often  been  so  used 
successfully,  we  may  be  allowed  to  ask  why  amyloid  materials  capable  of 
transformation  into  fat  should  be  preferred  to  fat  already  existing  in  the 
form  of  milk.  This,  probably,  they  never  are  when  the  breast-milk  is  ob- 
tainable. It  is  the  greater  difficulty  of  digestion,  and  the  uncertain  com- 
position in;  towns,  of  cow's  milk,  when  used  as  a  substitute,  which  has 
given  an  impetus  to  the  practice  of  artificial  feeding.  But  these  are  surely 
avoidable  evils.  Dilution,  with  an  equal,  or  rather  greater,  quantity 
of  pure  water,  is  usually  found  a  sufficient  remedy  for  the  former  with- 
out the  elimination  of  caseous  or  other  ingredients,  and  care  in  the  selec- 
tion of  a  dairy  should  render  the  composition  uniform.  It  seems  to  us  a 
questionable  and  usually  unnecessary  proceeding  to  abandon  the  use  of 
bona  fide  milk  of  almost  any  kind  in  favor  of  artificial  preparations.  But 
let  the  milk,  if  used,  be  carefully  kept  in  a  cool  place,  and  obtained  fresh 
as  often  as  possible  in  a  day  ;  and,  above  all,  let  cleanliness  be  the  first 
consideration  in  regard  to  all  bottles  so  used  in  its  administration.  Medi- 
cinal agents,  which  aim  at  promoting  digestion  of  milk,  and  these  we  may 
regard  as  the  most  important,  are  perhaps  equally  useful,  whatever  be 
the  fault  assumed  to  exist  in  the  milk.  The  speedy  result  of  milk-indiges- 
tion in  the  alimentary  canal  must  be  fermentation.  The  acid  stools,  aph- 
tha, etc.,  point  to  this.  The  obvious  remedy  is  the  addition  of  an  alkali, 
preferably  one  with  antiseptic  proprieties,  and  of  such  there  is  no  lack  in 
the  Phannacopaia.  But  we  are  apt  to  forget  that  every  infant  liver  con- 
tains in  the  bile  a  ffuid  well  adapted  to  the  necessities  of  the  case  ;  and 
we  have  known  a  repeated  moderate  excretion  of  bile  by  means  of  some 
cholagogue  cut  short  this  form  of  diarrhoea,  as  it  is  known  to  arrest  at- 
tacks of  dysentery.  This  subject  is  now  receiving  much  consideration  at 
the  hands  of  officers  of  health.  It  behoves  medical,  men,  especially  in 
towns,  to  give  attention  to  the  whole  history  of  the  complaint  and  its 
management ;  and,  as  far  as  possible,  to  exclude  from  their  minds  in  do- 
ing so,  alljbias  in  favor  of  one  theory  or  another.  The  true  solution  of  the 
difficulty  will  probably  be  found  to  reconcile  apparently  conflicting  views. 
We  offer  our  own  observations,  not  without  reserve,  since  we  do  not  desire 
so  much  to  promulgate  a  doctrine  as  to  invite  a  critical  examination  of 
this  subject,  and  all  opinions  formed  upon  it. — British  Medical  Journal. 
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W.  John  Kennedy  (Dalkeith) :  Case  of  Pregnancy  in  a  Woman 
AT  the  A(^e  of  Sixty-two  {Edin.  Med.  Jour.). — Cases  of  pregnancy 
occurring  in  women  who  have  passed  the  half  century,  and  more  esi:)ecially 
in  one  who  has  borne  over  a  score  of  children,  are  undoubtedly  of  extreme- 
rarity. 

Early  on  the  morning  of  November  29th,  1880,  K.  was  summoned 
to  attend  Mrs.  M.,  residing  in  Back  Street,  Dalkeith.  Patient  was  sixty- 
two  years  of  age,  her  catamenjia  had  generally  been  regular  (the  last 
occurring  in  the  middle  of  February),  and  she  was  in  her  twenty-third 
pregna.ncy.  On  arrival,  K.  found  labor  going  on  naturally,  os  w^ell  dilated, 
pains  strong  and  regular,  and  the  head  presenting.  Having  waited  a  short 
time,  and  finding  that  the  expulsive  powers  showed  no  signs  of  rupturing 
the  membranes,  he  puncturd  them,  after  which  four  or  five  pains  sufficed 
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to  expel  the  cliild.  The  uterus  contracted  well,  the  hemorrhage  was  normal 
in  amount,  and  the  placenta  was  removed  within  five  minutes  after  the 
birth  of  the  child.  There  was  nothing  particular  to  remark  about  it, 
except  the  unusual  thickness  and  toughness  of  the  membranes.  The  child 
was  a  well-developed,  healthy  male,  and  rather  above  the  average  size. 

So  far  as  the  actiial  labor  is  concerned,  there  is  nothing  calling  for 
observation,  the  patient  having  had  a  quick  and  comparatively  easy  con- 
finement. The  interest  of  the  case  lies  in  the  woman' s  advanced  age,  the 
long  continuance  of  menstruation,  and  the  large  number  of  children  she 
had  borne.  To  the  medical  jurist  the  case  has  further  an  imjoortant 
bearing  on  the  question  of  legitimacy,  as  tending  in  some  measure  to 
determine  the  age  at  which  a  woman  may  bear  a  child,  though,  of  course, 
it  by  no  means  proves  that  conception  may  not  take  place  at  even  more 
advanced  periods  of  life. 

Mrs.  M.  {nee  Jessie  Boyd)  was  born  in  Selkirk  in  October,  1818,  or,  as 
she  says  with  evident  pride,  just  three  years  after  the  battle  of  Waterloo. 
Her  father  was  a  major  in  the  army,  and  she  had  been  with  him  in  America 
and  India,  and  came  home  from  the  latter  country  at  the  age  of  seventeen. 
She  was  married  in  1838,  and  her  first  child  was  born  in  the  same  year. 
Her  husband  was  killed  by' an  accident  soon  after  the  birth  of  the  child. 
She  married  again  about  two  years  afterward,  and  by  her  second  husband 
had  nine  children  (once  twins)  and  two  miscarriages.  After  the  death  of 
her  second  husband  she  again  married,  and  by  this  third  husband  had 
eleven  children  at  term,  the  last  being  born,  as  above  stated,  on  Novem- 
ber 29th,  1880.  The  child  preceding  this  one  was  born  at  Arbroath  in 
1874,  and  between  the  two  she  had  a  miscarriage  in  November,  1878. 
During  all  this  time  she  had,  as  a  rule,  menstruated  regularly  when  not 
carrying  a  child. 

Naturally,  the  first  question  that  arises  in  one's  mind  is,  are  the  data  on 
which  this  woman' s  age  is  set  down  at  sixty -two  correct  ?  In  regard  to 
this,  K.  calls  attention  to  the  following  points  in  evidence  : 

1st.  The  statements  made  to  him  by  the  woman  herself.  These  were 
given  freely  and  explicitly,  and  the  most  careful  cross-examination  entirely 
failed  in  producing  any  contradictions.  Besides,  there  was  no  possible 
object  to  be  gained  by  the  woman  fabricating  such  a  remarkable  history  as 
that  given  by  her. 

,  2d.  The  fact  that  Mrs.  M.  was  a  nurse  under  K.  in  1870,  when  she  said 
that  she  was  over  fifty  ;  and  certainly  she  had  quite  the  appearance  of  a 
woman  of  that  age. 

3d.  The  number  of  confinements  which  she  had  had  at  term,  namely, 
twenty  (one  twin),  with  the  addition  of  three  miscarriages. 

4th.  The  fact  that  in  June,  1879,  when  her  third  husband  applied  to  the 
parochial  board  at  Selkirk  for  relief,  he  stated  his  wife's  age  to  be  sixty 
years,  i.e..,  sixty-one  in  the  following  October. 

From  a  medico-legal  point  of  view,  K.  ventures  to  think  that  this  case 
presents  some  feature  of  special  interest.  While  it  is  impossible  to  lay 
down  a  hard  and  fast  rule  as  to  the  age  beyond  which  a  woman  may  not 
conceive  and  bear  a  child,  still  every  well-authenticated  case  of  pregnancy 
at  an  advanced  age  is  of  value,  as  showing  how  late  in  life  a  woman  may 
have,  and  actually  has  had,  a  child.  It  may  be  said  roughly  that  the 
child-bearing  age  in  woman  ceases  between  forty  and  fifty  ;  but  as  im- 
pregnation may  take  place  at  exceptionally  early  periods  of  life,  so  it  may 
also  occur  at  ages  considerably  beyond  fifty.  In  a  table  given  in  Taylor' s 
"  Medical  Jurisprudence"  (1865,  p.  876),  there  are  twelve  cases  quoted  at 
ages  from  fifty  to  fifty -four.     In  the  same  work  there  is  also  a  case  men- 
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tioned  in  which  a  healthy  woman  bore  a  child  at  the  age  of  sixty,  men- 
struation having  continued  up  to  that  time.  Two  others  at  sixty-three 
and  sixty-five  are  noted,  but  their  authenticity  is  doubted.  He  also  gives 
two  cases,  recorded  by  Haller,  in  which  women  at  sixty-three  and  seventy 
bore  children. 

The  importance  of  accurately  recorded  cases  of  women  giving  birth  to 
children  at,  these  advanced  ages*^  has  a  special  bearing  on  the  question  of 
legitimacy.  Suffice  it  to  recall  the  well-known  "Douglas  Peerage"  case 
(1767-69),  in  which  the  claimant's  legitimacy  was  disputed  ^'TZ^^er  alia  on 
the  ground  that  the  reputed  mother  had  passed  the  child-bearing  period 
at  the  time  of  the  birth,  she  being  then  in  her  fiftieth  year. 

Besides  giving  birth  to  a  child  at  the  age  of  sixty-tioo^  there  is  another 
point  in  Mrs.  M.'s  case  which  appears  to  be  of  interest,  viz.,  the  regularity 
with  which  she  went  on  conceiving  after  she  had  passed  the  ordinary 
child-bearing  period.  This  will  be  best  shown  by  giving  in  a  tabular  form 
the  dates  of  her  last  seven  conceptions  : 


Year 

■  I860 

1867 

1869 

1871 

1874 

1878 

1880 

Age  47 

49 

51 

53 

56 

60 

(miscarriage) 

62 

The  only  case  of  a  similar  nature  which  K.  has  been  able  to  find  is  one 
quoted  by  Orfila,  in  which  a  woman  had  her  first  child  at  the  age  of  forty- 
seven  and  her  last  at  sixty,  five  others  being  born  between  these  dates 
(Taylors  "  Medical  Jurisprudence,"  p.  875). 

The  long  continuance  and  general  regularity  of  menstruation  in  Mrs. 
M.  are  also  noteworthy.  This  function  may  be  stated,  as  a  rule,  to  com- 
mence about  the  age  of  fifteen,  and  to  terminate  about  forty -five.  There 
are  many  instances,  however,  in  which  it  has  occurred  at  an  earlier  date, 
and  it  has  even  been  observed  in  childhood.  Similarly  it  has  been  noted 
as  occurring  at  periods  of  life  considerably  beyond  forty-five.  The  power 
of  i^rocreation  may  be  said  generalh?'  to  viin  pari 2:)assu  with  menstruation, 
so  that  as  long  as  the  latter  function  continues  in  activity,  there  is  reason 
to  infer  that  a  woman  may  conceive.  Cases  in  which  menstruation  has 
been  observed  late  in  life  are  frequently  found  not  to  have  had  the  function 
established  until  long  after  the  usual  period  for  its  commencement. 
Probably  the  most  remarkable  case  of  prolonged  menstruation  is  that 
quoted  by  Orfila,  Avhere  it  continued  until  the  woman  reached  the  age  of 
ninety-nine,  the  function  having  been  established  when  she  was  in  her 
twentieth  year.  In  the  present  case  the  menses  first  appeared  in  India  at 
the  age  of  thirteen,  and  continued  with  remarkable  regularity  during  the 
intervals  of  child-bearing. 

The  large  number  of  children  borne  by  this  woman  is  also  interesting, 
she  having  \i2i(i  twenty -one  children  at  term,  twins  being  borne  on  only 
one  occasion.  In  relation  to  the  question  of  fecundity  in  women,  K.  has 
heard  of  three  cases  in  Somersetshire.  In  two  of  these  the  mothers  were 
cousins,  and  had  borne  tioenty-four  and  twenty-fioe  children  respectively, 
twins  occurring  on  several  occasions.  In  the  third  case  a  lady  had  ten 
children  at  term  in  the  course  of  fourteen  years.  All  these  were  suckled 
by  her  (except  the  last),  thus  showing  that  conception  may  take  place 
during  lactation,  and  adding  one  more  instance  to  disprove  the  popular 
notion  usually  entertained  upon  this  subject. — Am.  Jour.  Obstet. 
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Elsner  :  On  Dermoid  Cysts,  Especially  those  of  the  Ovary  (re- 
print from  Dublin  Journal  of  Medical  Sciences,  May,  1882). — This  mono- 
grapli — in  connection  with  a  case — contains  a  full  account  of  the  literature 
of  these  cysts.  The  case  is  that  of  a  girl  of  sixteen,  anaemic,  admitted  to 
hospital  complaining  of  dyspnoea  and  inability  to  sleep  in  erect  position. 
The  abdomen  was  enlarged  as  though  she  were  seven  months  gravid.  This 
enlargement  dated  from  establishment  of  menses,  three  years  prior.  The 
diagnosis  of  ovarian  cyst  was  made  by  Dr.  Walter  Smith.  Operation 
advised  and  refused.  While  in  hospital,  the  patient  was  able  to  walk  till 
she  had  a  fall,  and  from  that  time  was  confined  to  bed.  Paralysis  of 
lower  extremities,  retention  of  urine  and  faeces,  and  an  attack  of  malarial 
fever  followed.  Marked  fluctuation  over  abdomen,  great  and  constant 
pain,  vomited  steadily  for  twenty-four  hours  before  death.  Bed-sore  over 
sacrum.  Autopsy  :  Abdomen  filled  with  a  yellowish  fluid,  very  foetid  ; 
evidences  of  recent  peritonitis.  A  tumor  filled  whole  of  pelvis,  growing 
from  left  ovary,  and  was  the  source  of  the  fluid.  Hairs  were  visible  on 
inner  walls  and  a  fibrous  tissue  with  cartilage.  Microscopic  examination 
showed  tumor  to  be  a  true  cyst  of  ovary. 

Ovariotomy,  if  performed  early,  when  suggested,  would  doubtless  have 
been  successful.  Is  an  instance  of  how  a  very  benign  growth  can,  under 
circumstances,  become  most  malignant.  Here,  the  fall  was  the  cause. 
^::  The  rarest  form  of  rupture  is,  as  in  present  case,  into  peritoneal 
cavity.  Dermoid  cysts  are  to  be  classed  under  Yirchow's  division  "  tera- 
toid." They  can  be  external— on  eyelids,  ear,  front  of  nose,  neck,  etc  ;  or 
Internal — under  tongue,  in  pharynx,  lung,  ovary,  testicle,  etc.  Of  foetal 
origin,  they  occur  in  places  where  the  epiblast  dips  down  to  meet  the 
hypoblast.  They  develop  best  in  vascular  localities  ;  are  most  prone  to 
grow  at  puberty  and  maternity.  The  various  substances  which  may  be 
found  in  them  are  enumerated.  The  hair  is  light- colored,  even  in 
n egresses  ;  cartilage  and  synovial  Joints,  teeth,  single  or  set  in  a  plate  like  an 
alveolus,  nerve-substance  may  be  present.  Nails  have  never  been  found. 
'  What  is  the  origin  of  these  cysts  ?  Of  the  numerous  theories  advanced, 
that  of  Heschl,  elaborated  by  His,  is  especially  noted  and  accepted  as  the 
correct  one.  In  brief,  an  analogous  process  forms  both  a  foetus  in  fetu  and 
a  dermoid  cyst,  namely,  the  ' '  inclusion  of  one  ovum  within  another,  the 
included  one  becoming  part  and  parcel  of  the  stronger  one,  and  sub- 
sequently perishing. ' '  — Ibid. 

G.  Leopold  (Leipzig) :  Ovarian  Pregnancy  with  a  Thirty-eive- 
YEAR-OLD  Lithopedion  {AtcJi.  f.  Gyuoek.,  XIX.,  2,  1882).— The  specimen 
was  taken  from  a  woman  seventy-five  years  old,  the  mother  of  eight 
children.  In  her  fortieth  year  she  became  pregnant  for  the  fourth  time, 
presenting  all  the  symptoms  of  abdominal  pregnancy.  However,  she  was 
subsequently  delivered  of  three  children.  The  tumor  weighs  1550  gms., 
foetus  presents  first  degree  of  mummification.  Almost  all  organs  are  well 
preserved  and  easily  recognizable.  The  tumor  has  attachments  to  the 
omentum,  the  right  tube,  which  is  preserved  in  its  full. length,  and  the 
right  lig   ovarii.     The  ovary  itself  is  wanting. 

Spiegelberg  claims  that  the  diagnosis  of  ovarian  pregnancy  is  based, 
1,  on  absence  of  the  corresponding  ovary  ;  2,  presence  of  elements  of  the 
ovarian  tissues  in  the  sac  ;  3,  attachment  of  the  tumor  to  the  womb  by 
means  of  the  lig.  ovar.  ;  4,  the  tube  being  intact.  Although  it  is  not 
possible  to  trace  any  tissue  of  the  sac  to  the  ovary,  L.  thinks  that  the 
case  is  undoubtedly  of  ovarian  origin,  because  the  tumor  has  the  normal 
attachments  of  the  ovary  to  its  surroundings. — Ibid. 
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'•Clinical  Remarks  on  Pri3iary  or  Immediate  Lioature  of  the  Femo- 
ral Artery  in  Popliteal  Aneurism  and  on  the  Division 
OF  THE  Artery  between  two  Ligatures.  By  T.  Holmes,  M.A., 
F.R.C.S.,  Eng.,  Surgeon  to  St.  George's  Hospital.' 

Three  cases  of  popliteal  aneurism  have  been  treated  at  St.  George's 
Hospital  within  the  last  few  months  by  the  Hunterian  operation  without 
any  previous  trial  of  compression.  As  this  is  a  somewhat  unusual  circum 
stance  at  the  present  time,  I  have  thoaght  it  might  probably  interest  the 
readers  of  the  journal  to  have  the  subject  of  ligature  of  the  femoral  artery 
brought  under  their  notice,  especially  at  the  present  time,  when  the  old 
plan  of  dividing  the  artery  between  two  ligatures  is  being  reintroduced  by 
Mr.  Walsham  and  other  surgeons  at  St.  Bartholomew's  Hospital. 

After  seeing  something  of  popliteal  aneurism,  and  studying  the  litera- 
ture of  the  subject,  and  the  practice  of  other  surgeons,  with  a  certain 
amount  of  industry,  I  have  come  to  a  very  confident  opinion  that  the 
safest  plan  of  treatment  for  all  large,  all  rapidly  growing,  and  all  thin- 
walled  popliteal  aneurisms  is  to  tie  the  femoral  artery  at  once,  that  is, 
after  a  few  days'  confinement  to  bed  ;  and  that  the  safest  way  of  tying  it 
is  that  which  interferes  the  least  with  the  natural  connections  of  the 
artery.  I  believe,  further,  that  the  safest  material  for  the  ligature  is  either 
the  ox-aorta  ligature  of  Mr.  Harwell  or  the  kangaroo-tendon  ligature  which 
was  introduced  at  St.  George's  Hospital  by  our  then  assistant-surgeon, 
Mr.  Stirling,  and  which  was  brought  under  the  notice  of  the  Royal 
Medical  and  Chirurgical  Society  by  Mr.  T.  Smith  and  Mr.  Girdlestone,  of 
Melbourne  ("Med.-Chir.  Trans.,"  vol.  Ixv.,  j).  71).  On  this  latter  point, 
however,  our  experience  is  as  yet  insufficient. 

I  will  illustrate  the  three  points  above  mentioned  by  a  short  account  of 
one  of  the  above  cases  (the  only  one  which  was  under  my  personal  care), 
and  by  a  very  brief  reference  to  the  other  two,  which  were  treated  by  Mr. 
Haward  and  Mr.  Dent. 

^  My  patient  was  thirty-three  years  of  age.  He  was  a  married  man,  and 
there  was,  as  far  as  I  know,  no  history  of  syphilis,  though  there  seems 
reason  to  think  that  he  had  been  given  to  drinking.  He  first  noticed 
something  wrong  about  a  month  before  his  admission,  when  he  was  getting 
off  a  horse,  and  felt  "  something  snap"  behind  his  right  knee.  It  did  not 
seem  very  clear  how  soon  afterward  he  was  conscious  of  the  existence  of  a 
tumor  and  pulsation  ;  but  it  soon  became  very  painful.  Still  he  continued 
at  his  work  (that  of  a  coachman)  up  to  the  day  of  his  admission.  When 
he  presented  himself  at  the  hospital,  on  April  23d,  there  was  a  verydarge 
aneurism,  filling  up  the  whole  popliteal  space,  and  consisting  of  several 
lobes.  The  main  portion  of  the  tumor,  opposite  the  flexure  of  the  joint, 
felt  more  hard  and  tense  than  the  rest,  and  was  separated  by  a  distinct 
sulcus  from  another  portion,  which  extended  upward  ^and  outward, 
where  the  wall  seemed  much  thinner.  There  was  also  another  part  project- 
ing on  the  inner  side.  The  hru'it  was  loudest  opposite  the  joint.  Pressure 
on  the  artery  did  not  much  diminish  the  size  of  the  tumor.  The  man  was 
gi'ay-haired,  and  seemed  much  above  his  alleged  age.  He  was  restless  and 
very  nervous.  He  was  kept  in  bed  for  a  few  days,  with  the  effect  of  at 
first  much  diminishing  the  pain  of  which  he  complained  in  the  leg  and  in 
the  tumor  ;  but  the  latter  was  obviously  increasing  in  size,  and  the  pain 
•soon  began  again  to  trouble  him. 


60  CLINICAL  DEPARTMENT. 

On  consnltation  with  my  colleagues,  it  was  agreed  that  the  best  course 
would  be  to  tie  the  femoral  artery  at  once  ;  and  the  operation  was  fixed 
for  April  26th  ;  but  the  patient's  resolution  failed  him,  and  he  begged  that 
it  might  be  postponed  till  the  28th,  on  which  day  he  consented  to  its 
performance.  In  the  interval,  the  increase  of  the  tumor  was  very  decided. 
The  artery  was  tied  at  the  usual  place  with  a  stout  kangaroo-tendon,  tied 
in  a  double  knot.  The  wound  was  washed  out  with  carbolic  lotion,  com- 
pletely united,  and  dressed  with  carbolic  gauze.  Immediately  on  the 
ligature  of  the  artery,  the  tumor  collapsed  to  about  half  its  size,  and  the 
temperature  of  the  limb  fell  perceptibly.  This  diminution  of  temj)erature 
persisted  for  two  or  three  days  ;  but  otherwise  there  was  no  symptom  to 
record.  The  wound  united  throughout  by  first  intention.  Sixteen  days 
after  the  o]3eration,  it  was  noted  that  the  tumor  was  nearly,  if  not  entirely, 
solid,  about  one-third  its  former  size,  and  the  man  was  to  be  allowed  to 
get  up  for  a  short  time,  but  not  to  walk.  He  has  since  gone  on  j)erfectly 
well,  and  will  soon  leave  the  hospital. 

The  other  two  cases  in  which  the  femoral  was  tied  without  previous 
pressure  may  be  thus  summarized.  One  was  a  man,  aged  fifty-seven, 
under  Mr.  Haward's  care  in  July  last  with  disease  of  the  lungs,  in  whom, 
after  a  slight  and  very  trivial  trial  of  genuflexion,  the  artery  was  tied,  as 
it  was  not  thought  desirable  to  submit  him  to  any  prolonged  or  irritating 
treatment.  The  substance  used  for  the  ligature  was  chromic  catgut.  In 
this  case  tlie  wound  healed  almost,  if  not  entirely,  by  first  intention,  and 
the  aneurism  was  entirely  cured.  The  man  died  twenty-four  days 
after  the  ligature,  from  the  rupture  of  a.  vessel  in  the  brain.  Mr.  Haward 
will,  I  believe,  publish  an  account  of  the  dissection.  It  will  be  enough 
here  to  say  that  everything  about  the  aneurism  and  the  ligature  had  been 
completely  successful.  The  ligature  was  intact,  surrounding  the  external 
coat  of  the  artery  ;  the  lower  coats  were  cut  through.  The  artery  was 
occluded  with  clot  in  the  usual  manner.  The  aneurism  was  filled  with 
laminated  clot.  The  other  was  one  of  the  rare  cases  of  popliteal  aneurism 
in  the  female.  The  woman  was  fifty-nine  years  old,  under  Mr.  Dent's 
care.  The  aneurism  was  very  large,  and  extended  up  beyond  the  popli- 
teal space.  The  artery  was  tied  with  a  kangaroo-tendon  on  October  5th. 
The  wound  united  by  first  intention,  and  all  went  well,  except  that  the 
tumor  remained  large  and  without  consolidation  for  an  unusually  long 
period.  Ultimately,  however,  this  entirely  subsided  ;  and  when  she  was 
last  seen,  there  was  hardly  any  trace  of  the  enormous  aneurism  to  be  felt. 

These  three  cases,  then,  may  all  be  classed  as  successful ;  for  the  death 
of  Mr.  Haward' s  patient  had  no  connection  whatever  with  the  operation, 
and  the  latter  had  completely  succeeded  in  its  object  of  curing  the 
aneurism. 

Remaeks. — Much  is  said  in  the  present  day  about  "  progress"  in  every- 
thing, and  not  least  in  surgery  ;  everything  is  constantly  changing,  and 
it  seems  almost  to  need  an  apology  if  a  surgeon  treats  his  patient  as  Sir 
A.  Cooper,  or  even  as  Syme,  would  have  treated  him.  There  is  no  wonder, 
then,  that  the  treatment  of  aneurism  by  the  ligature  has  become  much 
restricted.  We  no  longer  look  on  j)ressure  in  the  treatment  of  popliteal 
aneurism  with  the  disfavor  with  which  Syme  regarded  it.  In  fact,  in  one  or 
other  of  its  many  forms,  it  is  indisputably  the  routine  treatment ;  yet,  like 
all  other  "  routine"  treatments,  it  is  liable  to  do  mischief  if  it  be  not  used 
with  discrimination  ;  and  this  seems  to  me  specially  the  case  with  the  two 
forms  of  pressure|which  are  the  most  uncertain  in  their  effects,  and  the  least 
easy  to  regulate — I  mean  genuflexion  and  the  use  of  Esmarch's  bandage. 
But  even  the  less  dangerous  methods  of  pressure,  by  the  finger  or  by  instru- 
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ments,  not  uncommonly  do  considerable  harm,  pven  when  they  are  borne 
perfectly  well  by  the  patient.  I  have  never  ventured  on  the  application 
of  Esmarch's  bandage  to  a  large,  rapidly  growing,  thin-walled  tumor  ;  nor 
do  I  think  that  a  prudent  surgeon  would  advise  the  treatment ;  while,  as 
I  have  been  successful  in  the  treatment  of  such  cases  of  small  aneurism 
as  I  have  had  under  my  care,  by  methods  with  which  I  am  more  familiar, 
and  in  which  I  have  more  confidence,  I  have  no  personal  experience  of 
the  method,  nor  have  I  heard  that  any  of  my  colleagues  have  used  it.  I 
published  in  the  "  Clinical  Transactions,"  vol.  ix.,  the  account  of  a  case 
in  which  I  should  certainly  have  used  Esaiarch's  bandage  had  I  then  been 
acquainted  with  the  treatment.  And  even  with  those  methods  of  pressure 
to  which  I  allude,  I  have,  I  think,  seen  more  harm  than  good  from  a  too 
long  persistence  in  their  use.  If  they  do  not  succeed  quickly,  I  believe  it 
is  better,  on  the  whole,  to  give  them  up,  and  resort  to  ligature  ;  though  I 
am  aware  that  success  has  often  been  obtained  by  the  jjrotracted  use  of 
pressure,  still  I  have  seen  many  cases  in  which,  after  a  good  deal  of  suffer- 
ing, the  patient  has  been  left  in  a  worse  general  condition  to  bear  the 
ligature,  and  with  no  improvement  in  the  local  conditions,  and  even  one  or 
two  in  which  the  aneurism  has  ruptured,  and  a  case  which  might  have 
been  easily  dealt  with  by  primary  ligature  has  become  complicated  and 
very  dangerous.  Hence,  w^iile  fully  recognizing  the  value  of  all  the  forms 
of  pressure,  of  which,  indeed,  my  own  exjoerience  has  been  sufficiently  ' 
favorable,  I  do  not  think  it  wise  to  insist  on  their  employment  unless  some 
considerable  improvement  has  been  obtained  in  a  week.  And  in  persons 
who  are  irritable  from  alcohol,  or  are  unusually  susceptible  of  pain,  the  use 
of  pressure  requires  still  more  consideration. 

That  the  success  of  the  cutting  operation  has  much  increased  of  late 
years,  1  think  there  can  be  no  doubt  (see  "  System  of  Surgery,"  3d  ed., 
vol.  iii.,  p.  139),  though  there  may  be  some  difference  of  opinion  as  to  the 
main  cause  of  that  success.  That  "  antisepticism"  is  the  chief  reason  I 
am  firmly  convinced,  if  we  use  the  word  in  its  broadest  sense,  to  include 
all  modern  improvements  in  surgery  whereby  the  rapid  union  of  the  wound 
is  favored  ;  but  it  seems  also  reasonable  and  consistent  with  experience  to 
hold  that  another  cause  is  the  very  slight  exposure  and  separation  of  the 
artery  which  is  now  the  common  practice  with  most  surgeons. 

And  this  leads  me,  in  the  second  place,  to  notice  the  proposal  lately 
emanating  from  Mr.  Walsham  to  revive  the  old  method  of  dividing  the 
artery  between  two  ligatures.  There  appears  to  be  an  ancestral  proclivity 
to  this  method  at  St.  Bartholomew's,  for  it  seems  to  have  been  constantly 
adopted  in  former  days  by  Mr.  Ramsden.*  But  is  there  really  any 
advantage  in  it  to  compensate  its  obvious  drawbacks  ?  The  latter  are 
plain  enough  ;  that  it  involves  a  much  freer  dissection  and  exposure  of 
the  artery,  separating  it  for  the  distance  of  about  half  to  three-quarters  of 
an  inch  from  its  conneciions  and  from  the  accompanying  vein.  The 
assumed  advantage  is  that,  by  taking  off  the  tension  of  the  elastic  artery, 
secondary  hemorrhage  will  be  made  less  probable  ;  f  but  for  my  own  part, 
I  venture  to  question  the  theory.  There  can  be  no  question  that  two 
ligatures  are  substituted  for  one.  If  those  ligatures  are  made  of  silk,  both 
have  to   separate,  and    either,  I  submit,  may  bleed.     To   say  that    this 

*  Kamsden's  "Practical  Observations' '  contains  a  history  of  four  cases  of  ligature  of  main  arteries 
—the  siibclavian  (the  original  case),  the  common  femoral,  and  the  superficial  femoral  twice  ;  and 
in  all  the  last  three  he  divided  the  artery  between  two  ligatures.  All  three  cases  succeeded.  It 
would  be  interesting,  were  it  possible,  to  know  why  his  colleagues  did  not  adopt  or  continue  the 
practice.  In  tying  the  common  femoral,  Ramsden  says  that  he  placed  his  two  ligatures  an  inch 
asunder.     In  the  superficial  f  emorals,  a  shorter  tract  of  artery  was  obliterated. 

f  See  Mr.  Walsham's  article  in  the  British  Medical  Journal  for  April  7th,  1883. 
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never  happens  except  from  the  slipping  of  a  ligature  when  an  artery  is 
tied  after  a  wound,  is,  in  the  first  place,  to  make  rather  a  hazardous  asser- 
tion ;  and,  in  the  next  place,  the  cases  are  not  strictly  analogous,  for 
wounded  arteries  are  presumably  more  healthy  than  those  which  are 
aneurismal.  Secondary  hemorrhage  after  ligature  for  aneurism  is  a 
very  rare  event,  at  least,  it  has  proved  so  in  my  experience  of  the  practice 
of  St.  George's  Hospital.  I  will  set  aside  two  cases  in  which  secondary 
hemorrhage  occurred  after  the  use  of  the  silver  ligature,  and  which 
obviously  dej)ended  on  the  fact  that  the  ligature  had  been  drawn  too 
tight. 

The  difficulty  of  regulating  the  tension  of  this  ligature  is  a  strong- 
objection  to  it,  and  has  led  to  its  disuse  with  us,  though  I  had  one  very 
successful  case  of  ligature  of  the  femoral  with  silver  for  popliteal 
aneurism.  Excluding,  then,  these  two  cases,  I  can  find  but  one  instance  of 
secondary  hemorrhage  in  our,  the  "  St.  George's  Hospital  Reports,"  among 
more  than  twenty  operations  on  large  arteries  in  all  parts  of  the  body, 
and  with  various  forms  of  ligature,  and  none  at  all,  I  think,  in  which 
animal  ligatures  have  been  employed  ;  for,  in  the  case  in  question,  though 
the  material  employed  is  not  stated,  I  am  nearly  certain  that  it  was  silk. 
I  know,  of  course,  that  secondary  hemorrhage  has  occurred  with  catgut 
ligatures,  but,  if  I  am  not  mistaken,  the  cause  has  usually,  if  not  always, 
been  the  melting,  breaking,  or  untying,  of  the  catgut  ;*  and  it  is  difficult 
to  see  how  we  render  this  catastrophe  less  probable  by  using  two  ligatures 
instead  of  one.  As  far  as  our  present  experience  of  the  simjDle  (i.e., 
unmanufactured)  animal  ligatures  has  yet  gone,  no  secondary  hemorrhage 
has  attended  their  use.  I  mean  by  '^'unmanufactured,"  those  in  which 
the  animal  substance,  whether  it  be  ox-aorta  or  tendon,  is  not  previously 
putrefied.  But  surely  the  use  of  such  ligatures  as  ox-aorta  or  kangaroo-- 
tendon  is  safer  on  an  undivided  artery  than  on  its  two  ends  after  division  ; 
nor  is  it  easy  to  see  how  so  large  and  slippery  a  ligature  can  be  safely 
applied  to  a  divided  artery  without  denuding  a  large  part  of  the  vessel, 
and  thus  handling  and  contusing  the  artery  and  the  parts  around  much 
more  than  is  done  if  the  sheath  be  only  opened  to  the  extent  required  to 
admit  the  aneurism-needle.  I  quite  agree  with  all  that  Mr.  Walsham 
says  about  the  importance  of  opening  the  sheath  to  as  small  an  extent  as 
possible  ;  but  it  seems  to  me  an  odd  corollary  from  this  proposition  that 
the  most  successful  plan  is  likely  to  be  one  in  which  the  sheath  is  "  freely 
opened,"  and  at  least  half  an  inch  of  the  artery  exposed  to  view,  and 
separated  from  all  its  connections  (see  British  Medical  Journal^  May  12th, 
1883,  p.  906).  There  is  no  reason  that  I  can  see  for  saying  that,  in  the 
ordinary  method,  if  only  the  surgeon  take  care  to  make  as  small  an  open- 
ing in  the  sheath  as  is  necessary  to  admit  the  needle,  any  part  whatever  of 
the  artery  is  permanently  separated  from  its  vascular  supply.  That  "  its 
blood-supply  has  been  more  or  less  interfered  with,"  as  Mr.  Walsham 
says,  is  no  cloubt  true  ;  but  that  interference  is  very  transitory,  and  there 
is  no  reason  at  all  for  saying  that  it  is  ever  the  cause  of  secondary  hemor- 
rhage, n  it  were,  the  bleeding  ought  to  come  on  much  earlier  than  it  usual- 
ly does,  and  should  be  of  a  very  different  character,  since  the  whole  tube  of 
the  artery  would  become  necrosed,  f    If  the  artery  be  securely  tied  with  a 

*  Mr.  Callencler's  case,  referred  to  by  Mr.  Walsham,  may,  perhaps,  be  an  exception  (see  his 
article  in  the  number  for  April  7th),  but  I  have  tried  in  vain  to  find  any  account  of  it  in  the  "  St. 
Bartholomew's  Hospital  lieports,"and  Mr.  Walsham  hardly  gives  sufficient  details  to  enable  us  to 
judge  ;  he  merely  says  that  the  knot  was  intact  ;  but  this  does  not  show  that  the  rest  of  the  ligature 
was  so,  and  we  know  that,  in  some  cases,  the  catgut  ligature  has  softened  prematurely,  and  the 
force  of  the  circiilation  has  ruj^tured  the  weakened  vessel.  I  see  no  reason  why  this  should  not 
happen  after  the  division  of  the  artery  as  well  as  before  it. 

f  See  Mr.  Bartleet's  case,  quoted  by  Mr.  Walsham. 
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material  which  will  keep  its  hold  on  the  vessel  until  the  seat  of  ligature  is 
buried  in  a  mass  of  new  fibroid  material,  secondary  hemorrhage,  if  not 
impossible,  is  at  least  very  improbable.  We  seem  on  the  eve  of  arriving 
at  something  like  certainty  in  the  attainment  of  that  end  ;  and  I  confess  it 
is  to  me  disappointing  to  find  that,  at  our  chief  hospital,  this  advance  in 
the  surgery  of  the  arterial  system  is  so  little  appreciated,  that  we  are 
advised  to  return  to  the  ideas  of  "the  elder  Bell  and  the  Arabian  phy- 
sicians." My  objection,  however,  to  Mr.  Walsham's  proposal  is  not  the 
sentimental  one  that  it  is  reactionary,  an  objection  which  he  would  justly 
deride  ;  but  the  practical  one,  that  it  inflicts  unnecessary  damage  on  the 
artery,  that  its  efficacy  as  a  safeguard  against  secondary  hemorrhage  is 
very  dubious,  while  it  seems  more  likely  to  delay  the  healing  of  the 
wound,  and  expose  the  patient  to  greater  risks  of  phlebitis  and  gangrene. 

Of  course,  these  opinions  are  only  put  forward  as  opinions.  We  have 
far  too  little  experience  as  yet  of  the  animal  ligatures  to  dogmatize  on  the 
subject.  Clearly,  the  experience  of  secondary  hemorrhage,  and  of  renewal 
of  pulsation  after  the  use  of  the  catgut  ligature,  is  not  in  point,  and  it  is 
the  fact  that  Mr.  Walsham  uses  that  experience  only  which  makes  his 
paper  to  vaj  mind  unsatisfactory.  Carbolized  gut  was,  in  the  opinion  of 
most  surgeons,  a  great  improvement  on  the  silk  ligature,  but  the  natural 
tissues  (such  as  tendon)  are  a  great  improvement  on  catgut ;  and  I  would 
plead  for  a  full  experience  of  their  action  in  the  simple  use  of  the  ligature, 
before  going  back  on  the  complicated  and  antiquated  method  which  Mr. 
Walsham  employs,  and  which  I  strongly  suspect  has  not  been  as  successful 
in  the  hands  of  the  colleagues  and  successors  of  Ramsden,  at  an  earlier 
date  in  the  history  of  St.  Bartholomew's,  as  it  was  in  the  eight  cases 
treated  by  Mr.  Walsham  and  Mr.  T.  Smith.  At  least,  it  seems  odd,  if 
division  of  the  artery  is  a  great  security  against  secondary  hemorrhage, 
that  it  should  have  passed  out  of  use  when  secondary  hemorrhage  was 
so  much  more  common,  in  order  to  be  reintroduced  when  that  accident  is 
seldom  met  with. 

Our  exiDerience  at  St.  George's  of  the  tendon-ligature  has  certainly 
been  small  as  yet,  but  it  has  been  eminently  satisfactory.  I  know  of  no 
cases  as  yet  beside  the  two  mentioned  in  this  paper — Mr.  Pollock's, 
reported  by  Mr.  Dent  ("  Medico-Chirurgical  Transactions,"  vol.  Ixiv.),  of 
double  distal  ligature  of  the  subclavian  and  carotid  ;  and  one  under  Mr. 
Pick' s  care,  of  ligature  of  the  femoral  after  the  failure  of  pressure.  In  all 
these  cases,  the  ligature  acted  well,  and  the  wound  healed  kindly.  It 
would  be  absurd  to  found  any  general  conclusion  on  so  small  a  number  of 
cases,  but  our  present  experience  would  certainly  lead  to  a  continued  use 
of  this  form  of  ligature  ;  and,  even  if  we  had  to  confine  ourselves  to  the 
carbolized  or  chromicized  catgut,  I  have  seen  no  reason  for  modifying  our 
method  of  applying  the  ligature. — Brit.  Med.  Jour. 
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Ameeicajst    Medical  Association — Section  in   Obsteteics  and  Dis- 
eases OF  W0]^[EN. 

First  Day. — The  meeting  at  Frohsinn  Hall,  No.  333  Superior  Street, 
at  2.30  P.M.,  was  very  largely  attended,  there  being  present  fully  two 
hundred  physicians.  J.  K.  Bartlett,  of  Wisconsin,  acted  as  chairman, 
and  G.  H.  Moses,  M.D.,  secretary.     The  first  paper  read  was  on  Chronic 
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Entero-Pelvic  Inflammation,   by  W.  H.   Byford,   M.D.,  of  Illinois.     Dr. 
Byford  said,  in  substance  : 

The  terms  parametritis  and  perimetritis  are  erroneously  supposed  by 
many  to  include  the  whole  subject  of  entero-pelvic  inflammation.  These 
terms  are  misleading,  because,  as  now  often  used,  they  present  to  the  mind 
the  idea  that  all  cases  of  inflammation  not  confined  to  the  uterus  must 
belong  to  one  or  the  other  of  them.  Actual  observation  teaches  the 
important  fact  that  perimetritis  and  parametritis  usually  exist  together, 
and  are  usually  complicated  with  inflammation  of  the  uterus,  and  not 
infrequently  the  ovaries  and  Fallopian  tubes  are  involved  ;  the  obvious 
conditions  of  chronic  parametritis  and  suppuration,  or  chronic  pelvic 
abscess,  located  more  frequently,  but  not  always,  in  the  broad  ligament, 
are  the  consequence  of  cellulitis.  The  chronic  pelvic  abscess  is  generally 
the  sequel  of  acute  inflammation,  and  attains  chronicity  from  the  imperfect 
evacuation  of  the  pus  after  acute  inflammation  has  terminated  in  suppura- 
tion. The  remedy  in  such  cases  is  found  in  surgery,  and  consists  in 
making  a  more  direct  outlet  through  the  vagina  large  enough  to  at  once 
completely  evacuate  the  pus  and  enable  the  surgeon  to  cleanse  and  dis- 
infect the  cavity.  After  citing  several  cases,  the  writer  drew  a  number 
of  conclusions,  specially  emphasizing  the  danger  of  converting  a  chronic 
pelvic  inflammation  into  a  disastrous  acute  form. 

The  second  jjaper  was  Post-partum  Polypoid  Tumors,  by  Dr.  Henry 
G.  Landis,  of  Columbus,  O.  The  paper  described  four  forms  of  this 
tumor  : 

1.  Fibrinous  blood  clots  gradually  formed. 

2.  The  same  intermixed  with  fragments  of  placenta  and  membranes. 

3.  Prematurely  detached  stripes  of  decidua  with  blood  clots. 

4.  Hypertrophied  patches  of  decidua. 

The  third  paper,  the  Restoration  of  the  Peringeum  by  a  new  method, 
was  by  Henry  O.  Marcy,  M.D.,  of  Massachusetts.  The  writer  remarked 
that  the  anatomy  of  the  peringeum  has,  within  the  last  few  years,  become 
fairly  understood,  the  perineal  body  being  now  recognized  as  an  anatom- 
ical iitility,  and  as  the  keystone  in  the  arch  of  perineal  support.  He 
presented  a  new  method  for  repairing  the  peringeum  by  the  use  of  lateral 
support.  This  is  accomplished  by  the  use  of  wire  of  German  silver,  which 
possesses  elasticity  sufficient  to  make  lateral  tension  ;  and  the  ends  are  so 
bent  that  each  forms  a  support  with  the  other  ;  tlius  a  kind  of  ' '  safety- 
pin'  '  holds  the  refreshed  parts  in  position. 

Second  Day. — At  the  opening  of  the  meeting.  Dr.  E.  C.  Dudley  asked 
permission  to  postpone  the  reading  of  his  paper,  which  was  granted. 
Owing  to  the  absence  of  Dr.  R.  Beverly  Cole,  of  California,  and  his  paper 
on  Subinvolution,  its  Causes  and  Treatment,  not  being  on  hand,  the  next 
paper  called  for  was  Post-partum  Atrophy  of  Uterus,  by  J.  Tabor  John- 
son, of  the  District  of  Columbia.  Dr.  Johnson  also  being  absent.  Dr. 
John  Morris,  of  Maryland,  read  his  paper  on  What  Means  can  be  Judi- 
ciously Used  to  Shorten  the  Term  and  Lessen  the  Hours  of  Labor,  of 
which  the  following  is  a  brief  abstract :  In  describing  lingering  labor  he 
divided  it  into  three  stages  :  First,  when  the  head  remains  high  up  ; 
second,  when  it  has  descended  into  the  pelvic  cavity,  but  the  parts  are 
tense  and  undilatable  ;  and,  third,  when  the  child  impinges  on  the  peri- 
ngeum. He  explained  the  procedures  to  be  used  on  all  these  conditions, 
and  at  what  time  to  employ  them.  These  procedures  were,  detaching  the 
membranes  around  the  cervix  with  the  finger  in  the  first  stage  ;  dilating 
with  the  pulpy  part  of  the  finger,  and  stretching  it  cautiously  during  each 
pain  ;  forcible  external  compression,  pushing  the  cervix  over  the  occiput ; 
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the  administration  qf  opium  and  ergot,  but  never  in  first  cases,  and  finally 
chloroform.  These  means  all  failing,  the  only  alternative  is  the  forceps. 
The  doctor  further  said  that  if  the  means  he  suggested  were  employed, 
laceration  of  the  os  and  perinseum,  those  ietes  noir  of  modern  medical 
literature,  would  be  obviated,  and  post-partum  hemorrhage,  that  greatest 
of  all  complications  in  labor,  would  be  prevented.  The  above  paper  was 
discussed  by  Drs.  McClure,  of  Pennsylvania  ;  A.  C.  Gent,  of  Texas  ; 
Reamy,  of  Ohio  ;  Smart,  of  Michigan  ;  Gordon,  of  Maine  ;  Martin,  of 
Massachusetts  ;  Montgomery,  of  Pennsylvania  ;  Landis,  of  Ohio  ;  Humis- 
ton,  of  Massachusetts  ;  Robinson,  of  Pennsylvania  ;  Ruvis,  of  Ohio  ; 
Horlic,  of  Ohio  ;  Watkin,  of  Kentucky,  and  finally  closed  by  the  original 
speaker. 

Dr.  E.  C,  Dudley,  of  Illinois,  read  the  next  paper  on  The  Immediate  Ap- 
plication of  Sutures  in  Puerperal  Laceration  of  the  Cervix  and  Perinaeum, 
discussed  by  Drs.  Harvey  Walker,  of  Kentucky  ;  E.  W.  Jenks,  of  Chi- 
cago ;  Morris,  of  Baltimore  ;  Maughs,  of  St.  Louis  ;  Ulrich,  of  Pennsyl- 
vania, and  Parson,  of  Detroit.  The  closing  paper  of  the  afternoon's 
session,  by  Dr.  W.  H.  Taylor,  of  Cincinnati,  was  the  report  of  a  case  of 
laparo-elytrotomy  in  its  various  stages  until  its  final  development.  At  the 
conclusion  of  the  last  paper  the  meeting  adjourned. 

Third  Day. — The  Section  in  Obstetrics  and  Diseases  of  Women  met 
at  Frohsinn  Hall.  Dr.  P.  Zenner,  of  Ohio,  read  a  paper  on  the 
Value  of  Gynaecological  Treatment  in  Hysteria  and  Allied  Afilictions. 
He  said  that  the  occasional  dependence  of  nervous  disease  upon  female 
diseases,  and  successful  results  of  the  treatment  of  the  same  case,  has 
unfortunately  led  to  the  too  general  advocacy  of  gynaecological  measures 
in  nervous  diseases.  It  is  time  to  recognize  that  such  measures  may  do 
harm  as  well  as  good.  Hysteria  is  essentially  dependent  upon  a  constitu- 
tional predisposition,  often  of  hereditary  origin.  Disease  of  the  uterus 
or  ovaries  may  favor  this  predisposition  by  the  general  debilitating  efl'ect. 

Many  cases  occur  where  the  cure  of  the  uterine  disease  does  not  affect 
the  nervous  malady  ;  also,  when  the  latter  is  cured  by  proper  measures, 
while  the  uterine  disease  remains.  The  treatment  recommended  was 
naturally  moral,  hygienic,  and  constitutional,  rath.er  than  local. 

G.  M.. Maughs,  M.D.,  of  Missouri,  read  a  paper  on  the  Midwifery  and 
Gynaecology  of  the  Ancients,  which  showed  that  the  physicians  of  the 
first  century  were  familiar  with  many  of  the  advanced  ideas  of  modern 
gynaecology.  ^ 

The  Committee  for  Selections  for  Prize  Essay  was  then  appointed  by 
the  chairman,  and  announced  as  follows  :  Drs.  L.  F.  Warner,  of  Massa- 
chusetts ;  H.  D.  Didama,  of  ]N"ew  York,  and  W.  H.  Byford,  of  Illinois. 
The  Committee  on  Awards  consists  of  Drs.  J.  C.  Rust,  of  Ohio  ;  T.  A. 
Reamy,  of  Ohio,  and  G.  M.  B.  Maughs,  of  Missouri. 

SECTION   ON   DISEASES    OF   CHILDEEN. 

First  Day. —In  the  Section  on  Diseases  of  Children,  Dr.  Charles  W. 
Earle,  of  Chicago,  read  a  paper  on  Cephalhaematoma  in  the  New- Born. 
The  most  important  subject  connected  with  the  subject,  the  speaker  said, 
was  its  diagnosis,  and  it  appeared  to  him  that  there  were  four  difficulties 
with  which  it  was  likely  to  be  confounded,  namely,  caput,  succedaneum, 
congenital  encephalocele  or  hernia  cerebri,  erectile  tumors,  and  cranio- 
tabes. 

As  to  the  treatment  of  this  difficulty,  the  speaker  said  the  best  method 
to  be  pursued  was  a  judicious  letting  alone  ;  nature,  in  a  great  majority  of 
cases,  being  able  to  effect  a  cure  without  the  aid  of  medical  art. 
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Second  Day. — The  first  paper  was  by  Dr.  Alexander  Y.  P.  Garnettj. 
Emeritus  Professor  of  Clinical  Medicine  in  the  National  Medical  College 
at  Washington,  on  Epidemic  Jaundice  among  Children.  Dr.  Garnett  held 
that  heat  was  one  of  the  most  important  agents  in  the  production  of 
jaundice,  not  only  among  children,  but  among  adults.  He  stated  that  he 
had  noticed  in  his  own  experience  during  one  summer,  six  cases  of  Jaun- 
dice among  children  in  Washington,  all  of  which  occurred  between  the  first 
of  July  and  the  first  of  October.  During  the  same  summer  several  other 
physicians  had  cases  which  showed  the  same  clinical  conditions.  He 
stated  that,  though  jaundice  sometimes  occurs  in  the  winter,  the  patient's 
system  has  been,  during  the  xDreceding  summer,  fitted  for  the  disease. 
French  soldiers,  he  said,  fighting  in  troijical  countries,  had  been  attacked 
by  epidemic  jaundice,  large  numbers  dying,  and  the  liver  and  spleen  in 
each  case  were  found  to  be  enlarged  and  congested.  The  disease  was 
attributed  by  the  army  surgeons  to  the  intense  and  prolonged  heat. 

Dr.  Lynn,  of  Pennsylvania,  said  he  had  noticed  a  similar  epidemic  in 
the  valley  of  the  Monongahela.  Few  of  the  cases  were  serious,  and  nearly 
all  recovered.  He  had  observed  that  the  disease  was  confined  entirely  to 
children.  An  entire  family  of  children  were  afi'ected,  while  those  in  an 
adjoining  house  escaped.  He  found  that  little  treatment  was  necessary. 
There  was  no  malaria  in  that  section,  and  he  was  almost  certain  the 
disease  was  caused  by  heat. 

The  next  paper  was  on  Unity  of  Diphtheria  and  Membranous  Croup,  by 
Dr.  Alexander  Harris,  of  Yirginia.  Dr.  Harris  expressed  the  opinion  that 
the  diseases  were  identical,  and  that  it  was  impossible  to  distinguish 
between  the  two.  Diphtheria  was  claimed,  he  said,  to  be  a  disease  of  the 
pharynx,  and  croup  a  disease  of  the  larynx,  but  his  experience  taught  him 
that  membranous  croup  originates  in  the  larynx  only  in  about  ten  or  twelve 
per  cent  of  all  the  cases.  "  I  think  it  may  be  assumed,"  he  said,  "  that  false 
membrane  is  as  constant  a  result  of  diphtheritic  inflammation  or  poisoning 
as  the  eruption  in  scarlatina  or  the  pustule  in  small-pox  is  an  effect  of  the 
poison  upon  which  those  diseases  depend,  and  if  this  membrane  is  formed 
in  the  pharynx,  I  think  I  am  safe  in  saying  that  we  all  consider  it  equally 
conclusive,  as  a  diagnostic.  It  appears,  then,  only  necessary  to  establish 
the  identity  of  laryngeal  with  pharyngeal  false  membrane  to  make  the 
former  as  conclusive  a  diagnostic  as  the  latter. ' '  He  held  that  the  differ- 
ence between  laryngeal  and  pharyngeal  false  membrane  cannot  be  detected 
with  the  naked  eye,  and  microscopists,  even,  are  unable  to  differentiate. 

The  paper  called  forth  a  spirited  discussion,  which  was  participated  in 
by  nearly  all  the  physicians  present,  the  assemblage  being  about  evenly 
divided  for  and  against  the  theory  of  unity.  Dr.  Charles  W.  Earle,  who 
occupies  the  chair  on  children' s  diseases  in  a  Chicago  college,  stated  that 
he  was  frank  to  admit,  after  a  practice  of  thirteen  years,  that  he  was 
unable  to  tell  one  disease  from  the  other,  or,  in  other  words,  that  he 
thought  they  were  identical. 

TliiTd  Day. — ^At  the  session  of  the  Section  on  Children's  Diseases  the 
first  paper  was  on  Dentition,  by  Dr.  A.  H.  Good,  of  Salem,  Ind.  Denti- 
tion is  not  properly  classed  as  a  disease,  but  the  diseases  which  accompany 
it  are  numerous.  From  dentition  and  its  accompanying  diseases  the 
mortality  is  greater  than  from  all  other  diseases  to  which  children  are 
subject.  Some  children  are  more  easily  disturbed  by  teething  than 
others,  for  the  reason  that  they  are  not  so  strongly  organized,  or  because 
of  some  peculiar  susceptibility  to  its  influence.  At  the  extreme  end  of 
each  tooth  root  is  the  foramen,  through  which  i^asses  the  dental  nerve^ 
and  during  the  growth  of  the  tooth  there  an  inflammatory  action  which, 
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coming  through  the  nerve  agency,  reflects  with  great  power  through  the 
same  channel,  and  is  generally  distributed  through  the  sympathetic 
nerves.  We  then  have,  in  addition  to  the  tooth  acting  as  a  toreign  body, 
a  reflex  nervous  irritability.  Our  atteiition  is  first  called  to  the  teeth,  and 
when  the  gums  are  swollen  they  should  be  divided  to  relieve  pressure, 
pain,  and  inflammatory  action.  We  have  as  concomitant  a  functional 
derangement  of  the  stomach  and  bowels  resulting  from  enervation,  the 
sequela  of  the  reflex  nervous  irritation,  and  displaying  a  yeasty  and 
soured  condition.  This  we  may  find  upon  microscopic  examination  to 
contain  myriads  of  bacteria.  The  thermal  ranges  in  these  cases  are 
various,  in  the  acute  form  often  rising  to  103'^,  104*^,  and  105*^  F.  The 
pulse  usually  corresponds  to  the  temperature.  The  speaker  said  he  gives 
nervines  for  the  disease  proper,  and  for  the  secondary  symptoms,  sub.  nit, 
bismuth  and  pepsine. 

In  the  discussion  that  followed,  Dr.  Heed,  of  Ohio,  stated  that  he 
believed  the  reflex  nervous  action  interrupted  the  working  of  the  nerves 
of  the  stomach,  and  in  consequence  the  secretions  of  the  mucous  membrane 
were  cut  ofi',  the  food  would  not  digest,  and  hence  diarrhoea  ensued.  He 
did  not,  however,  indorse  the  bacteria  or  germ  theory.  He  would  lance 
the  gums  of  the  child  to  ari'est  nervous  initation,  thus  stopping  the 
diarrhoea,  and  would  then  place  the  child  on  a  i^articular  diet.  He  would 
feed  nothing  but  milk,  and  eschew  all  starchy  food. 

The  next  paper  was  by  Dr.  J.  B.  Casebeer,  of  Auburn,  Ind.,  on  Paedia- 
tric  Medication  and  its  Relation  to  General  Medicine.  The  writer  advocated 
greater  care  in  apportioning  the  size  of  the  dose  to  the  age  and  condition 
of  the  infant,  and  said  that  more  attention  should  be  paid  to  employing 
agreeable  vehicles  for  the  administration  of  medicines.  The  treatment  of 
children  calls  for  the  best  efforts  of  the  most  scientific  and  skilful  in  our 
ranks. 

Further  discussion  in  this  Section  was  chiefly  on  Infantile  Paralysis, 
following  a  paper  by  Dr.  Teale,  and  on  the  identity  or  diversity  between 
croup  and  diphtheria,  with  special  reference  to  the  treatment  of  the  latter 
disease. 

SEOTIOlSr   OF   DENTAL   AND    ORAL    SURGERY. 

First  Bay. — In  the  Section  on  Dental  and  Oral  Surgery,  a  paper  on 
Denudation  or  Erosion  of  the  Teeth  was  read  by  Dr.  John  S.  Marshall,  of 
Chicago. 

This  is  a  disease  which  attacks  these  organs,  beginning  with  the  enamel, 
and  gradually  involving  the  subjacent  dentine,  without  any  of  the  appear- 
ances or  characteristics  of  dental  caries.  It  consists  of  a  general  wasting-^ 
of  the  enamel  and  dentine,  generally  upon  the  labial  and  buccal  surfaces, 
most  often  beginning  with  the  incisors,  though  it  may  attack  other  teeth 
first,  and  may  involve  all  of  the  teeth  to  the  second  molars.  It  usually 
begins  at  the  gum,  forming  grooves  or  cavities  which  follow  the  curves  of 
the  gum  lines.  They  are  as  evenly  and  smoothly  cut  as  though  made  with 
a  file  or  disk,  are  highly  polished,  perfectly  hard,  and  many  times  ab- 
solutely free  from  discoloration.  The  surface  of  the  grooves  is  generally 
quite  _  sensitive,  sometimes  exquisitely  so,  causing  the  patient  much 
uneasiness  and  pain.  Occasionally  the  process  begins  at  numerous  irreg- 
ular i^oints  on  the  labial  surface,  which  extend,  and  after  a  time  coalesce, 
involving  the  loss  of  the  entire  enamel  wall  of  the  surface.  The  disease 
progresses  in  rare  cases  as  far  as  the  pulp,  laying  that  organ  bare,  while  in 
the  majority,  nature  provides  against  it  by  filling  up  the  pulp  chamber 
with  secondary  dentine,  and  thus  protecting  it  from  exposure. 
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Second  Day. — The  Section  on  Dental  and  Oral  Surgery  met  at  the  Vocal 
Society  Rooms.  Dr.  Williams  acted  as  chairman  instead  of  Dr.  Good- 
willie,  whose  case  is  under  advisement  of  the  Judicial  Council.  In  the 
absence  of  a  regular  programme,  Dr.  John  Marshall  reported  a  curious 
case  of  pyrrhea  alveolaris  treated  by  himself  and  Dr.  W.  W.  AUport,  his 
professional  associate.  In  this  case  the  alveolar  processes  surrounding  the 
anterior  upper  teeth  upon  the  labial  surface  were  destroyed,  the  teeth 
being  very  loose,  and  the  roots  distinctly  felt  through  the  gums.  There 
was  a  very  profuse  discharge  of  pus,  and  a  probe  could  be  jDassed  from  the 
margin  of  the  gums  to  beyond  the  apex  of  the  left  lateral  incisor  and  left 
canine,  forming  a  i^ocket  above.  The  other  teeth  were  affected  in  a  less 
degree,  the  loss  of  osseous  tissue  extending  from  the  margin  of  the  gums  to 
the  junction  of  the  middle  and  upper  third  of  the  roots.  The  case  was  treat- 
ed by  thoroughly  scraping  the  roots  of  the  teeth  and  the  diseased  edges  of 
the  alveolar  process  with  chisels  made  for  the  purpose  and  afterward  inject- 
ing dilute  aromatic  sulphuric  acid,  and  later  on  phenic  acid  in  solution. 

The  case,  when  discharged,  after  being  under  treatment  for  about  three 
months,  was  entirely  cured,  the  teeth  were  firm,  and  the  lost  osseous 
tissue  about  the  apex  of  the  teeth  was  seemingly  restored. 

Dr.  Eugene  S.  Talbot  gave  the  history  of  two  cases  of  blood-poisoning 
from  al volar  abscesses. 

The  Section  adjourned  after  nominating  officers  for  the  ensuing  year. 
The  nominees  are  :  For  chairman,  Dr.  T.  W.  Brophy,  of  Illinois  ;  for 
secretary,  Dr.  John  S.  Marshall,  of  Illinois. 

Third  Day.— The  Section  on  Dental  and  Oral  Surgery  met  with  Dr. 
W.  W.  Allport,  of  Chicago,  ex- President  of  the  American  Dental  Associa- 
tion, acting  as  chairman  in  the  absence  of  Dr.  Goodwillie. 

Dr.  George  D.  Parmelee  read  a  paper  on  Diseases  of  the  Maxillary 
Sinus. 

Dr.  John  Marshall  read  a  paper  prepared  by  Dr.  W.  W.  Allport,  of 
Chicago,  in  which  a  case  of  amaurosis  dependent  upon  dental  irritation 
was  related,  extending  over  a  period  of  two  years.  Ophthalmologists  who 
were  consulted  on  the  subject  were  entirely  unable  to  find  a  cause  for  the 
difiiculty,  and  no  one  seemed  at  all  to  understand  the  case.  Finally,  the 
lady  so  affected  applied  to  her  dentist,  who  found  that  the  trouble  lay  in 
partial  calcification  of  the  pulp,  which  was  finally  removed  entire,  and  the 
pulp  canal  permanently  filled. 

Dr.  Marshall  reported  for  the  committee  appointed  to  consider  the  ap- 
pointment of  dental  surgeons  in  the  army  and  navy  that  there  had  been  a 
misunderstanding  in  presenting  the  matter  to  the  Surgeons- General  of  the 
Army  and  Navy.  It  is  intended  to  ask  their  co-operation  in  gathering 
statistics  of  dental  diseases  among  soldiers  and  sailors,  that  data  may  be 
obtained  on  which  to  base  an  opinion  of  the  needs  of  the  service  for  such 
surgeons.     On  motion  of  Dr.  Williams,  the  committee  was  continued, 

SECTION   OF   STATE  MEDICINE. 

First  Day.— The  Section  in  State  Medicine  met  at  the  United  States 
Court  Room  in  the  Post  Office  building.  The  only  paper  read  was  that  of 
Dr.  Albert  L.  Gihon,  of  the  United  States  Navy,  on  Medical  Education  the 
Fundamental  Fact  in  Medical  Ethics.  Beginning  with  a  reference  to  the 
moot  point  in  ethics,  the  reader  declared  his  conviction  that  professional 
incompetence  should  be  made  the  only  ground  for  disfellowshipping  any 
medical  practitioner,  and  claimed  that  not  sufficient  attention  was  paid  to 
securing  a  thorough  medical  education  even  among  regular  physicians.  It 
was  taking  too  much  for  granted  to  assume,  as  does  this  Association,  that 
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a  "  regular  medical  education  is  presumptive  of  professional  abilities  and 
requirements.''  Allusion  was  made'to  tlie  experience  of  the  Government 
Examining  Boards.  Of  1141  candidates  for  the  medical  corps  in  the  twenty 
years  since  1853,  only  370,  or  about  thirty-two  per  cent,  have  been  accepted. 
.  .  .  The  examiners  have  not  declined  the  application  of  any  candidate, 
but  have  examined  homoeopaths  and  eclectics  and  graduates  of  no  college 
when  they  presented  themselves.  None  of  these  persons  have  been  passed 
on  account  of  their  incompetence,  but  the  speaker  admitted  that  they  had 
no  lack  of  peers  in  ignorance  among  the  alumni  of  institutions  of  the 
greatest  renown  and  regularity.  Many  instances  of  such  incapacity  were 
given.  The  speaker  urged  a  hearty  support  of  the  attempts  of  a  few 
colleges,  notably  Harvard  and  the  University  of  Pennsylvania,  to  raise  the- 
standard  of  medical  education.  These  efforts  will  avail  little,  so  long  as 
the  Association  unconcernedly  witnesses  and  indirectly  countenances  the 
wholesale  manufacture  of  doctors  elsewhere,  by  accepting  their  member- 
ship without  question  of  their  competence.  The  time  has  come  when 
something  more  than  paper .  bulwarks  shall  be  considered  defence  for  our 
orthodox  stronghold,  and  paper  partitions  sufficient  to  separate  the  sheep 
from  the  goats. 

Second  Day. — The  Section  on  State  Medicine  met  at  the  Young  Men' s 
Christian  Association  Chapel,  with  the  chairman,  Dr.  Foster  Pratt,  of 
Michigan,  in  the  chair. 

Dr.  H.  A.  Johnson,  of  Chicago,  read  a  paper  on  the  Working  of  the 
Illinois  State  Board  of  Health.  Dr.  Johnson  opened  his  address  with  the 
statement  that  this  board  is  no  longer  an  experiment;  with  the  close  of 
this  month  will  end  the  sixth  year  of  its  existence.  During  these  six 
years  it  has  at  least  met  the  expectations  of  those  who  were  most  active  in 
promoting  its  formation.  He  then  gave  a  synopsis  of  the  work  of  the 
Board  since  its  organization,  July  1st,  1877.  There  are  on  the  Board 
beside  the  so-called  regular  physicians  one  homoeopathic  physician,  one 
eclectic  physician,  and  two  laymen.  Dr.  Johnson  stated  that  there  has 
been  some  criticism  of  this  composition  of  the  Board,  but  that  has  been 
mostly  disarmed  by  the  result  of  the  working  of  the  Board,  for  a  large 
number  of  irresponsible  quacks  have  been  driven  from  practice  in  the 
State.  Few  advertising  or  itinerant  qaacks  now  remain  in  Hlinois. 
Where,  in  1877,  there  was  one  so-called  doctor  to  every  399  persons  in 
niinois,  now  there  is  only  one  doctor  to  every  620  people.  Dr.  Johnson 
concluded  his  address  as  follows  :  "In  its  work  the  Board  has  promptly 
utilized  all  available  agencies,  and  alike  in  the  protection  of  our  southern 
extremity  from  yellow  fever,  through  its  connection  and  influence  with 
the  Sanitary  Council  of  the  Mississippi  Valley,  as  in  guarding  our  eastern 
boundary  from  imported  small-pox,  through  the  emigrant  inspection 
system  of  the  jSTational  Board  of  Health,  it  has  demonstrated  the  feasibil- 
ity of  a  iDublic  health  service  in  entire  consonance  with  any  or  all  political 
theories,  whether  of  "  States  rights"  or  "  national  sovereignty."  Possibly 
this  was  to  be  expected  of  a  State  whose  coat  of  arms  bears  both  these 
mottoes.  It  is  none  the  less  gratifying,  however,  to  discover  an  organiza- 
tion capable  of  defining  State  medicine  in  a  cosmopolitan  spirit,  and 
thence  to  avail  itself  as  quickly  of  the  resources  of  the  Federal  treasury 
and  national  authority  on  the  one  hand,  as  of  the  moral  and  material 
support  of  a  volunteer  co-operation  on  the  other."  The  reading  of  this 
I)aper  was  followed,  by  an  earnest  discussion. 

Dr.  John  H.  Ranch,  Secretary  of  the  Illinois  State  Board  of  Health, 
with  Dr.  Johnson,  answered  numerous  questions  asked  them  concerning 
the  board. 
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Dr.  Hopkins,  of  New  York,  said  that  he  considered  it  inconsistent  in 
the  American  Medical  Association  that  there  should  be  a  body  of  physi- 
cians in  Illinois  who,  acting  with  eclectics  and  homoeopaths,  license  eclec- 
tics and  homoeopaths,  while  the  whole  world  is  turned  upside  down  be- 
cause the  INew  York  Association  only  proposes  to  adopt  a  new  code  of 
ethics,  while  practically  such  a  new  code  is  in  operation  in  Illinois. 

Drs.  Johnson  and  Ranch  maintained  that  the  code  is  not  violated  by 
the  doctors  on  the  Illinois  Board  of  Health,  but  that  they  simply  act  with 
the  two  so-caUed  irregular  physicians  on  that  board  in  an  official  capacity, 
as  they  would  with  any  citizens  appointed  on  it. 

SECTIOlSr   OF   OPHTHALMOLOGY,    OTOLOGY,    AND   LAKY]N"G0L0GY. 

First  Day. — The  Section  on  Ophthalmology,  Otology,  and  Laryngol- 
ogy met  in  the  Board  of  Education  Eooms.  Dr.  Lawrence  Turnbull,  of 
Pennsylvania,  read  a  paper  on  the  Paralysis  of  the  Facial  Nerve  as 
Connected  with  Ear  Diseases,  which  was  largely  discussed. 

Dr.  W.  C.  Jar  vis,  of  New  York,  presented  a  paper  on  Removing  En- 
larged Tonsils  without  hemorrhage  by  Means  of  his  Snare. 

A  paper  on  the  Action  of  Nitrate  of  Silver  on  the  Mucous  Membrane  of 
the  Throat  and  Nose,  \>j  Carl  Seller,  M.D.,  of  Philadelphia,  in  which  he 
stated  his  opinion  that  nitrate  of  silver  was  not  a  caustic,  drew  forth  much 
discussion,  the  majority  of  those  present  agreeing  with  the  author's 
theory. 

Second  Day. — At  the  Board  of  Education  Assembly  Room  in  the  Public 
Library  Building  the  Section  on  Ophthalmology,  Otology,  and  Laryngology 
held  its  second  day's  session,  beginning  at  2.30  o'clock,  with  President 
Chisholm  in  the  chair.  After  the  reading  of  the  minutes  of  the  previous 
session  the  President  appointed  Drs.  Conner,  Williams,  and  Seller  a  com- 
mittee on  publication,  after  which  Dr.  Lawrence  Turnbull,  of  Pennsyl- 
vania, read  a  pax)er  on  Tinnitus  Aurium  and  Deafness  which  Accompanies 
the  Different  Forms  of  Bright's  Disease,  in  which  he  stated  that  in  all 
cases  of  Bright's  disease  ear  symptoms  are  present,  and  especially  in  that 
form  in  which  fatty  degeneration  of  the  kidneys  has  taken  place.  The 
paper  was  quite  freely  discussed  by  Drs.  Frothingham,  of  Ann  Arbor, 
Mich. ;  Coser,  of  Williamsport,  ^  Penn.  ;  Connor,  of  Detroit,  and  Turnbull, 
of  Philadelphia.  Dr.  J.  L.  Thompson,  of  Indianapolis,  then  read  a  paper 
on  Questions  on  the  ^Etiology  of  Some  Forms  of  Lenticular  Opacity,  describ- 
ing a  peculiar  opacity  in  the  lower  periphery  of  the  lens,  which  comes  on 
suddenly  and  remains  unaltered  for  years,  causing  blindness,  but  differing 
from  cataract.  The  doctor  said  that  he  was  ignorant  of  the  cause,  but 
had  found  it  in  cases  of  diabetes.  In  the  discussion  which  followed 'Dr. 
Noyes,  of  New  York,  said  he  had  seen  similar  cases,  and  they  were  not 
infrequently  associated  with  myopia,  of  molecular  form.  There  was 
another  class  of  cases,  the  cause  of  the  opacity  being  choroidal  retinitis, 
occurring  more  frequently  in  the  lower  perij)hery  of  the  lens,  and  the 
doctor  thought  it  was  due  to  alteration  in  the  nutrition  of  the  hexagonal 
epithelium. 

Dr.  Howe,  of  Buffalo,  said  that  opacity  of  the  lens  was  frequently 
absorbed  by  tearing  the  capsule. 

The  next  paper  read  was  a  Case  Illustrating  the  Segmental  Feature  of 
Glaucoma,  by  Dr.  H,.  Culbertson,  of  Ohio,  in  which  its  author  discussed 
the  causation  of  glaucoma. 

A  prolonged  discussion  of  the  discourse  ensued,  following  ^vhich  Dr. 
Roe,  of  Rochester,  N.  Y.,  read  a  paper  on  Nasal  Disease  as  a  Cause  of 
Asthma,  in  which  he  showed  that  nasal  obstruction  or  irritation  of  the 
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mucous  membrane  would  give  rise  to  severe  attacks  of  asthma.  Dr. 
Seller,  of  Philadelphia,  opened  the  discussion  by  saying  that  he  had  had 
cases  under  treatment  in  which  the  touch  of  the  probe  to  the  diseased  spot 
had  caused  an  attack  of  asthma,  and  that  the  cure  was  to  cauterize  the 
spot.  He  said,  in  addition,  that  hay  asthma,  or,  as  it  is  commonly 
called,  "hay  fever,"  was  due  to  the  same  cause,  and  could  always  be 
cured  by  removing  the  chronic  nasal  irritation  which  is  aggravated  by  the 
pollen  always  floating  in  the  air  in  early  autumn. 

Dr.  Prothingham,  of  Ohio,  said  he  could  not  see  that  these  cases  dift'ered 
from  any  ordinary  cases  of  inflammation  of  the  bronchial  tubes. 

At  5.45  P.M.  an  adjournment  was  had. 

TJiird  Day. — We  have  space  to  mention  only  the  paper  by  Dr.  Rum- 
bold,  of  St.  Louis,  on  the  Appearance  of  the  Mucous  Membrane  of  the 
Throat  and  Nose  in  Adult  Patients.  He  stated  that  the  inflammatory 
process  in  mucous  membrane  produced  different  appearances  in  patients 
of  difl'erent  ages,  and  that  in  smokers  the  color  of  the  mucous  membrane, 
and  especially  of  the  vocal  cords,  is  always  abnormal.  He  said  also  that 
in  most  cases  of  irritation  of  the  throat  the  cause  was  to  be  looked  for  in 
disease  of  the  naso-pharyngeal  space.  In  the  discussion  which  followed, 
Dr.  Seller,  of  Philadelx)hia,  said  that  he  agreed  with  the  author  of  the 
paper  as  to  the  cause  of  chronic  laryngitis,  and  that  it  would  get  well  if 
the  nasal  catarrh  were  cured.  As  to  the  discoloration  and  disease  of  the 
vocal  cords  in  smokers,  he  difl'ered  from  Dr.  Rumbold,  and  said  that  his 
experience  had  shown  him  that  cigarette  smokers  were  always  affected 
with  chronic  laryngitis,  because  of  inhalation  of  the  smoke  ;  but  cigar  and 
pipe  smokers  were  never  so  affected. — Boston  Journal. 


Please  insert  the  following  in  your  journal : 

Hall  of  the  St.  Louis  Medical  Society, 
Polytechnic  Building,  Cor.  7th  &  Chestnut  Sts., 

June  23,  1883. 

On  June  23d,  1883,  Dr.  At  wood  introduced  the  following,  which  was 
adopted  by  the  St.  Louis  Medical  Society,  after  some  considerable  dis- 
cussion : 

Whereas,  At  the  recent  session  of  the  American  Medical  Association, 
a  preamble  and  resolution  were  off'ered  for  the  consideration  of  said  As- 
sociation, purporting  to  represent  the  sense  of  the  St.  Louis  Medical 
Society  upon  the  propriety  of  preparing  a  new  code  of  ethics,  or  altering 
and  changing  the  existing  code  in  accordance  with  the  present  relations  of 
the  profession,  and 

Whereas,  In  said  preamble  the  assertion  is  made  that,  "the  Code  has 
accomplished  all  it  was  designed  it  should,  but  at  present  many  of  its 
features  are  obsolete  and  not  adapted  to  our  wants.  The  necessity  of  an 
early  revision  is  very  apparent,  is  loudly  called  for  in  all  parts  of  our  land, 
and  cannot  be  repressed  much  longer.  .  .  .  The  time  has  come  when  the 
loud  and  very  soon  universal  call  will  have  to  be  heeded  ;"  and 

Whereas,  The  St.  Louis  Medical  Society  did  not  instruct,  "That  the 
Committee  be  authorized  to  prepare  a  code  of  ethics  which  in  their  view 
will  meet  the  wishes  of  the  profession,  and  submit  the  same  to  the  meeting 
of  1884;"  therefore. 

Resolved.,  That  the  St.  Louis  Medical  Society  distinctly  repudiates  the 
statements  contained  in  said  preamble,  and  again  expresses  its  fealty  to 
the  existing  code  of  ethicsasa  time-honored  and  most  suitable  fundamental 
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law  of  the  profession,  and  specially  deprecates  any  action  calculated  to 
reflect  upon  its  loyalty  to  those  principles  which  have  heretofore  secured 
immunity  from  the  machinations  of  s.chismatics  within  or  enemies  with- 
out. 

A.  H.  OiiMAJSTN-DuMESisriL,  M.D.,  Rec.  Sec. 

The  American  Neueological  AssociATioisr  {Medical  Times).— The 
ninth  annual  meeting  of  the  American  Neurological  Association  was  held 
in  New  York  City,  1883,  with  two  sessions  each  day,  afternoon  and  even- 
ing. Dr.  T.  R.  Edes,  of  Boston,  President  of  the  Society,  occupied  the 
chair. 

In  his  address  at  the  opening  of  the  session,  Dr.  Edes  discussed  recent 
progress  in  neuro-physiology,  and  more  especially  the  advances  in  the 
theories  of  cerebral  localization  in  their  relation  to  clinical  medicine  and 
therapeutics.  He  declared  that  the  clinician  often  does  not  suJSiciently 
distinguish  between  the  symptomatology  of  functional  and  organic  dis- 
.  order  of  the  nerve-centres,  and  consequentUy  cases  are  reported  as  in- 
stances of  organic  disease  cured  by  treatment,  although  they  may  really 
have  been  instances  simply  of  functional  disorder.  On  the  other  hand,  he 
claimed  that  pathologists  are  too  apt  to  regard  the  changes  discovered  in 
post-mortem  examination  as  existing  throughout  the  course  of  the  disease, 
whereas  they  are  gradual  and  progressive,  and  are  often  preceded  by  a 
period  of  purely  functional  disorder. 

The  death  of  Dr.  Beard  was  alluded  to,  and  a  letter  was  read  from  Dr. 
E.  Seguin,  now  in  Zurich,  regretting  his  inability  to  perform  his  duties  as 
Secretary,  and  asking  to  be  relieved  of  them. 

Dr.  R.  W.  Amidon,  of  New  York,  was  appointed  Secretary  pro  tern. 

The  Council  recommending  the  following  candidates,  Drs.  Leonard 
Weber,  of  New  York,  Gr.  L.  W^alton,  of  Boston,  and  J.  T.  Eskridge,  of 
Philadelphia,  they  were  unanimously  elected  to  active  membership  in  the 
Association. 

A  ballot  for  officers  was  held,  with  the  following  result :  President.,  Dr. 
Isaac  Ott,  of  Easton,  Pa.  ;  Vice-President,  Dr.  W.  R.  Birdsall,  of  New 
York  ;  Secretary  and  Treasurer,  Dr.  R.  W.  Amidon,  of  New  York  ; 
Members  of  Council,  Drs.  Y.  P.  Gibney,  and  W.  J.  Morton,  of  New  York. 

On  motion,  a  minute  was  directed  to  be  made  of  the  death  of  Dr.  George 
M.  Beard,  Drs.  C.  L.  Dana  and  C.  K.  Mills  being  appointed  by  the  chair 
to  prepare  it. 

TRAUMATIC  ]S^EUIiITIS  OF  THE  AEM, 

Dr.  W.  J.  Morton,  of  New  York,  reported  a  case  of  a  man,  sixty- five 
years  of  age,  who,  after  a  dislocation  of  his  shoulder  had  been  reduced, 
presented  a  peculiar  condition  of  the  hand.  There  was  decided  pain  and 
swelling  of  the  wrist  and  hand,  with  lowering  of  temperature  ;  the  skin 
was  smooth,  glazed,  and  mottled  ;  there  was  more  or  less  oedema  ;  the 
nails  were  curved,  the  finger  ends  clubbed  ;  movement  was  painful  and 
very  much  imx^aired  ;  there  was  an  exaggeration  of  tactile  sense,  and 
diminished  temperature -sense  ;  the  electrical  response  was  altered,  and 
approached  the  reaction  of  degeneration  in  the  right  forearm.  About  ten 
months  after  the  appearance  of  the  symptoms  a  similar  series  of  phe- 
nomena appeared  on  the  left  side,  though  to  a  much  less  degree.  The  case 
was  regarded  as  one  of  injury  to  the  right  brachial  plexus,  caused  by 
direct  injury  to  the  shoulder,  followed  by  motor  and  sensory  disturbance 
below,  and  also  by  an  ascending  neuritis,  which  subsequently  led  to  the 
changes  upon  the  opposite  side.  The  symptoms  that  were  peculiar  in  this 
case  were  the  fibrous  hyperplasia,  and,  secondly,  the  increased  reflex  ex- 
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citability.  Dr.  Morton  concluded,  therefore,  that  neuro-muscular  hyper- 
excitability  may  exist  as  a  symptom  of  ascending  neuritis  when  this  has 
extended  to  the  spinal  centres. 

This  peculiar  condition  had  been  discovered  by  Charcot  in  cases  of 
hypnotism,  but  had  never  before  been  reported  as  a  phenomenon  of 
traumatism  of  peripheral  nerves.  Dr.  Morton  then  presented  the  patient, 
who  was  examined  with  general  interest.  The  treatment  had  been  by 
blistering  along  the  course  of  the  nerves,  and  the  hot  and  cold  douche, 
with  the  internal  administration  of  cod-liver  oil,  with  marked  benefit. 

In  the  discussion  upon  the  case  the  explanation  of  Dr.  Morton  was 
accepted,  and  other  cases  of  traumatic  neuritis  referred  to.  In  the  treat- 
ment Dr.  Hammond  insisted  upon  physiological  rest  for  the  inflamed 
nerve,  and  to  obtain  this  he  had  practised  nerve-stretching.  Dr.  Putnam, 
of  Boston,  recommended  the  ice-poultice,  kept  on  continuously  for  many 
hours  in  succession,  the  precaution  being  taken  not  to  freeze  the  skin,  by 
placing  a  piece  of  flannel  on  its  surface. 

HYDKOBROMIC   ACID   AND   THE   BROMIDES. 

Dr.  C.  L.  Dana  read  a  communication  entitled  a  "  Note  on  Hydrobromic 
Acid  as  a  Substitute  for  the  Bromides."  Dr.  Dana  claimed  that  the 
officinal  ten  per  cent  solution  of  hydrobromic  acid  is  an  efficient  substitute 
for  the  alkaline  bromides  in  insomnia,  but  it  should  be  given  in  doses 
much  larger  than  those  iisually  employed.  He  had  found  that  very  satis- 
factory results  could  be  obtained  from  drachm  doses  of  the  officinal  dilute 
solution.  The  bromides  may  be  substituted  by  the  acid  in  all  the  milder 
disorders  for  which  they  have  been  used.  Especially  in  cases  requiring 
vascular  and  nervous  sedation  is  the  acid  serviceable,  and  he  had  used  it 
in  a  number  of  cases  with  benefit.  In  epilepsy  some  patients  had  been 
markedly  improved  by  drachm  doses  four  or  five  times  a  day  ;  others  had 
not  received  any  good  from  its  use.  In  chorea  and  alcoholism  it  had 
proved  an  adjunct  to  other  treatment.  It  is  a  good  solvent  of  quinine,  but 
Dr.  Dana  stated  that,  contrary  to  the  usual  belief,  it  does  not  prevent 
cinchonism. 

Dr.  Hammond,  in  discussing  the  paper,  said  that  after  several  years' 
experience  he  had  abandoned  the  use  of  this  agent  because  of  its  inferiority 
to  the  bromides  ;  he  was  satisfied,  however,  that  it  really  does  possess  the 
power  of  preventing  the  unpleasant  nervous  effects  of  quinine. 

Dr.  Eskridge  confirmed  the  statement  that  cinchonism  is  controlled  by 
hydi'obromic  acid  ;  he  also  recommended  its  use  in  typhoid  conditions  to 
relieve  insomnia. 

PECULIAR  SYMPTOMS   OF  LEAD-POISONIl^G. 

Dr.  J.  J.  Putnam,  of  Boston,  read  a  paper  entitled  "Lead-Poisoning 
Simulating  other  Forms  of  Disease,"  in  which  he  also  directed  attention  to 
a  source  of  error  in  examining  the  urine  for  lead  from  the  similar  reaction 
produced  by  bismuth. 

He  insisted  upon  the  importance  of  a  routine  examination  of  the  urine 
in  all  cases  of  suspected  lead-poisoning,  even  when  the  symptoms  may 
appear  to  indicate  other  disease. 

After  referring  to  a  case  in  which  the  nervous  phenomena  appeared  to 
indicate  the  presence  of  lateral  sclerosis,  reported  by  Dr.  Minot  (in  which 
lead  was  found  in  the  urine,  and  the  patient  recovered  after  the  adminis- 
tration of  iodide  of  potassium),  he  gave  the  details  of  eight  cases  which 
had  come  under  his  notice,  where  the  symptoms  had  not  been  characteristic 
of  lead-poisoning,  but  lead  had  been  detected  in  the  urine,  and  upon  the 
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urinary  analysis  the  diagnosis  had  been  made.  He  referred  particularly 
to  cases  of  nervous  disorders  presenting  symptoms  of  disease  of  the 
spinal  cord,  dyspepsia,  lithaemia,  and  chronic  nephritis,  which  were  found 
to  be  due  to  lead-poisoning.  Under  the  head  of  lead-encephalopathy,  a 
number  of  nervous  symptoms  have  been  described,  among  which  the  most 
prominent  are  delirium,  mania,  dementia,  epilepsy,  and  coma,  but  there 
are  doubtless  a  large  number  of  less  clearly  defined  phenomena  which  are 
attributable  to  this  cause. 

He  recommended  the  administration  of  potassium  iodide  for  several  days 
prior  to  the  urinary  examination,  and  directed  that  at  least  one  quart  of 
urine  should  be  employed  for  the  analysis.  From  personal  experiment  he 
had  found  that  bismuth  will  respond  equally  well  to  the  tests  usually 
employed,  and  he  declared  that  traces  of  bismuth  may  still  be  detected  in 
the  urine  several  weeks  after  its  administration  by  the  mouth. 

A  TTJRINAL   FOE   WOMEN. 

"  Dr.  Putnam  also  exhibited  a  copper  cup  of  appropriate  shape,  having 
an  inferior  attachment  to  rubber  tubing,  so  as  to  convey  its  contents  to 
any  desired  receptacle.  The  apparatus  was  intended  to  be  used  as  a  urinal 
by  female  patients  while  sitting  in  a  chair. 

A  CASE  OF  GENERAL  NEURALGIA. 

Dr.  J.  T.  Eskridge,  of  Philadelphia,  reported  the  following  interesting 
case  of  nerve-disorder.  A  German,  twenty- nine  years  of  age,  free  from 
venereal  or  inherited  taint  (father  died  of  acute  spinal  disorder),  a  laborer 
in  a  foundry,  came  to  St.  Mary's  Hospital,  January  15th,  1883,  with  the 
following  history  :  He  had  had  three  healthy  children,  and  had  been 
usually  in  good  health  until  1873,  when  he  had  an  attack  of  pneumonia, 
and  was  in  bed  four  weeks.  Subsequently  he  was  well  until  two  years 
ago,  when  he  caught  cold  from  sleeping  in  a  damp  bed.  He  then  had  a 
dull  aching  pain  in  the  spine,  with  sciatica  on  the  left  side,  but  he  managed 
to  keep  at  his  work  in  the  foundry.  In  October,  1881,  he  accidentally 
burned  his  left  foot  superficially  with  hot  iron,  which  confined  him  in  bed 
in  a  hospital  for  ten  weeks  ;  after  this  rest  he  returned  to  his  work,  com- 
paratively free  from  pain,  but  the  pain  returned  shortly  afterward  in  the 
left  leg  and  ankle,  which  progressively  increased  until  it  obliged  him  to 
return  to  the  hospital,  in  October,  1882.  He  again  improved  for  a  time, 
but  the  symptoms  returned  after  he  resumed  his  work,  so  that  in  January, 
1883,  he  was  scarcely  able  to  walk,  and  he  came  to  the  hospital  complain- 
ing of  great  pain  in  the  leg  and  back.  There  was  tenderness  along  the 
spine  in  the  dorsal  and  lumbar  regions,  extending  down  the  nerve-trunks 
in  the  left  leg,  which  were  also  the  site  of  intense  neuralgic  pain.  The 
right  leg  remained  normal,  but  double  intercostal  neuralgia  soon  appeared 
and  became  constant.  Alternating  hot  and  cold  applications  to  the  spine 
and  along  the  left  sciatic  gave  great  relief.  The  patient  slowly  improved 
under  general  treatment.  Most  of  the  large  superficial  nerves,  except  the 
fifth  nerve,  were  painful  upon  pressure.  The  case  was  pronounced  one  of 
general  neuralgia,  in  preference  to  the  view  of  its  being  a  neuritis  con- 
sequent upon  sjjinal  meningitis. 

[locomotor  ataxia  and  general  paralysis. 

A.  case  of  locomotor  ataxia,  terminating  in  general  paralysis,  was 
reported  by  Dr.  Charles  K.  Mills,  of  Philadelphia.  The  man  was  forty- 
seven  years  of  age,  of  good  constitution,  and  had  been  under  treatment 
for  three  years  for  so-called  rheumatic  pains.     There  was  a  history  of 
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chancre  without  sequential  phenomena,  and  also  of  venereal  excess  and 
intemperance.  Ataxic  symptoms  were  well  marked.  Two  years  later  the 
delires  des  grandeurs  gradually  appeared,  and  he  finally  died  in  a  hospital 
for  the  insane.  The  autopsy  revealed  opacity  of  the  pia  mater,  with 
congestion  and  adhesions  ;  there  was  marked  decortication  and  atrophy 
of  the  cerebral  convolutions.  The  pia  of  the  cerebellum  was  likewise 
deeply  congested  and  adherent,  especially  over  the  superior  vermiform 
process  ;  the  pia  of  the  cord  was  also  thickened,  and  the  cord  itself 
shrunkeji  and  irregular  on  its  surface.  Sclerosis  of  the  posterior  columns 
was  present  throughout  the  extent  of  the  spinal  cord ;  it  also  extended  to  the 
pons,  crura  cerebelUi,  optic  thalami,  and  in  the  cerebral  convolutions,  and 
into  the  cerebellum.     There  was  also  general  meningitis  of  the  pia  mater. 

Dr.  Mills,  in  conclusion,  referred  to  a  number  of  other  cases  illustrating 
a  relation  between  posterior  sclerosis  and  general  paralysis  of  the  insane, 
reported  by  Obersteiner,  Hamilton,  Plaxson,  Meckel,  and  others. 

In  the  discussion  similar  cases  were  mentioned  by  Dr.  Shaw  and  Dr. 
Webber. 

SYMPTOMS    OF   PARETIC    DEMENTIA. 

Dr.  E.  C.  Spitzka,  of  New  York,  presented  some  remarks  on  the  sup- 
posed relation  of  speech-disturbance  and  the  patellar  tendon  reflex  in 
paretic  dementia.  In  a  former  paper  Dr.  Shaw  had  pointed  out  a  possible 
connection  between  exaggerated  retlex  and  speech-disorder  in  general 
paralysis.  The  lecturer  detected  a  source  of  error  in  an  associated  patho- 
logical condition  of  the  brain.  In  paralytic  dementia  there  is,  as  the  rule, 
a  diffuse  disorder  of  the  entire  cerebro -spinal  axis,  the  lesion  being  in 
different  cases  concentrated  in  the  cord,  in  the  cortex,  and  in  the  isthmus. 
A  speech  disturbance  may  be  due  to  a  high  cortical  lesion,  and  be  perma- 
nent, or  it  may  be  connected  with  vaso-motor  disturbance  and  be  eva- 
nescent, just  as  in  cerebral  or  meningeal  hemorrhages  speech  may  be 
permanently  or  temporarily  affected.  Speech-disorder  may  also  be  con- 
nected with  lesions  of  the  medulla  oblongata.  The  presumption  is  that 
the  exaggerated  tendon  reflex  may  be  due  to  associated  changes,  since  in 
a  large  number  of  cases  no  direct  connection  could  be  shown  to  exist. 

Dr.  Shaw,  in  reply,  disavowed  any  intention  of  attempting  to  connect 
the  s]3inal  cord  with  the  speech- centre,  as  implied  in  the  paper  just  read. 
His  paper  had  considered  the  condition  of  the  tendon  retlex  in  paretic 
dementia,  and  of  seventy  cases  twenty-two  exhibited  an  exaggeration.  He 
merely  wished  to  put  these  results  of  clinical  observation  on  record,  with- 
out discussing  the  j)athology. 

MENTAL   LABOR   AND   THE   EXCRETION    OF   PHOSPHORUS. 

Second  Day. — The  President,  Dr.  Edes,  read  a  paper  on  the  "  Excretion 
of  the  Phosphites  and  Phosphoric  Acid  as  connected  with  Mental  Labor." 
From  a  number  of  physiological  experiments  which  he  had  made  upon 
himself,  he  was  unable  to  detect  any  increase  of  phosphorus- excretion 
after  brain-work  ;  indeed,  if  anything  there  was  a  decrease.  He  concluded 
that  the  value  of  phosphorus  as  a  remedy  for  mental  fatigue  or  overwork 
must  rest  upon  a  clinical  rather  than  a  chemical  basis. 

UNUSUAL   SYMPTOMS    OF   LOCOMOTOR  ATAXIA. 

Some  cases  of  locomotor  ataxia  were  reported  by  Dr.  S.  G.  Webber,  of 
Boston,  which  were  considered  interesting  on  account  of  unusual  symptoms 
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and  marked  remissions.  The  first  case  had  simply  gastric  crises,  which 
were  very  severe,  but  they  had  none  of  the  other  ordinary  characteristic 
features  of  ataxia.  The  second  had  only  a  peculiar  dyspnoea,  due  to 
exaggeration  of  the  girdle  sensation.  Diabetes  and  deafness,  sometimes 
unilateral,  were  present  in  other  patients. 

In  another  case  there  had  been  an  entire  remission  of  the  symptoms  for 
three  years,  and  he  regarded  the  case  as  virtually  cured.  He  believed  it 
reasonable  to  think  that  when  the  ataxic  symptoms  develop  rapidly,  the 
prognosis  is  more  favorable  than  in  the  other  class  of  cases. 

Dr.  Jewell,  of  Chicago,  in  discussing  the  paper,  insisted  upon  the 
necessity  of  absolute  rest  in  bed  for  months  in  locomotor  ataxia,  with 
massage  and  passive  exercise  to  keep  the  muscles  in  good  condition. 

PRESENTATION   OF  INTERESTING   CASES   OF  NERVOUS   DISEASE. 

Dr.  R.  W.  Amidon  presented  a  boy  suffering  with  tetanoid  paraplegia, 
the  symptoms  being  preceded  by  indications  of  subacute  hydrocephalus. 
He  inquired  if  the  tetanoid  symptoms  might  not  be  due  to  secondary 
changes  in  the  cord,  due  to  extension  of  the  cerebral  disease  downward. 
The  pathology  of  the  case  was  quite  obscure. 

Dr.  Amidon  also  presented  two  cases  of  paralysis  agitans,  in  which 
tremor  was  entirely  absent. 

Dr.  V.  P.  Gibney,  of  New  York,  showed  two  cases  of  progressive  mus- 
cular atrophy,  and  one  with  atrophy  and  fibrillary  twitchings  following 
gunshot  wound. 

DEVICE  FOR  writer's   CRAMP. 

After  a  brief  reference  to  some  of  the  forms  of  apparatus  devised  for 
writer's  cramp,  Dr.  Morton,  of  New  York,  explained  his  modification  of 
Nussbaum's  method  of  treatment,  and  showed  a  thimble  penholder,  the 
thimble  being  sufiiciently  long  to  cover  the  entire  index  finger.  By  thus 
enforcing  extension  and  preventing  flexion,  much  amelioration  had  been 
derived  in  his  exjDerience. 

CASE  ILLUSTRATING   RESTORATION   IN   LOCOMOTOR   ATAXIA. 

Third  Bay. — Dr.  G.  A.  Hammond  presented  a  patient,  forty-seven  years 
of  age,  in  whom,  after  presenting  ataxic  symptoms,  with  characteristic 
pains  and  absent  patellar  tendon  reflex,  there  had  been  a  return  of  this 
phenomenon,  and  every  other  symptom  of  the  disease  had  disappeared. 
There  was  a  history  of  syphilitic  infection  without  subsequent  symptoms. 
The  tieatment  had  been  by  potassium  iodide,  electricity,  and  the  usual 
measures. 

Dr.  WHliam  A.  Hammond  corroborated  the  diagnosis  in  this  case. 

NUTRITIVE   CHANGES   FROM   NERVE-LESIONS. 

Dr.  Miles,  of  Baltimore,  reported  an  interesting  case  of  nutritive  changes 
in  the  hand  from  pressure  of  a  dislocated  humerus  upon  the  brachial 
plexus.  There  was  great  deformity,  glossy  skin,  loss  of  power,  insensi- 
bility, which  had  all  developed  gradually  after  dislocation  of  the  head  of 
the  humerus  into  the  axilla,  indicating  the  presence  of  neuritis. 

COMPARATIVE    CEREBRAL   ANATOMY. 

Dr.  B.  G.  Wilder,  of  Ithaca,  New  York,  read  a  brief  description  of  the 
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brain  of  a  cat,  in  which  there  was  complete  absence  of  the  corpus 
callosum,  and  exhibited  a  number  of  photographs.  He  also  read  a  paper 
''  On  the  Alleged  Homology  of  the  Carnivoral  Fissiira  Cruciata  with  the 
Primatial  Fissura  Centralis." 

Referring  to  the  assumption  of  T.  Lauder  Brunton  {Brain^  January, 
1882)  "  that  these  fissures  correspond,"  Prof.  Wilder  made  the  following 
suggestions  : 

1st.  Writers  should  specify  whether  by  correspondence  they  mean  anal- 
ogy or  homology^  as  a  relation  based  upon  the  position  of  a  fissure  based 
its  location  among  experimentally -determined  "  motor-areas,"  or  a  relation 
implying  identity  as  determined  by  embryology  and  comparative  anatomy, 

2d.  The  present  disagreement  of  competent  authorities  respecting  the 
homology  of  these  two  fissures  should  restrain  both  physiologists  and 
zoologists  from  assuming  the  correctness  of  any  particular  view  ;  for 
example,  the  human  centralis  has  been  homologized  with  not  only  the 
cruciate,  but  the  superorbitalis,  the  coronalis,  and  the  ansata,  together  with 
the  coronalis  (in  connection  with  the  last  idea  was  shown  a  foetal  human 
brain  exhibiting  the  somewhat  rare  condition  of  an  interraption  of  the 
centralis) ;  the  cruciate  has  been  homologized  with  not  only  the  centralis, 
but  with  the  first  frontal,  the  calloso-marginalis,  and  the  occipito-parietal ; 
i.e.,  the  surest  method  of  determining  the  true  homology  seems  to  be  the 
one  which  is  outlined  in  Wilder  and  Gage's  "  Anatomical  Technology,"  to 
make  careful  and  extended  comparison  between  the  brains,  especially 
foeta]  specimens,  of  man,  monkeys,  and  the  Itmurs  on  the  one  hand,  with 
those  of  cats,  dogs,  and  seals  on  the  other. 

The  lemurs  are  primates  with  some  characters  of  the  carnivora,  while 
the  seals,  though  carnivora,  have  the  occipital  lobe  and  the  post  cornu  of 
the  i)roccBlia  (cornu  posterius  of  the  ventriculus  laterally. 

THE   TREATMENT   OF   MIGRAINE. 

Dr.  W.  J.  Morton  read  a  paper  upon  the  treatment  of  migraine.  Adopt- 
ing the  hypothesis  of  Du-Bois  Keymond  that  migraine  is  due  to  a  con- 
traction or  tetanic  state  of  the  blood  vessels  of  the  afi'ected  side,  he  claimed 
that  this  "  vaso-motor  theory"  affords  a  definite  working  basis  for  the 
practical  treatment  of  the  disease  in  which  clinical  observation  and  physi- 
ological experiment  are  in  complete  accord.  The  best  es^idence  seems  to 
point  to  the  cervical  sympathetic  or  its  corresponding  spinal  centre  as  the 
cause  of  the  vaso-motor  disturbance  and  the  site  of  the  disease.  As  one 
or  the  other  is  affected,  cases  will  be  of  the  angeio-spastic  or  angeio 
paralytic  type  of  the  affection,  the  former  being  more  common.  The 
treatment  is  based  upon  the  type  of  the  disease.  In  the  spastic,  sodium 
bromide  is  very  serviceable,  continued,  if  need  be,  for  months,  Cod-liver 
oil  and  iron  may  also  be  given  conjointly.  Both  glonoin  and  nitrite  of 
amyl  also  are  useful.  In  t\^Q  paralytic  type,  on  the  other  hand,  strychnia, 
ergot,  and  electricity  are  most  serviceable. 

In  the  discussion,  Dr.  Hammond  suggested  the  surface  thermometer  as 
a  means  of  diagnosticating  the  two  types.  Drs.  Mills  and  Dana  could  not 
indorse  the  views  so  positively  i)ut  forth. 

.       SYPHILIS   AND   LOCOMOTOR   ATAXIA. 

Dr.  W.  R.  Birdsall,  of  New  York,  read  a  paper  in  which  he  presented 
statistics  with  reference  to  the  relation  between  syphilis  and  locomotor 
ataxia.  He  had  collected  five  hundred  and  twenty -five  cases  of  locomotor 
ataxia,  of  which  two  hundred  and  twenty-five  had  syphilis  (forty-three  per 
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cent).  The  cases  were  from  Rosenthal,  Bernhardt,  Remak,  Westphal, 
Pnsinelli,  Gowers,  Fonrnier,  Erb,  together  with  forty-two  which  had  come 
under  his  own  observation.  There  was  a  marked  difference  in  the  per- 
centage of  syphilis  in  the  cases  reported  by  different  observers.  For 
instance,  Erb,  in  one  hundred  cases,  reports  syphilis  present  in  eighty- 
eight  per  cent,  while  in  his  own  cases  (forty-two)  only  four  per  cent  of  the 
patients  had  syphilis.  Probably  the  differences  were  due  to  accidental 
relations. 

EXHIBITION   OF   APPAKATIJS. 

An  improved  hand-electrode,  for  making  careful  tests  of  the  electrical 
condition  of  tissues,  was  exhibited  by  Dr.  Birdsall.  By  an  ingenious 
arrangement  the  current  could  be  interrupted  and  reversed  at  the  same 
time  while  the  electrode  was  being  employed  in  making  the  examination, 

EEAD   BY   TITLE. 

A  paper  sent  by  Dr.  H.  D.  Schmidt,  of  New  Orleans,  on  the  "  Patho-    / 
logical  Anatomy  of  the  Cerebro-Spinal  Axis  of  a  Case  of  Chronic  Myelitis 
of  Mneteen  Years'  Standing,"  was  read  by  title,  and  referred. 

GALVANIZATION  OF  THE  BRAIN  IN  CHOEEA. 

Dr.  C.  L.  Dana,  of  New  York,  read  a  "  Note  on  the  Treatment  of 
Chorea  by  the  Sedative  Galvanization  of  the  Brain.'-  He  reported  eight 
cases  of  anodal  cerebral  galvanization  ;  the  patients  all  recovered.  He 
claimed  it  as  a  valuable  adjunct  to  the  treatment  of  chorea,  and  said  that 
it  may  be  combined  with  advantage  with  the  internal  administration  of 
arsenic.  The  method  of  application  is  as  follows :  A  large  sponge- 
electrode  of  flexible  brass,  four  by  two  inches,  is  thoroughly  moistened 
with  salt  water.  The  hair  of  the  patient  is  also  thoroughly  wetted,  and 
the  electrode  applied  over  the  side  of  the  head  above  the  ear.  In  hemi- 
chorea  it  need  only  be  applied  over  the  side  opposite  to  the  one  affected. 
The  other  electrode  is  placed  in  the  hand  of  the  affected  side.  The  elec- 
trode upon  the  scalp  is  made  positive,  and  a  current,  three  to  six  Stohrer's, 
four  to  eight  Daniell's  cells,  is  passed  for  from  three  to  five  minutes.  The 
electricity  should  be  applied  daily  for  at  least  ten  days.  If  after  that  time 
there  is  no  improvement,  other  treatment  may  be  instituted. 

THE   REMOVAL   AND   PRESERVATION    OF   THE   HUMAN   BRAIN. 

Dr.  Burt  G.  Wilder  read  a  paper  insisting  upon  the  importance  of  careful 
removal  of  the  brain  for  histological  research,  and  described  the  methods 
in  use  at  Cornell  University.  He  said  that  the  calvaria  should  never  be 
removed  with  a  jerk,  but  by  sawing  through  a  little  to  one  side  of  the 
great  longitudinal  sinus,  and  then  removing  the  sides  carefully  after 
releasing  the  dura  by  means  o£  a  thin-bladed  flexible  knife  with  curved 
point.  The  brain  should  never  be  allowed  to  support  its  own  weight,  but 
should  be  suspended  in  strong  brine.  Several  points  concerning  the  hand- 
ling of  the  brain  were  mentioned.  The  method  of  preservation  which  he 
pi ef erred  was  by  means  of  alcohol,  beginning  with  fifty  or  sixty  per  cent, 
and  gradually  increasing  the  strength  until  the  ordinary  ninety -five  per 
cent  is  reached.  He  also  passes  alcohol  through  the  vessels  of  the  brain 
in  a  continuous  stream  for  some  time,  and,  besides,  irrigates  the  central 
cavities  of  the  brain.  Whether  brains  hardened  in  this  manner  are  well 
preserved  for  microscopical  examination  he  was  unable  to  say. 
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PAPERS   READ   BY   TITLE. 

Dr.  Wilder  also  presented  a  paper  entitled  "  On  Some  Points  in  the 
Anatomy  of  the  Human  Brain,"  which  was  read  in  part,  and  referred. 

A  paper  by  Dr.  E.  C.  Spitzka,  on  "  Lesion  of  the  Stratum  Intermedium,'* 
with  remarks  and  specimens  illustrating  the  anatomy  and  physiology  of 
this  tract,  was  also  read  by  title. 

CASES    OF   HYSTERIA. 

Dr.  G.  L.  Walton,  of  Boston,  reported  a  case  of  hysterical  hemianses- 
thesiain  a  man,  following  injury  ;  and  another  one  of  hysterical  anaesthesia 
of  special  senses  (hearing,  smell,  and  taste)  accompanying  cutaneous 
hyperaesthesia.     Both  cases  were  relieved  by  the  use  of  the  magnet. 

The  Association  adjourned,  to  meet  at  the  call  of  the  Council. 


CORRESPONDENCE. 


Richmond,  7a.,  July  19,  1883. 
E.  S.  Gaillard,  M.D. — My  Dear  Sir:  In  a  copy  of  your  journal  for 
April  7th,  1883,  I  notice  a  case  of  ainhum  reported  by  Dr.  A.  C.  Love,  of 
Donaldsville,  La.  As  this  is  a  disease  of  rare  occurrence  in  North  Amer- 
ica, I  beg  leave  to  add  to  the  doctor's  report  one  case  that  occurred  in  my 
practice  about  three  years  ago.  It  corresponded  exactly  with  that  re- 
ported, except  in  one  particular  ;  the  same  foot,  same  toe,  etc.,  but  the 
case  I  refer  to  occurred  in  a  colored  woinan.  I  know  well  enough  that 
ainhum  is  considered  peculiar  to  men,  but  the  fact  remains  that  woman 
is  not  entirely  exempt  from  it,  as  there  was  no  doubt  of  the  correctness  of 
my  diagnosis.  Amputation  resulted  in  a  cure.  I  wish  by  writing  this  sim- 
ply to  put  my  case  on  record.  Yours  very  truly, 

Chas.  H.  Chalkley,  M.D. 

subscribed   to   the   wrong   new   YORK    JOURNAL. 

Stockton,  Cal.,  June  12,  1883. 
E.  S.  Gaillard,  M..T).—Dear  Sir  :  The  journal  is  a  periodical  of  ability, 
and  a  representative  of  the  conservative  side  of  the  profession.  That  does 
not  suit  us.  Myself  and  brother  are  in  active  sympathy  with  the  advanced 
and  growing  ethical  sentiment  of  untrammelled  opinion  and  action  in 
medical  practice.  The  abject  and  insufferable  folly  of  pursuing  a  mem- 
ber of  the  fraternity,  under  the  bastard  charge  of  heresy,  because  he 
gives  countenance  to  homoeopathy,  is  as  despicable  as  the  zealots  of  the 
Inquisition  of  the  dark  ages  in  the  past.     You  ought  to  get  above  it. 

Respectfully  yours,  A.  S.  H.,  M.D. 

LovELAND,  CoL.,  June  12,  1883. 
Dr.  Gaillard  :  The  Missouri  doctor,  mentioned  in  your  number  of 
May  19th,  reminds  me  of  a  homoeopathist  of  our  town,  Loveland,  CoL, 
who  allows  his  patients  to  drink  milk  unstrained.  He  also  has  three 
kinds  of  medicines,  which  he  arranges  in  cups  numbered,  one,  two,  and 
three,  and  are  to  be  taken  in  regular  order  ;  but  before  taking,  each  one 
must  be  stirred,  "  the  way  the  sun  goes,"  with  a  horn  spoon  or  a  piece  of 
whalebone  ;  then  it  is  taken  from  the  horn  spoon.  If  proper  attention  is 
not  given  t:o  stirring  the  medicine,  the  right  effect,  he  says,  is  not  pro- 
duced. Yours  truly,  O.  W.  Spicer. 


go  SANITAR  Y. 

SANITAEY   DEPARTMENT. 


Sanitation.  — It  is  even  possible  that  sanitation  may  become  f ashionable- 
among  the  profession  and  the  people.  In  all  parts  of  the  civilized  world 
there  is  an  increased  interest  in  sanitary  matters,  and  in  England  and 
Germany  even  the  royal  families  are  setting  the  fashion  by  their  connec- 
tion with  sanitary  institutions.  In  London  the  Duke  of  Connaught  opened 
the  new  building  of  the  Parkes  Museum  ;  in  Berlin  the  Empress  Augusta 
is  patroness  of  the  Hygienic  Exhibition,  while  leading  English  scientists, 
like  Professor  Huxley,  are  turning  their  investigations  toward  advancing 
sanitary  science.  Under  such  circumstances,  and  with  the  well-recognized 
fact  that  every  physician  should  be  able  to  show  how  diseases  caused  by 
a  neglect  of  sanitary  laws  are  to  be  prevented,  as  well  as  to  be  cured,  the 
necessity  for  a  department  of  this  kind  needs  no  argument.  Every  reader 
of  this  journal  will  be  therefore  glad  to  have,  in  every  issue,  sanitary  facts 
of  interest  and  value.  This  department  will  be  managed  with  great  care, 
and  it  is  hoped  that  it  may  monthly  increase  in  interest  and  value. 

Regulation  of  Contagious  Diseases  in  Michigan. — §  1.  The  People 
of  the  State  of  Michigan  enact^  that  sections  1734  and  1735  (being  com- 
piler's sections  43  and  44  of  chapter  XLVI.)  of  the  compiled  laws  of  1871, 
be  and  the  same  are  hereby  amended  so  as  to  read  as  follows  : 

(1734)  §  43.  Whenever  any  householder,  hotel  keeper,  keeper  of  a  board- 
ing-house, or  tenant,  shall  know,  or  shall  be  informed  by  a  physician,  or 
shall  have  reason  to  believe,  that  any  person  in  his  family,  hotel,  boarding- 
house  or  premises  is  taken  sick  with  small-pox,  cholera,  diphtheria,  scarlet 
fever,  or  any  other  disease  dangerous  to  the  public  health,  he  shall  imme- 
diately give  notice  thereof  to  the  Health  Officer,  the  President,  or  the 
Clerk  of  the  Board  of  Health  of  the  township,  city,  or  village  in  which  he 
resides.  Said  notice  shall  state  the  name  of  the  person  sick,  the  name 
of  the  disease,  the  name  of  the  householder,  hotel  keeper,  keeper  of 
boarding-house,  or  tenant  giving  the  notice,  and  shall  by  street  and 
number,  or  otherwise,  sufficiently  designate  the  house  in  which  he  resides 
or  the  room  in  which  the  sick  person  may  be  ;  and  if  he  shall  refuse  or 
neglect  immediately  to  give  such  notice,  he  shall  forfeit  lor  each  such 
offence  a  sum  not  exceeding  one  hundred  dollars  :  Promded^  That  this 
penalty  shall  not  be  enforced  if  a  physician  in  attendance  has  given  to  the 
health  officer  or  other  officer  hereinbefore  mentioned  an  immediate  notice 
of  said  sick  person,  and  true  name  of  the  disease,  in  accordance  with  the 
requirements  of  this  section. 

(1735)  §  44.  Whenever  any  physician  shall  know  that  any  person  whom 
he  is  called  to  visit,  or  who  is  brought  to  him  for  examination,  is  infected 
with  small-pox,  cholera,  diphtheria,  scarlet  fever,  or  any  other  disease 
dangerous  to  the  public  health,  he  shall  immediately  give  notice  thereof  to 
the  Health  Officer,  the  President,  or  the  Clerk  of  the  Board  of  Health  of 
the  township,  city,  or  village  in  which  the  sick  person  may  be  ;  and  to  the 
householder,  hotel  keeper,  keeper  of  a  boarding-house,  or  tenant  within 
whose  house  or  rooms  the  sick  person  may  be.  The  notice  to  the  officer  of 
the  Board  of  Health  shall  state  the  name  of  the  disease,  the  name,  age, 
and  sex  of  the  person  sick  ;  also  the  name  of  the  physician  giving  the 
notice  ;  and  shall,  by  street  and  number,  or  otherwise,  sufficiently  designate 
the  house  or  room  in  which  said  sick  person  may  be.  And  every  physician 
and  person  acting  as  a  physician,  who  shall  refuse  or  neglect  immediately 
to  give  such  notice  shall  forfeit  for  each  such  offence  a  sum  not  less  than 
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fifty  nor  more  than  one  hundred  dollars  :  Provided,  That  this  penalty  shall 
not  be  enforced  against  a  physician  if  another  physician  in  attendance  has 
given  to  the  Health  Officer,  or  other  officer  herein  before  mentioned,  an 
immediate  notice  of  said  sick  person,  and  the  true  name  of  the  disease,  in 
accordance  with  the  requirements  of  this  section. 

§  60.  For  each  complete  notice  in  writing  to  an  officer  of  the  Board  of 
Health,  in  full  compliance  with  the  preceding  section,  requiring  from 
physicians  or  other  persons  notices  of  diseases,  dangerous  to  the  public 
health,  the  physician  who  gave  the  notice  shall  be  entitled,  on  duly  certify- 
ing that  each  notice  was  correct,  and  when  the  bill  has  been  duly  audited 
by  the  Board  of  Health,  to  receive  from  the  township,  city,  or  village  in, 
which  the  notice  was  given,  the  sum  of  ten  cents. 

Takes  effect  September  7th,  1883. 

The  Old  Cesspool. — Dr.  E.  M.  Snow  described,  in  1857,  the  old  cess- 
pool as  follows,  and  the  description  is  as  good  to-day  as  it  was  then  : 

"  It  is  a  common  custom  to  sink  a  barrel  in  the  ground  for  the  cesspool, 
and  lay  a  wooden  trough,  loosely  covered,  for  the  sink  drain.     The  barrel 
and  trough  soon  become  rotten,  and  the  whole  becomes  a  worse  nuisance' 
than  the  sink  water  alone.     For  the  best  houses  a  cesspool  is  built  of  loose- 
stones,  at  a  distance  from  the  house,  but  frequently  near  the  owner's  or 
his  neighbor's  w^ell  ;  a  drain  is  built  of  brick,  six  or  eight  inches  square, 
from  the  house,  and  a  pipe  without  any  siifficient  trap  connects  the  sinks 
with  the  drain.     The  privy  vaults  are,  to  a  great  extent,  built  in  the  sam.e 
manner  as  the  cesspools,  with  open  walls  to  allow  the  escape  of  the  con- 
tents into  the  surrounding  soil.     There  is  no  small  number  of  houses 
where  the  privy  vaults,  cesspools,  and  wells  are  in  such  close  proximity 
that  there  is  a  constant  exchange  of  their  contents  going  on  through  the 
ground,  and,  it  is  difficult  to  say  which  of  them  are  most  injurious.     The 
well,  however,  being  the  deepest  generally  acts  as  a  drain  for  the  others 
and  frequently  becomes  so  filthy  that  it  cannot  be  used.'''' 

All  this  is  applicable  to  many  towns  to-day  ;  but  it  is  when  he  comes 
to  speak  of  the  means  of  doing  away  with  these  evils  that  Dr.  Snow's 
words  are  of  the  greatest  interest.     He  says  : 

"  The  only  practicable  remedy  for  the  cesspool  nuisance  is  the  construc- 
tion of  air  and  water-tight  channels  underground,  which  will  convey  all 
the  filthy  liquids  rapidly  and  without  obstruction  away.  Such  is  the  true 
character  and  objects  of  sewers,  and  the  only  description  of  sewers  which 
should  be  allowed.  .  .  .  A  poorly  constructed  sewer  is  in  fact  nothing 
but  an  extended  cesspool.  Sewers  very  often  are  built  of  rough  stones, 
not  cemented,  with  flat  bottoms,  and  were  intended  for  the  drainage  of  the 
ground.  As  the  practice  of  permitting  filth  from  sink  drains,  etc.,  to 
enter  the  street  drains  has  increased,  these  drains  have  become  offensive 
and  dangerous  nuisances.  Street  drains  for  receiving  surplus  water  from 
the  neighboring  soil,  and  sewers  for  carrying  off  filthy  water,  are  entirely 
distinct  in  theii*  objects  and  should  be  entirely  different  in  their  construc- 
tion." 

He  then  quotes  the  recommendations  of  the  General  Board  of  Health  of 
England  with  regard  to  the  size  of  sewers,  and  concludes  that  a  pijDe  one 
foot  in  diameter  would  carry  off  all  the  house  sewage,  and  so  much  of  the 
surface  rainfall  as  it  would  be  necessary  to  provide  for  from  any  street  in 
the  city. 

Adulteration.— The  JRemie  des  Deux  Mondes,  of  June  15th,  contains 
an  article  by  M.  Denys  Cochin,  entitled  "  Les  falsificateurs  et  le  laboratoire; 
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municipal,"  which  is  interesting,  and  in  some  respects  amusing,  and  of 
which  the  following  is  an  abstract : 

The  art  of  adulteration  is  now  one  of  the  most  interesting  sections  of 
chemistry.  In  days  of  yore  the  milk  dealer  on  the  corner  poured  a  little 
water  into  his  tin  cans,  and  the  wine  merchant  in  his  cellar  manufactured 
secretly  by  the  light  of  candle  his  decoctions  of  logwood.  But  the  milk- 
man and  the  wine  seller  have  progressed  with  the  age,  and  their  work  has 
become  scientific.  They  can  consult  dictionaries  and  systematic  treatises 
-on  adulteration.  Taking  one  of  these  as  his  guide,  M.  Cochin  proceeds  to 
draw  up  a  bill  of  fare,  with  regard  to  which  he  acts  the  part  of  Sancho 
Panza's  physician,  who,  it  will  be  remembered,  objected  to  every  dish  set 
before  his  master,  on  the  ground  that  it  was  unhealthy. 

The  tapioca  soup  is  made  of  potato  starch,  contaminated  with  copper  ; 
the  bright  green  pickles  owe  their  color  to  the  same  metal.  The  fish  has 
been  preserved  by  an  antiseptic  salt ;  the  sauce  makes  it  palatable,  but 
very  few  know  what  makes  the  sauce  palatable.  The  butter  which  it 
contains  is  no  longer  made  from  cream.  Part  of  it  is  margarin,  part  of  it 
is  butter  improved  with  gypsum,  silicate  of  potash,  sulphate  of  baryta, 
potato  starch,  and  coloring  matters  of  various  kinds. 

The  trufiles  with  the  roast  are  made  of  earth,  potatoes  and  hycoperdons 
duly  flavored.     The  peas  and  spinach  owe  their  beautiful  green  to  copper. 

The  digestion  of  these  products  of  the  laboratory  is  supposed  to  be  aided 
by  coffee,  cognac,  and  a  cigar.  The  coffee  may  contain  chiccory  beans, 
corn,  carrots,  caramel,  sawdust,  and  horse  liver.  The  cigars  are  in  a  hand- 
some box  bearing  Havana  stamps,  but  are  made  of  poor  German  tobacco, 
cabbage  leaves,  willow  leaves,  etc.  And  the  brandy  !  The  Omniscient 
alone  knows  what  that  is  compounded  of. 

If  the  next  morning  after  such  a  meal  the  diner  feels  dyspeptic  and 
feverish,  his  physician  will  probably  order  him  a  glass  of  mineral  water, 
and  this  is  made  artificially  ! 

Malaeia,  it  has  been  estimated  by  the  War  Office,  costs  Italy  $2,000,000 
per  annum  for  the  maintenance  of  hospitals  alone.  The  damage  to  the 
national  wealth  cannot  be  estimated.  In  21  out  of  69  provinces  the  ravages 
of  the  disease  are  most  severe,  and  only  six  are  free  from  it.  It  is  said 
that  the  disease  has  became  more  virulent  since  the  construction  of  rail- 
ways has  necessitated  earth  cutting  and  the  baring  of  stagnant  waters. 

The  Board  of  Health  of  Argyle,  JNew  York,  have  published  the 
rules  adopted  by  them  for  the  information  of  the  citizens,  a  course  which 
it  is  wise  for  all  village  boards  of  health  to  follow. 

The  Board  of  Health  of  Asbury  Park,  N.  J.,  are  enforcing  an 
ordinance  forbidding  the  use  of  leaching  cesspools. 

The  New  York  State  Board  of  Health  are  doing  a  good  work  in 
inspecting  the  dwellings  occupied  by  laborers  on  the  railroads  now  build- 
ing in  this  State.  The  occupants  are  commonly  of  the  lowest,  filthiest 
class  of  Italians,  whose  filth  may  become  the  breeding  ground  for  disease 
among  themselves  and  others. 

Typhoid  Fever.— In  a  recent  lecture  at  the  Parkes  Museum  of  Hygiene 
in  London,  Prof.  Corfield  said  that  in  his  opinion  a  main  cause  of  the 
spread  of  typhoid  fever  in  London  and  other  large  English  cities  was  the 
■connection  of  the  drinking  water  cistern  overflows  directly  with  some  part- 
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of  the  drainage  system.  When  connected  with  the  soil  pipe,  as  he  put  it, 
"  the  foulest  pipe  in  the  house,  and  frequently  the  street  sewer,  was  care- 
fully ventilated  into  the  household  supply  of  drinking  water." 

Plumbing.— Dr.  Raymond,  Health  Commissioner  of  Brooklyn,  says 
that  the  plumbing  law  is  the  most  important  step  in  sanitary  progress  that 
the  city  has  ever  seen.  The  average  number  of  people  in  a  house  in 
Brooklyn  is  nine,  and  in  the  two  thousand  dwellings  that  have  been  put 
up  since  the  law  went  into  effect,  there  are  18,000  people  who  may  consider 
themselves  safe  as  far  as  plumbing  is  concerned. 

The  Board  of  Health  of  Jacksonville,  Fla.,  forbid  keeping  hog- 
pens within  one  hundred  feet  of  any  sleeping  apartment,  and  require  dead 
animals  to  be  buried  not  less  than  one  hundred  yards  from  any  spring, 

creek,  or  well. 

♦-• 
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The  Practitioner's  Ready  Reference  Book.  Bv  R.  J.  Dunglison, 
M.D.     Philadelphia  :  H.  C.  Lea's  Sons,  1883. 

This  is  the  third  edition  of  this  familiar  work.  It  is  an  established 
favorite,  and  one  which  is  of  much  practical  value.  Its  tables  are 
valuable,  and  so  is  much  of  that  practical  miscellaneous  matter  which 
every  educated  physician  ought  to  know  and  remember  well,  but  which 
by  the  majority  is  soon  forgotten. 

This  edition  has  been  so  adapted  as  to  be  in  conformity  with  the  new 
U.  S.  Pharmacopoeia. 

So  far,  all  is  well  in  the  present  notice,  or  all  reference,  so  far,  is  "as  to 
what  is  well  done.  It  is  to  be  regretted  that  there  must  be  censure  as 
well  as  praise.  The  chapter  on  antidotes  is  not  only  filled  with  errors, 
gross  and  inexcusable,  but  it  is  fully  as  conspicuously  bad  for  its  deficien- 
cies. It  is  fearfully  wrong  and  worthless.  "  'Tis  true,  'tis  pity  ;  and  pity 
'tis,  'tis  true. 


•)■> 


Bacteria   and   the   Germ   Theory  of  Disease.     By  H.   C.   Gtradle, 
M.D.     Chicago  :  W.  T.  Keener,  1883. 

A  work  like  this  is  imperatively  needed  at  the  present  time,  when  so 
much  is  being  said  about  germs.  The  author  is  an  able  worker  in  the 
branch  of  medicine  to  which  the  present  work  is  devoted,  and  is  a.n  enthu- 
siastic yet  critical  follower  of  Pasteur  and  Koch.  Every  evidence,  pro 
and  con  the  germ  theory  of  any  disease,  is  fairly  presented,  and  while  the 
author  has  decided  views  of  his  own,  the  views  of  his  opponents  are  very 
clearly  presented.  The  first  chapter  takes  up  the  germ  theory,  defines  it, 
and  gives  a  rapid  resume  of  the  classification  of  bacteria,  and  dispels  many 
false  notions  on  the  subject.  The  second  chapter  is  devoted  to  the  ex- 
amination of  bacteria,  and  the  chief  points  of  interest  in  their  physiology, 
as  related  to  disease  in  man,  which  subject  is  further  continued  in  the 
third  chapter.  The  methods  of  research  for  pathogenic  bacteria  are  ex- 
amined in  the  fourth  chapter.  The  subject  of  surgical  infections  is  dis- 
cussed in  the  fifth  chapter.  Erysipelas,  charbon,  and  tuberculosis  in  the 
sixth  chapter,  while  glanders,  typhoid  fever,  relapsing  fever,  variola, 
measles,  diphtheria,  leprosy,  and  syphilis  are  discussed  in  the  seventh 
chapter.  Local  diseases,  gonorrhoea,  etc.,  are  discussed  in  the  eighth 
chapter.     The  book  is  well  written,  and  while  it  displays  much  enthusiasm 
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for  the  germ  theory,  fairly  presents  the  views  of  its  opponents.     It  is  very 
well  issued  by  the  publisher. 

Materia  Medica  for  PnYSiciAisrs  and  Students.  By  J.  B.  Biddle, 
M.D,,  late  Professor  of  Materia  Medica  and  General  Therapeutics  in 
the  Jefferson  Medical  College,  Philadelphia.  Ninth  Edition,  Revised, 
Rewritten,  and  Enlarged  in  accordance  with  the  Sixth  Revision  of 
the  U.  S.  Pharmacopoeia,  by  Clement  Biddle,  U.  S.  'N.  With 
numerous  Illustrations.  Philadelphia  :  P.  Blakiston,  Son  &  Co.  8vo. 
1883.     Cloth.     Price,  $4. 

It  is  about  as  superfluous  to  recommend  this  work  to  the  American 
physician  as  it  is  to  recommend  the  Bible  to  the  Christian.  It  is  an  old 
familiar,  well-known,  prized,  and  always  useful.  The  son  of  the  author 
has  done  very  excellent  work  upon  this  edition,  and  has  added  much  to 
its  value.  When  such  a  work  can  be  said  to  be  good,  reliable,  always 
practical,  clearly  written,  concise  in  style  and  diction,  convenient  in  size, 
bought  for  a  small  outlay,  nothing  more  can  be  wanted  ;  and  all  of  this 
can  be  said  of  this  well-known,  well-prepared,  and  well-issued  volume. 

Student's  Guide  to  Diseases  of  the  Eye.  By  Edward  Nettleship, 
F.R.C.S.,  etc.,  etc.  Second  American  from  the  second  revised  and 
enlarged  English  edition,  with  a  chapter  on  Examination  for  Color 
Perception,  by  William  Thomson,  M.D.,  etc.  Philadelphia:  Henry 
C.  Lea's  Son  &  Co.     1883.     416  pages. 

This  work  has  undergone  a  very  thorough  revision,  and  is  greatly 
improved  ;  the  size  of  the  work  is  also  increased.  The  American  author 
has  added  a  valuable  chapter  on  the  method  of  testing  the  vision  of  rail- 
road employes,  their  relative  degrees  of  color  blindness,  and  their 
auditory  capacity.  The  work  does  not  pretend  to  be  more  than  a  manual, 
but  as  such  it  is  one  of  the  best. 

Gout  in  its  Protean  Aspects.  By  J.  Milner  Fothergill,  M.D.. 
Detroit,  Mich.  :  George  S.  Davis.  Cloth-bound,  16mo,  embossed. 
300  pages,  heavy  paper.     Price,  $2.50. 

After  all  that  has  been  said  and  written,  the  pathology  of  gout  is  as  yet 
unknown.  When  the  poorest  diet  and  the  richest  produce  the  disease 
with  almost  the  same  symptoms,  the  etiology — Scudamore,  Mitchell,  Prout, 
Williams,  Graves,  Todd,  Fuller  etc.,  to  the  contrary — is  fearfully  obscure. 
As  to  the  treatment,  physicians  would  despair  if  deprived  of  colchicum 
and  iodide  of  potassium,  and  yet  if  called  upon  to  say  why  they  give 
these,  how  many  would  like  to  answer,  or  could  give  an  answer  satisfactory 
to  any  one?  It  is  empirical  treatment  always  and  by  all,  and  if  it  were 
not  for  the  ledger,  few  would  care  to  treat  this  disease. 

The  author  is  always  "up  to  the  times  ;"  he  is  fluent  always,  writes 
easily,  lucidly  and  interestingly,  carries  one  over  the  dull  and  the  doubt- 
ful in  pathology  with  masterly  ease,  and  actually  makes  the  reader 
believe  that  the  writer  and  himself  know  something  about  the  subject. 
It  is  a  clever  work,  modern,  and  as  good  as  any.     It  is  beautifully  issued. 

The  Diseas3?s  of  Women.     A  Manual  for  Physicians  and  Students.     By 

Heinkicii  Fritsch,  M.D.     Translated  by  Isidor  Furst.     With  one 

hundred  and  fifty-nine  wood  engravings.     New  York  :  William  Wood 

&  Co.,  1883. 

This  is  the  March  issue  of  Wood's  Library  for  1883.     It  is  a  German 
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-work,  and  as  such  will  not  be  as  acceptable  as  an  American  issne,  for,  after 
•all,  the  gynaecologists  of  this  country  are  the  best ;  they  are  the  parents  of 
this  science,  with  Marion  Sims  as  the  parent  of  them  all.  They  are  un- 
surpassed in  knowledge,  experience,  operative  skill,  common-sense  or 
judgment,  and  are  well  known  and  fully  reliable. 

This  work  is  at  best  but  a  good  manual,  though  it  is  fully  deserving  of 
the  position  which  the  publishers  have  accorded  to  it.  It  is  very  well 
issued,  and  the  illustrations  are  fairly  good.  It  cannot  be  said,  however, 
to  add  anything  to  the  literary  wants  or  operative  resources  of  the 
gynaecologist. 

Labor  among  Primitive  Peoples,  Showing  the  Development  op 
THE  Obstetric  Science  of  To-day  from  the  Natural  and  In- 
stinctive Customs  of  all  Races,  Past  and  Present.  By  Geo. 
J.  Engelmann,  A.m.,  M.D.,  Professor  of  Obstetrics  in  the  Post- 
Graduate  School  of  the  Missouri  Medical  College  ;  Master  in  Obstetrics 
of  the  University  of  Vienna  ;  Fellow  of  the  American  Gynaecological 
Society  ;  of  the  London  Pathological  Society  ;  of  the  Obstetric  Society 
of  London  ;  Consulting  Surgeon  to  the  St.  Louis  French  Hospital ; 
St.  Ann's  Lying-in  Asylum  ;  Mexico  Hospital,  etc.  Second  Edition. 
Revised,  Enlarged,  and  Re-arranged.  Fifty-nine  illustrations.  St. 
Louis  :  J.  H.  Chambers  &  Co.,  1883. 

It  is  not  quite  a  year  ago,  that  a  long  and  careful  review  of  this  work 
was  published  in  this  journal ;  the  second  edition  has  been  on  "  the 
^editor's  table,"  for  several  weeks.  What  more  can  be  said  of  it  ?  That  it 
differs  from  all  works  of  its  kind,  every  one  must  admit.  It  carries  the 
reader  into  entirely  new  fields  of  study,  descriptive,  and  research.  The 
erudition  displayed  is,  as  Dominie  Sampson  would  remark,  "  prodigious," 
rare,  admirable,  unique,  and  delightful.  The  literary  traveller  is  taken 
«out  of  the  old  ruts,  and  is  carried  over  roads  and  routes  that  are  charming, 
fascinating,  and  never  failing  to  give  the  fullest  reward.  The  book  is  full  of 
novel  facts,  of  information  not  to  be  had  elsewhere.  It  is  strictly  original, 
instructive,  and  profitable.  The  diction  is  excellent,  and  the  work  is  a 
positive  and  charming  addition  to  medical  literature.  It  is  well  and  pro- 
fusely illustrated. 

-An  Index  of  the  Practice  of  Medicine.     By  Wesley  M.  Carpenter, 
M.D.,  Assistant  Pathologist  to  Bellevue  Hospital ;  Instructor  in  the 
Pathological  Laboratory  of  the  University  of  the  City  of  ISTew  York  ; 
Secretary  of  the  Medical  Society  of  the  County  of  IN'ew  York  ;  Sec- 
retary of  the  ]N"*ew  York  Pathological  Society  ;  Fellow  of  the  IsT.  Y. 
Academy  of  Medicine,  etc.     New  York  :  Wm.  Wood  &  Co.,  1883. 
This  is  another  ' '  pocket-book. "     It  is  bound  especially  for  that  purpose 
and   in  its  handsome  red  morocco  covering  and  gilt-edged  leaves  would' 
readily  be  mistaken  for  the  plethoric  wallet  of  Jay  Gould,  W.  H.  Yander- 
bilt,  or  any  other  of  that  class  of  worthies  who  are  supposed  to  require 
such  capacious  receptacles  for  accommodating  the  supplies  needed  for  the 
day.     In  appearance  the  pocket-book  is  very  handsome  and  inviting. 

When  examined,  it  is  found,  however,  to  be,  like  all  of  the  works  of  its 
class,  a  compilation  from  various  sources  of  the  information  necessary  to 
make  up  a  small  volume.  It  is  true  that  this  compilation  evinces  excellent 
judgment,  and  that,  as  a  result,  it  is  2.7nultum  in  parvo,  or  an  e  pluribus 
unum^  or  whatever  other  name  the  reader  may  prefer  to  show  the  char- 
acter of  the  work,  but  the  fact  still  remains,  that  the  book  is  nothing  but 
.a  compilation  from  many  works  which  most  physicians  already  possess,  as 
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the  author  very  justly  acknowledges.  It  has  apparently  no  raison  d^etre^ 
and  almost  every  one  would  prefer  to  drink  from  the  fountain  head  rather 
than  to  lap  up  the  small  pools  which  have  been  diverted  from  the  parent 
stream.  To  those  who  value  such  productions,  it  may  be  justly  said  that 
this  little  book  is  the  equal  of  the  best  of  its  kind,  and  that  no  one  could 
evince  more  skill  and  judgment  than  the  author  has  displayed  in  its 
preparation. 

BOOKS   AND   PAMPHLETS   RECEIVED. 

Qbservations  on  Lithotomy,  Lithotrity,  and  the  Early  Detection  of 
Stone  in  the  Bladder.  With  a  Description  of  a  new  method  of  Tapping 
the  Bladder.  By  Reginald  Harrison,  F.R.C.S.  London.  J.  &  A.  Church- 
ill.    1883. 

A  Practical  Treatise  on  Impotence,  Sterility,  and  allied  Disorders  of  the 
Male  Sexual  Organs.  By  Samuel  W.  Gross,  A.M.,  M.D.,  Professor  of  the 
Principles  of  Surgery  and  of  Clinical  Surgery  in  the  Jefferson  Medical 
College  of  Philadelphia.  Second  edition,  thoroughly  revised.  Philadel- 
phia.    Henry  C.  Lea's  Son  &  Co.     1883. 

Students'  Guide  to  Diseases  of  the  Eye.  By  Edward  Nettleship,  F.R.C.S., 
Ophthalmic  Surgeon  to  St.  Thomas's  Hospital,  etc.  Second  American 
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New  Remedy  for  Syphilis. — Prof.  Liebreich  brought  forward,  at  the 
last  meeting  but  one  of  the  Berlin  Medical  Society,  a  new  drug  for  the 
treatment  of  syphilis  by  the  subcutaneous  method.  This  drug  rejoices  in 
the  name  of  hydrargyrum  f ormidatum,  and  is,  therefore,  merely  a  different 
form  of  the  old  cure  for  syphilis.  The  mode  of  its  preparation  was  not 
stated  ;  chemically,  it  belongs  to  the  amide  group,  in  whose  structure  the 
monovalent  amidogen  (NHJ  plays  an  important  part.  Liebreich  was  led 
to  think  of  this  new  preparation  from  the  notion  that  the  ordinary  amides 
of  the  body,  of  which  urea  may  be  regarded  as  the  principal  one,  pass  out 
of  the  organism  in  an  undecomposed  state  ;  when,  however,  an  amide  is  in 
combination  with  a  metal,  decomposition  readily  occurs,  and  the  metal  is 
reduced  and  deposited.  Liebreich  repeated  his  experiments  before  the 
Society,  and  showed  that  these  conjectures  were  quite  true  for  the  metal 
mercury.  It  is  supposed,  therefore,  that  the  formamide  of  mercury,  after 
the  hj^Dodermic  injection,  undergoes  disintegration  ;  and  so  the  mercury  is 
set  free,  and  is  able  to  exert  its  well-known  power  over  the  lesions  of 
syphilis.  The  prei)aration  is  easily  soluble  in  water,  is  of  neutral  reaction, 
does  not  coagulate  albumen,  is  not  precipitated  by  caustic  soda,  and  the 
presence  of  mercury  can  be  demonstrated  by  means  of  sulphide  of  potas- 
sium. The  drug,  when  injected  under  the  skin,  produces  its  effects  very 
surely  and  rapidly.  This  is  not  regarded  as  a  disadvantage,  for  the 
medicine  is  said  to  be  easily  borne,  and  has  never  produced  salivation  in 
Liebreich' s  hands.  There  is  very  little  pain  attendant  on  the  injection, 
which  has  never  excited  any  inflammation.  Prom  a  half  to  a  whole  of  a 
Pravaz  syringeful  (a  one-x:)er-cent  watery  solution)  may  be  injected  twice 
or  thrice  daily.  Liebreich  looks  on  the  preparation  as  the  best  we  yet 
have  for  subcutaneous  injection. 

Stability  of  Calomel. — Woellmer  has  examined  powders  and  pills, 
kept  for  a  period  of  thirty  months,  in  the  dark,  in  diffused  daylight,  in  dry 
and  in  a  damjj  atmosphere.  The  calomel  was  combined  with  sugar,  both 
pure  and  whitened  with  ultramarine,  with  milksugar,  gum  arable,  aloes, 
liquorice  root,  and  marshmallow  rooi:.  Neither  the  formation  of  corrosive 
sublimate  nor  of  ammonio  chloride  of  mercury  could  be  observed.  For 
the  solution  of  the  former,  sulphuretted  hydrogen  was  employed  as  the 
chief  test.  The  absence  of  ammoniated  mercury  was  proven  by  treating 
the  insoluble  portion  with  dilute  nitric  acid,  and  testing  the  filtrate  with 
silver  nitrate.  Decomposition  was  likewise  not  observed  in  a  mixture  of 
golden  sulphuret  of  antimony,  calomel,  and  sugar. 

_  Treatment  of  Scabies  by  Naphthol. — 1.  That  naphthol  is  a  parasiti- 
cide is  abundantly  ])roved  by  its  employment  against  scabies  and  phthi- 
riasis  in  man  and  Vacarisse  auriculaire  among  dogs. 

2.  Naphthol-ointment,  as  prescribed  by  Professor  Hardy,  is  applicable 
at  any  of  the  stages  of  scabies,  whether  simple  or  complicated. 

3.  The  same  remedy  is  rapidly  efficacious  against  the  prurigo  of  scabies, 
without  producing  the  smarting  sensation  which  generally  follows  the  use 
of  Helmerich's  ointment. 

4.  Naphthol-ointment  is  also  of  service  against  those  eruptive  sequelae  of 
scabies  in  which  Helmerich's  ointment  is  usually  contraindicated. 

5.  The  average  duration  of  the  naphthol  treatment  of  scabies  is  from 
ten  to  fifteen  days. 
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6.  The  emiDloynient  of  M.  Hardy's  preparation  has  occasioned  no  bad 
results  whatever,  either  as  respects  the  skin  or  the  internal  organs,  espe- 
cially the  kidneys. 

Naphthol-ointment  possesses, '[moreover,  some  accessory  advantages  ;  its 
odor  is  agreeable,  and  it  does  no'harm  to  underclothing  or  bandages. 

USEFUL  AND  CONVENIENT  MIXTURES. 
Chloroform  Cough  Mixture. 

^      Morphise  acet gr.  iij. 

Tr.  belladonnae 3  iv. 

Spts.  chloroformi 3  vj. 

Syr.  senegse 3  j. 

Syr.   pruni  virg ad    §  iv. 

Dose,  a  teaspoonful. 

Hydrocyanic  Mixture. 

'Bf.     Potassii   cyanidi gr.  ij. 

Synipi  tolut., 

Liq.  raorph.  sulph.U.ST  aa.     §  j. 
Dose,  a  teaspoonful. 


Ward  Cough  Mixture. 

'B,.      Fid.   ext.  pruni  virg 3  iij. 

Sol.  potassii  cyanidi gr.  viij. 

Sol.  morphiae  Magendie ...  3  ss. 

Syr.  Simplicis 3  x. 

Aquse 3  xviij. 

Dose,  a  teaspoonful  p.  r.  n. 

Emulsion  of  Cod-liver    Oil  with  Solution  of 
Saccharated  Lime. 

(75  per  cent  emulsion) 

I^.      01.  morrhuse 3  vj. 

01.    anisi 3  ss. 

01.   sassafras gtt.  x. 

Liquor,  calc.    sacchar.  . .  , .  |  ij. 

Not  compatible  with  acids. 


Chlorate  of  Potassa  Mixture. 

I^.     Ammon.  muriat., 

Potass,   chlorat aa    3  j. 

Ext.  glycyrrh 3  ss. 

Aquae  cinnam ad    |  iv. 

Dose,  a  tablespoonful. 

Mixture  of  Iodide  of  Potassium  and  Hoff- 
man'' s  Anodyne. 

Bf     Potass,  iodid 3  iij. 

Spts.   ether,   co |  j. 

Syr.   pruni  virg |  iij. 

M.     Dose,  a  teaspoonful. 


M. 


Cough  Mixture. 

'Bf.      Ether.  Sulph 3  iij> 

Tinct.  hyoscyam., 

Syr.  pruni  virg., 

Syr.  tolutan aa    §  j. 

Aquse ad    |  iv. 

Dose,  two  to  four  drachms. 

Anti- Rheumatic  Mixture. 

(Mistura  Antiarthritica.) 

I^.     Potassii  iodidi 3  v. 

Vini  colchici  sera §  j. 

Tr.  cimicifugse  rac f  ij 

Tr.  stramon |  ss. 

Tr.   opii  camp |  jss. 

Dose,    3  i.  three  times  a  day. 


Ergot,  Subcutaneotts  Injection  of. — In  reference  to  the  subcutane- 
ous injection  of  ergot.,  the  preparation  which  has  been  found  most  useful 
here  is  one  prepared  after  Professor  Simpson's  recommendation: 

]^  Ergotinse  (Bonjean'  s) 3  ij, 

Aquse 3  vj. 

Chloral  Hydratis 3  ss.  M. 

This  makes  a  solution,  20  minims  of  which  contain  5  grains  of  ergotine, 
and  20  minims  is  a  good  dose  for  injection.  The  chloral  keeps  the  solu- 
tion for  some  weeks,  but  after  this  lapse  of  time  it  becomes  unreliable.  It 
is,  however,  preferable  to  glycerine,  etc.,  as  glycerine  causes  more  pain 
after  injection,  and  is  doubtfully  as  good  a  preservative.  The  needle 
should  be  entered  at  least  an  inch  and  a  half  directly  into  the  buttock, 
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about  midway  between  the  great  trochanter  and  the  tuber  ischii.  It 
ought  to  be  rapidly  entered,  slowly  emptied,  and  quickly  withdrawn. 
Here  it  is  given  in  almost  every  case  directly  after  expulsion  of  the  pla- 
centa ;  and  those  cases  which  do  not  have  it  suffer  more  from  after-pains,^ 
and  have  the  lochia  rubra  longer  persistent.  I  have  never  seen  any  local 
effect  from  the  injection,  the  pain  is  trifling,  and  the  action  speedy. — 
Gr.  Armstrong  Atkinson,  M.B.,  CM.,  House-Surgeon,  Edinburgh  Royal 
Infirmary,  in  the  British  Medical  Journal. 

Chronic  Pulmonary  Affections — Iodoform. — Professor  Semmola 
{Oiornale  Internaz.  delle  Scienze  Med..,  An.  iv.,  Fasc.  7  and  8)  was  the 
first  to  make  known  that  iodoform.,  administered  by  the  mouth,  is  in  part 
eliminated  unchanged  by  the  lungs.  Its  probable  topical  action  during 
elimination  led  him  to  employ  it  in  lung  disease.  He  and  many  other 
good  Italian  authorities  speak  most  favorably  of  its  action,  especially  in 
caseous  broncho-alveolitis,  chronic  pneumonia,  and  bronchial  catarrh^ 
bronchiectasis,  etc.  In  phthsis,  the  expectoration  often  diminishes  rapidly 
and  considerably,  the  cough  is  lessened,  and  the  violent  paroxysms  dis- 
appear. The  products  existing  in  tiie  bronchi,  or  in  a  more  advanced 
stage  in  the  foci  of  softening  and  caverns,  are  disinfected.  The  fever  pro- 
gressively diminishes,  and  he  thinks  that  this  diminution  is  in  great  part 
due  to  the  local  antiseptic  action  of  the  remedy,  and  to  the  diminution  of 
putrid  matter,  which,  becoming  absorbed  from  the  breaking  up  lung-tis- 
sue, represents  one  of  the  gravest  consequences  of  the  morbid  process. 
The  general  health  evidently  improves,  and  cases  in  the  first  stage  of 
caseous  broncho-alveolitis  may  probably  recover.  The  dose  is  from  one- 
eighth  of  a  grain  to  six  or  seven  grains  a  day,  and  must  be  determined  by 
the  tolerence  of  the  remedy  by  the  digestive  organs  and  the  nervous  sys- 
tem. It  is  best  given  in  the  form  of  a  pill,  with  extract  of  gentian  or  other- 
extract.  He  prefers  to  give  it  in  small  doses  every  hour,  or  every  two 
hours.  If  it  be  not  well  tolerated  by  the  stomach,  it  may  be  given  in 
inhalation,  dissolved  in  oil  of  turpentine,  and  administered  three  or  four 
times  a  day. — The  London  Medical  Record. 

.Tamar  Indien. — Z'  Union  Pliarviaceutique  publishes  the  following- 
formulae  for  its  preparation:  Mix  pulp  of  tamarinds  450  gm.,  powdered 
sugar  40  gm.,  powdered  milk  sugar  60  gm.,  glycerine  50  gm.,  evaporate 
to  the  consistence  of  a  soft  extract  and  add  powdered  senna  50  gm.,  pow- 
dered anise  10  gm.,  oil  of  lemon  3  gm.,  tartaric  acid  3  gm. ;  form  this 
mixture  into  100  boluses,  and  after  exposing  these  to  the  vapors  of  water 
roll  them  in  a  powder  composed  of  cream  of  tartar  5  gm.,  sugar  and  milk 
sugar  each  35  gm.,  tragacanth  3  gm.,  tartaric  acid  2  gm.,  and  red  saunders 
25  gm.     Dry  and  wrap  in  tinfoil. — Jour.  Phar.  d'  Als.-Lorr.,  1883,  p.  93. 

Cleaning  op  Sponges. — For  removing  the  greasiness  of  toilet  sponges 
that  have  been  in  use  for  some  time,  M.  v.  Valta  recommends  the  follow- 
ing :  The  sponge  is  first  washed  with  water  as  well  as  possible,  then 
placed  upon  a  plate,  a  little  powdered  calcium  chloride  being  sprinkled 
over  it  and  allowed  to  liquefy  ;  after  about  30  minutes  it  may  be  washed 
with  water  and  dried,  when  it  will  have  an  appearance  like  a  new  sponge. 
— Phar.  Zeitung. 

Malarial  Fevers — New  Remedy  in. — The  new  remedy  (Oior.  di 
Clinica  e  Terapia,  March,  1883)  is  simply  decoction  of  lemons.  Dr. 
Maglieri  has  obtained  quite  as  good  results  as  with  quinine.     He  finds  it 
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efficacious  in  acute  and  chronic  malarial  affections.  Given  four  hours 
before  the  onset  of  fever,  it  averts  the  paroxysm.  This  it  did  even  in  cases 
in  which  quinine  had  failed.  In  malarial  cachexia  the  general  health  im- 
proved, and  the  liver  and  spleen  were  much  reduced  in  size. — The  London 
Medical  Record. 

Chancres. — PyrogaXlic  Acid. — The  employment  of  pyrogallic  acid  as 
an  application  to  chancres  has  been  advocated  by  M.  Vidal.  Its  poisonous 
influence  precludes  its  internal  administration,  but  it  is  not  absorbed, 
according  to  Haussmann,  when  in  contact  with  the  subcutaneous  cellular 
tissue.  M.  Yidal  does  not  entirely  share  this  opinion,  since  perchloride  of 
iron  shows  the  presence  of  pyrogallic  acid  in  the  urine  when  it  is  applied 
externally.  In  the  treatment  of  the  phagedsenic  chancre, .  Yidal  employs 
an  ointment  of  one  or  two  parts  of  the  acid  to  eight  of  vaseline,  or  a 
powder  with  starch  in  the  same  proportion.  The  phagedsenic  character 
of  the  chancre  is  said  to  be  rapidly  arrested,  even  more  effectually  than 
by  the  application  of  the  actual  cautery.  The  application  should  be  re- 
newed night  and  morning.  The  wound  assumes  a  blackish  aspect,  but  all 
virulence  disappears  after  the  third  day.  As  soon  as  free  granulation  has 
been  established,  the  applications  may  be  discontinued.  M.  Vidal 
employs  also  the  powder  of  subcarbonate  of  iron,  and  prefers  it  to 
iodoform. — Lancet. 

Tuberculosis  Suegically  Treated. — Dr.  Thudichum,  who  had 
attended  the  recent  German  Medical  Congress  at  Wiesbaden,  stated  that  a 
clinical  professor  from  Berlin  gave  an  interesting  account  of  the  result  in 
forty  cases  of  the  treatment  of  tuberculosis  with  bichloride  of  mercury 
by  means  of  the  syringe  ;  but  although  benefit  was  said  to  have  been  de- 
rived by  some  of  the  patients,  he  regarded  phthisis  as  being  left  where  it 
was.  In  some  of  the  German  hospitals  he  found  that  tubercular  disease 
of  the  lungs  was  being  treated  surgically.  A  rib  was  excised,  and,  with 
every  antiseptic  precaution,  the  diseased  portion  removed.  ,  Patients  so 
treated  had  recovered  in  some  cases. — British  Medical  Journal.,  June  Qth, 
1883. 

Baldness. — Eucalyptus. — A  Calif orni an  physician  claims  that  the 
juice  from  eucalyptus  leaxes  has  induced  the  hair  to  grow  on  his  bald  head. 
He  was  in  the  habit  of  pounding  to  a  pulp  the  leaves,  which  he  applied  to 
his  head  for  the  cure  of  headache,  and  was  surprised  to  find  a  new  and 
abundant  crop  of  hair  commence  to  grow. — Druggist. 

Quinine,  the  Oxytocic  Action  of. — In  the  British  Medical  Journal 
of  February  24th,  Dr.  McLeod,  of  Shanghai,  calls  attention  to  the  "prob- 
lematic oxytocic  action  of  $'?^/?ime."  In  three  different  cases  I  have  had 
on  several  occasions  to  discontinue  the  use  of  quinine,  because  it  brought 
on  "  labor-pains,"  though  the  doses  used  were  small,  vaiying  from  three 
to  five  grains.  In  one  of  these,  during  a  previous  pregnancy,  another  med- 
ical man  used  quinine,  and  discontinued  it  for  a  similar  reason.  All  three 
were  in  fair  general  health,  suffering  only  from  slight  malarious  fever, 
and  had  never  aborted.  One  case  has  come  under  vaj  notice  in  which 
abortion  took  place,  without  apparent  cause,  after  a  ten-grain  dose  of 
quinine.  The  patient  was  the  mother  of  several  children,  had  not 
previously  aborted,  was  in  good  health,  and  took  the  quinine  to  cure 
facial  neuraliga.  I  know  of  another  case  of  abortion  occurring  under  sim- 
ilar circumstances   after  quinine.     This  action  of  the  drug  is  known  to  the 
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Chinese,  who  take  it  (I  am  told  with  success)  for  the  purpose  of  producing 
abortion,  following  its  use  by  copious  draughts  of  hot  tea.  I  have  myself 
heard  a  Chinese  "amah"  {i.e..,  female  servant)  recommend  it.  Quinine 
certainly,  in  some  cases,  increases  the  menstrual  How. —  WilliaTn  Hartigany 
M.K.Q.C.P.,  Hong  Kong. 

Chorea —  Succus  Conii. — At  the  Leeds  General  Infirmary,  three 
cases,  under  the  care  of  Drs.  Clifford  Allbutt,  Eddison,  and  Churton,  were 
treated  with  half-ounce  doses  of  S'uccus  conii  after  other  sedatives  had  been 
tried,  and  after  detailing  the  success  of  their  treatment  the  following  re 
marks  are  appended:  These  are  good  examples  of  the  class  of  cases 
occasionally  met  with,  in  which  the  choreic  movements  become  so  violent 
as  to  endanger  life.  Their  chief  interest,  however,  centres  upon  the  use  of 
succus  conii ;  these  cases  seem  to  show  :  (1.)  That  the  drug,  to  be  of  any 
service,  must  be  given  in  large  doses.  (2.)  That  its  action  must  be  sus- 
tained by  frequent  repetitions  of  the«dose  at  short  intervals.  The  uncer- 
tainty of  the  action  of  given  specimens  of  succus  conii  necessitates  great 
care  in  its  administration,  and  militates  against  its  general  adoption.  But 
cases  in  which  neither  chloral  nor  morphine  have  any  effect  may  arise,. 
and  in  which,  as  in  tlie  above,  succus  conii  may  prove  efficacious. — Lancet- 

Cancrum  Oris — SuhnUrate  of  Blsmut7i.—T>T.  C.  J.  Macguire,  New 
York,  states  {New  Torlc  3fecUcal  Record,  February  3d,  1883)  he  has  had 
under  his  personal  care  twenty-four  cases,  and  of  those  lost  four,  and  lost 
those  four  previous  to  the  bismuth  treatment.  Of  the  twenty  successful 
cases,  those  showing  most  clearly  the  traces  and  characteristics  of  true 
cancrum  oris  are  still  in  the  institution.  The  treatment  consisted  of 
thoroughly  cleansing  the  mouth  by  disinfectants  and  general  stimulant 
medicine  with  generous  diet,  covering  the  ulcerated  parts  with  suhnitrate 
of  hisiiiuth.  The  disease  yielded  promptly  to  the  "bismuth  treatment," 
and  the  ulcers  were  all  thoroughly  healed  in  from  two  to  four  weeks. 
Concerning  some  of  the  cases,  it  is  only  necessary  to  say  that  they  oc- 
curred during  the  months  of  July  and  August,  and  that  the  bismuth  treat- 
ment effectually  controlled  the  disease.  He  adds,  "in  all  the  foregoing, 
I  have  confined  myself  to  bare  facts,  daily  notes,  simple  and  uncolored, 
of  successful  and  unsuccessful  cases.  I  do  not  claim  to  be  able  to  submit 
a  theory  Avhich  can  scientifically  account  for  the  marvellously  fortunate 
results  of  the  line  of  treatment  I  adopted  ;  nor  do  I  know  to  which  of  the 
component  parts  of  the  drug,  used  with  such  happy  effect,  is  due  the 
credit." 

Notes  o^  Hyoscyamine.  By  Kenneth  W.  Millican,  B.A.,  L.R.C  P.— 
Hyoscyamine  is  a  drug  which  apparently  possesses  very  valuable  ther- 
apeutic properties,  and  like  many  other  of  the  alkaloids  requires  only  to  be 
known  to  be  appreciated.  The  ffrst  case  in  which  I  employed  it  was  one 
of  hepatic  colic.  Feeling  convinced  from  its  combined  anodyne  and  anti- 
spasmodic properties  that  good  results  miglit  be  anticipated  from  its  ad- 
ministration, I  prescribed  it  in  doses  of  y|-^  gr.  every  half  hour  until  relief 
was  obtained.  The  patient,  a  woman  who  had  several  times  previously 
passed  gall-stones,  was  greatly  relieved  after  three  doses,  and  the  admin- 
istration was  kept  up  at  intervals  of  an  hour  until  after  the  spasm  ceased. 
I  have  several  times  used  it  in  abdominal  colic,  in  the  same  doses  fre- 
quently repeated,  and  on  all  occasions  with  the  best  results  ;  and  it  has 
also  proved  the  .most  effectual  remedy  in  relieving  the  painful  distress  of 
spasmodic  asthma.     Indeed,  in  this  latter  complaint,  my  patient,  a  long- 
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standing  martj^r  to  the  affection,  admits  that  it  has  given  him  more  ease 
than  any  other  drug  he  has  taken,  and  has  completely  displaced  chloro- 
dyne  in  his  estimation.  But,  perhaps,  the  most  valuable  case  of  its  suc- 
cessful administration  is  the  most  recent  of  all.  The  patient  was  a  young 
woman  from  service  who,  when  I  first  saw  her,  was  in  tlie  most  intense 
abdominal  pain.  There  was  considerable  diffused  peritonitis,  and  for 
some  time  the  cause  was  uncertain.  I  was  at  first  disposed  to  suspect, 
from  the  history,  a  pysemic  origin,  but  ultimately  concluded  that  the  per- 
itonitis resulted  from  collections  of  faeces  at  the  hepatic  and  splenic  flex- 
ures of  the  colon.  Morphia  was  administered  both  subcutaneously  and 
by  the  mouth,  and  attempts  were  made  to  clear  the  bowels  by  bland 
enemata,  but  all  to  no  avail.  Having  pushed  the  morphia  as  far  as  I 
dared,  I  was  obliged  to  withhold  its  further  administration,  for  though 
the  pupil  gave  indications  of  its  action,  the  pain  did  not  seem  to  be  in  the 
least  abated  by  it.  After  some  time  I  determined  to  employ  h3^o£cyamine, 
which  I  did  in  doses  of  one-fortieth  of  a  grain  every  two  hours.  At  first 
it  seemed  slightly  to  increase  the  pain,  but  shortly  after  its  physiological 
action  upon  the  fauces  and  pupil  became  manifest  the  pain  began  gradu- 
ally to  subside,  and  a  fairly  fluid  evacuation  of  the  bowels  ensued.  From 
that  time  the  patient  began  to  mend,  and  is  now  progressing  fairly  well. 
When  I  first  used  hyoscyamine  I  employed  the  granules  manufactured 
by  M.  Chanteaud,  the  eminent  French  pharmacien.  But  recently  I  have 
used  a  solution  of  the  alkaloid  (Merck' s  crystallized)  in  rectified  spirits  of 
wine,  of  the  strength  of  one  grain  in  two  drachms.  One  minim  of  this 
solution  thus  contains  y^  grain  of  the  drug,  which  can  either  be  adminis- 
tered in  a  mixture  with  a  little  dill  water,  or  may  be  used  to  form  lozenges 
with  sugar  of  milk.-^KiNETON,  Wakwickshire. 

Menorrhagia,  CAisrisrABis  Indica,  a  Valuable  Remedy  in. — My  experi- 
ence of  Indian  liemp  confirms  Mr.  Oliver's  in  some  particulars,  especially 
its  physiological  action.  In  no  case  has  it  produced  pleasurable  feelings, 
generally  most  alarming  symptoms,  such  as  complete  paralysis,  horrible 
hallucinations,  double  consciousness,  etc.  A  young  practitioner  should 
be  most  careful  in  prescribing,  and  warn  patients  of  its  action,  or  he  may 
lose  their  confidence.  Indian  hemp  has  been  vaunted  as  an  anodyne  and 
hypnotic  having  the  good  qualities  of  opium  without  its  evils.  Also  in 
dysmenorrhoea.  In  this  complaint  and  insomnia  it  has  not  proved  of  much 
benefit.  The  drug  has  almost  invariably  produced  some  marked  physio- 
logical effect  even  in  small  doses.  Text  books  give  the  dose  as  ten  minims 
and  upward,  but  five  mimims  is  the  largest  dose  that  should  be  given  at 
first.  If  bought  from  a  good  house,  the  drug  is  not  inert  or  unreliable. 
A  drug  having  such  marked  physiological  action  ought  to  have  a  specific 
use  as  a  therapeutic  agent.  Indian  hemp  has  such  specific  use  in  men- 
orrhagia — there  is  no  medicine  which  has  given  such  good  results  ;  for 
this  reason,  it  ought  to  take  the  first  place  as  a  remedy  in  menorrhagia, 
then  bromide  of  potassium,  and  other  drugs.  The  modus  operanM  I  can- 
not explain,  unless  it  be  that  it  diverts  a  larger  proportion  of  blood  to  the 
brain,  and  lessens  the  muscular  force  of  the  heart.  A  few  doses  are  suf- 
ficient ;  the  following  is  the  prescription  : 

^     Tincturse  Cannabis  Indicse Tri.xxx. 

Pulveris  Tragac.  Co 3  i. 

Spiritus  Chlorof. 3  i. 

Aquam  ad 3  ij. 

One  ounce  every   three  hours.     Four  years  ago  I  was  called  to  see  Mrs. 
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W.,  aged  40,  multipara.  She  had  suffered  from  menorrhagia  for  several 
months.  Her  medical  attendant  had  tried  the  ordinary  remedies  without 
success.  Indian  hemp  was  given  as  above.  Its  action  was  speedy  and 
certain.  Only  one  bottle  was  taken.  She  was  afterward  treated  for 
anaemia,  due  to  loss  of  blood*  Twelve  months  after  this  my  patient  sent 
for  a  bottle  of  the  "green  medicine."  I  learned  afterward  that  she  had 
sent  this  medicine  to  a  lady  friend,  who  had  been  unsuccessfully  treated 
by  anotlier  medical  man  for  several  months  for  the  same  complaint.  It 
proved  equally  successful.  The  failures  are  so  few,  that  I  venture  to  call 
it  a  specihc  in  menorrhagia.  The  drug  deserves  a  trial.  It  may  occasion- 
ally fail  ;  this,  however,  is  not  to  be  wondered  at  in  a  complaint  due  to  so 
many  different  causes,  and  associated  with  anaemia  and  other  cases  of 
plethora. — John  Brown,  L.R.C.P.,  Lond.,  etc.,  Bacup,  in  the  British 
Medical  Journal. 

CoisrsTiPATroN",  Habitual,  Three  Prescriptions  for. — J.  Mortimer 
(xranville,  M.D.,  M.R.C.P.,  in  the  British  Medical  Jownial,  May  26th, 
1883,  says  :  Some  apology  may  appear  necessary  for  these  "  prescriptions," 
more  particularly  as  it  is  likely  that  some  of  my  readers  will  think  I  am 
scattering  suggestions  on  subjects  which  do  not,  at  first  sight,  seem  to  be  at 
all  closely  related.  Still  preserving  what  may  be  called  the  ' '  nervous' '  stand- 
point, it  is,  I  am  convinced,  indispensable  to  regard  persistent  inactivity 
of  the  bowels,  when  not  demonstrably  due  to  other  causes,  as  the  result  of, 
either  defect  of  peristaltic  action  ;  deficient  glandular  secretion  ;  or,  inter- 
ruption of  the  habit  of  periodic  evacuation. 

1.  When  there  is  a  lax  and  torpid  condition  of  the  muscular  coat  of  the 
alimentary  canal,  we  get  food  retained  in  the  stomach  or  intestines  until 
it  ferments,  or  sometimes  "decomposes,"  with  the  result  of  distension, 
pain  mechanically  induced,  and  either  eructations  or  incarcerated  flatus. 
I  have  recently  seen  a  very  considerable  number  of  cases  in  which  this 
last-mentioned  trouble  had  been  so  great,  and  at  the  same  time  so  masked, 
as  to  have  given  rise  to  the  impression  that  grave  disease  existed  ;  where- 
as every  anomalous  symptom  has  quickly  disappeared  as  soon  as  the  mus- 
cular tone  has  been  restored,  and  the  contents  of  the  bowel  have  commenced 
to  pass  naturally  on  their  course.  The  essential  fault  is  partial,  in  some 
instances  almost  complete,  loss  of  the  reflex  contractility  of  the  muscular 
coat,  so  that  the  presence  of  ingesta  at  any  part  of  the  canal  does  not  ex- 
cite the  intestine  to  contract  and  propel  it  onward.  It  is  worse  than  use- 
less to  employ  ordinary  aperients  in  such  a  condition  as  this  ;  they  only 
irritate,  without  strengthening,  the  nerves,  on  the  healthy  activity  of  which 
everything  depends.  When,  therefore,  this  is  the  form  of  "  constipation" 
which  requires  treatment,  I  give  a  prescription  something  like  the  follow- 
ing ;  and  it  is,  in  the  majority  of  instances — of  course  nothing  is  uniformly — 
successful :  * 

]^     Sodae  Yalerianatis gr.  xxxvj. 

TincturcB  Nucis  Vomicae m  Ix. 

.  "  Capsici iU  xlviij. 

Syrupi  Aurantii 3  iss. 

Aqua  ad 3  vj. 

Misce.  Fiat  mistura,  cujus  sumantur  cochleare  magnum  ex  aqua 

ter  die  semihora  ante  cibum. 

2.  The  second  form  of  constipation,  in  which  there  is  a  deficiency  of  glan- 
dular secretions  generally  throughout  the  intestine,  manifested  by  a  pe- 
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culiarly  dry  and  earthy  character  of  the  dejecta  when  the  bowels  do  act,  I 
treat  by  a  mixture  such  as  this  : 

]^     Aluminis 3  iij. 

Tincturse  Quassise 3  i.' 

Infusi  Quassiae !  vij. 

Misce.  Fiat  mistura,   cujus  sumantur  cochlearia  duo  magna  ter 
quotidie,  post  cibum. 

3.  The  third  form,  which  depends  chiefly  on  interruption  of  the  natural 
habit  of  periodic  discharge,  often  results  from  repeated  failure  to  move  the 
bowels,  in  consequence  of  one  or  other  of  the  two  preceding  forms  of 
this  trouble.  This  may  generally  be  relieved  by  directing  a  perfectly  reg- 
ular attempt  to  go  to  stool,  and  by  the  use  of  the  following  draught,  taken 
the  first  thing  after  rising  from  bed — not  on  awaking  — in  the  morning,  as 
nearly  as  possible  at  the  same  hour.  It  will  be  observed  that  it  is  not  an 
aperient  in  the  oidinary  sense  of  the  term.  It  is,  as  a  rule,  neither  necessary 
nor  desirable  to  continue  it  for  longer  than  a  fortnight.  In  most  instances,. 
it  will  be  found  to  re-establish  the  normal  habit  in  a  week  or  less  : 

9'     Ammonige  Carbonatis 3  i. 

Tincturse  Valerianae §  i. 

Aquae  Camphorse f  v. 

Misce.     Fiat  mistura  :  capiat  partem  sextam  in  modo  dicto. 

DiALYZED  Iron.— Dr.  Prosser  James  has  lately  said,  in  a  summary  of 
the  position  which  dialyzed  iron  is  entitled  to  hold  in  medicine,  that  the 
persalts  of  iron  are  frequently  employed  solely  on  account  of  their  astrin- 
gency,  while  the  protosalts  are  occasionally  considered  as  being  destitute 
of  this  quality.  The  freshly -prepared  carbonate  is  an  excellent  mild 
chalybeate,  but  difficult  to  keep  in  an  unaltered  state,  so  that  preference 
is  given  to  reduced  iron.  The  scale  preparations  of  iron  are  held  in  repute, 
both  from  the  extreme  facility  of  their  use  and  their  agreeable  taste. 
When  these  three  forms  of  iron  are  inadmissible,  dialyzed  iron  may  be 
resorted  to  with  admirable  effect.  It  is  a  milder  chalybeate  than  the  three 
preceding,  and  does  not  produce  the  slightest  irritation. 

A  recent  analysis  by  Professor  Tichborne  of  Wyeth's  preparation  agrees 
almost  exactly  with  Graham's  statement,  that  dialyzed  iron  contains  98.5 
parts  of  the  oxide  and  1.5  parts  of  hydrochloric  acid.  The  liquid  thus 
obtained  differs  altogether  from  an  ordinary  solution  of  salts  of  iron,  by 
its  not  giving  rise  to  the  blood-red  color  on  the  addition  of  alkaline  sul- 
phocyanide,  nor  to  the  blue  precipitate  with  ferrocyanide  of  potassium. 
It  does  not  become  cloudy  on  boiling,  nor  when  agitated  with  two  parts  of 
ether  and  one  part  of  alcohol  is  the  ether  layer  colored  yellow.  It  is  so 
sensitive  that  ordinary  spring  water  will  cause  a  precipitate,  yet  no  pre- 
cipitate is  produced  by  nitric,  acetic,  or  muriatic  acid.  Graham's  solution 
gelatinized  in  about  twenty  days,  and  he  regarded  it  as  a  solution  of  colloid 
ferric  hydrate  which,  he  considered,  existed  in  both  a  soluble  and  insoluble 
form.  It  is,  however,  never  free  from  chlorine.  Theoretically,  therefore, 
the  liquid  is  a  solution  of  a  basic  oxychloride,  but  it  can  never  be  imitated 
by  dissolving  saturated  solutions  of  the  hydrate.  All  these  artificially- 
made  liquors  are  astringent,  with  ferruginous  taste  and  acid  reaction. 

Respecting  the  therapeutic  value  of  dialyzed  iron,  of  which  there  has 
lately  been  some  inclination  to  doubt.  Dr.  James  says  there  is  no  question. 
By  the  method  now  followed  of  counting  blood-corpuscles,  it  is  foitnd 
that  the  taking  of  dialyzed  iron  both  increases  their  number  and  improves 
their  condition.     Dr.   James  gives,  as  an  average  dose,   twenty  to  fifty 
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drops,  daily,  in  three  doses.     Dr.  Weir  Mitchell,  of  Philadelphia,  gives  as 
much  as  a  drachm  at  a  time. 

Specimens  have  appeared  in  the  market  which  are  not  only  innocent  of 
any  acquaintance  with  a  dialyzing  membrane,  but  seem  little  else  than 
diluted  solution  of  perchloride  of  ivoiL.—From  the  London  Chemist  and 
Druggist. 
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Nitrate  of  Amyl  and  Nitro-Glycerhste  in  Uremic  Asthma. — 
Dr.  Slieen,  of  Cardiff,  writes:  "The  brief  notes  I  give  below  illustrate  the- 
value  of  nitrate  of  amyl  and  nitro-giycerine  in  one  of  the  sudden  and  dis- 
tressing, though  perhaps  rare,  phases  of  chronic  Bright' s  disease — viz., 
ursemic  asthma.  Nitrate  of  amyl,  acting,  probably,  through  the  vaso-mo- 
tor  nerves,  relaxes  the  arterioles,  and  thus  reduces  blood  pressure.  As  it 
is  ver}^  volatile,  on  the  score  of  economy  and  convenience,  I  always  carry 
some  of  Martindale's  capsules  in  my  bag,  and  these  are  very  handy  for  im- 
mediate use.  Nitro-glycerine  is  said  to  have  much  the  same  action  as 
nitrate  of  amyl,  and  according  to  Dr.  Mahomed,  its  great  superiority  over 
amyl  lies  in  its  gradual  and  more  lasting  effect,  and  the  more  convenient 
manner  of  prescribing  it,  and  it  can  be  taken  regularly  two  or  three  times 
a  day,  or  oftener,  in  one  minim  of  a  one  per  cent  alcoholic  solution  being 
the  usual  commencing  dose.  It  is  also  made  up  in  chocolate  tablets,  each 
containing  one-hundredth  part  of  a  minim  ;  but  its  action,  when  given 
in  this  form,  is  not  so  rapid  as  that  of  the  alcoholic  solution. 

_ ''  M.  P.,  aged  fifty-live,  retired  from  business  May  4th,  1882.  Has  been 
ailing  for  two  weeks,  but  has  been  about.  Has  noticed  swelling  of  legs 
toward  night  for  two  months,  and  his  face  had  swollen  occasionally  for 
the  last  month.  Has  always  been  careless  of  his  health,  and, if  he  got 
wet,  an  event  which  happened  not  unfrequently,  he  would  never  change 
his  clothes.  He  was  taken  suddenly  ill  last  evening  while  out  walking, 
about  a  mile  from  home,  and  had  to  be  taken  home  in  a  cab.  On  visiting 
him  at  10  a.m.,  I  found  him  sitting  up  in  bed,  gasping  for  breath,  coun- 
tenance distressed,  and  of  a  sickly  pallid  hue.  Pulse  feeble  ;  temperature 
98°  ;  tongue  pale  and  sodden  ;  expectoration  frothy,  with  some  little 
blood  intermixed  :  moist  rales  over  whole  cliest,  back  and  front  ;  urine 
abundant,  clear,  containing  one  fourth  of  albumen.  At  2  p.m.  I  found  his 
condition  and  posture  unchanged  ;  he  could  only  speak  a  few  words 
before  he  had  to  stop  for  breath.  He  inhaled  three  minins  of  nitrate  of 
amyl  (a  capsule  broksn  in  a  handkerchief).  Within  a  few  minutes  his 
breath  was  easier,  and  he  was  able  to  recline  in  bed  for  the  first  time  since 
the  attack  came  on  before  I  left  the  house.  I  then  put  him  on  nitro- 
glycerine one  hundredth  of  a  minim  ter  die. 

"May  5tli.  He  was  lying  easily  in  bed,  breathing  quietly,  and  express- 
ing himself  as  feeling  quite  well,  said  he  was  only  waiting  till  I  came 
before  he  got  up  I  cautioned  him  that  his  life  hung  by  a  thread,  and 
that  he  could  only  hope  to  continue  it  by  the  strictest  obedience.  Un- 
availing caution.  On  the  6th  he  still  remained  in  the  same  improved 
condition.  The  next  day  he  refused  to  take  any  more  medicine,  but 
promised  to  stay  in  the  house,  a  promise  which  he  did  not  keep.  On 
the  Kjth  he  had  another  attack,  and  died  quietly  within  thirty-six  hours,, 
the  urine  being  loaded  with  albumen."— ^;•^Y^5^  Medical  Journal. 
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In"  an  Essay  entitled,  "An  Experimental  Investigation  of 
THE  Action  of  Chloral,  Opium,  and  Bromide  of  Potassium,"  by 
Dr.  Sidney  Ringer,  Professor  of  Medicine  in  University  College,  London, 
and  Dr.  Harrington  Sainsbury,  the  authors  make  the  following  important 
•observations  on  certain  well-known  drugs,  after  discussing  the  physiolog- 
ical effects  of  the  agents  mentioned  in  the  title  of  their  paper  :  "  Clini- 
cally, the  dangers  of  bromide  of  potassium  and  of  chloral  have  been  recog- 
nized ;  and  thus  in  our  text-books  we  find  the  statements  that  the  presence 
of  grave  adynamic  symptoms  contra-indicate  chloral  and  bromide  of 
potassium.  Opium,  on  the  other  hand,  in  such  adynamic  states,  fre- 
quently appears  to  lend  actual  support.  The  results  of  definite  experi- 
ment we  hnd  to  accord  with  the  results  of  clinical  experience  ;  and  the 
value  of  the  former  lies  in  that  they  confirm,  and  by  their  definiteness 
must  tend  to  enforce,  the  teachings  of  the  latter.  The  choice  of  a  drug  is, 
however,  no  simple  matter  ;  an  advantage  here  may  be  outbalanced  by  a 
disadvantage  there  ;  and  practical  men  may  object  that  they  would  gladly 
give  opium,  but  that  the  disordered  stomach,  blunted  appetite,  inactive 
liver,  and  torpid  intestines,  niore  than  outweigh  the  advantages  of  opium 
administration.  This  clearly  is  a  matter  for  consideration  in  the  individ- 
ual case  under  treatment ;  and  the  decision  will  have  to  be  according  as 
one  or  otlier  element,  asthenia,  or  derangement  of  the  digestive,  etc., 
powers,  is  most  to  be  feared.  These  objections  to  opium,  on  the  one  hand, 
and  chloral  and  bromide  of  potassium,  on  the  other  hand,  raise  the  ques- 
"tion  as  to  whether,  in  very  many  cases,  a  drug,  at  present  rather  exten- 
sively used,  especially  in  America,  viz.,  bromide  of  sodium,  might  not 
with  advantage  be  substituted  in  their  place.  The  salts  of  sodium  gener- 
ally contrast  very  markedly  with  those  of  potassium  ;  for  the  chlorides, 
bromides,  and  iodides  of  these  two  metals,  the  lowest  figure  would  repre- 
sent the  potassium  as  ten  times  as  active  as  the  sodium.  These  precise 
numbers  refer  to  action  on  the  ventricle  of  the  frog' s  heart  (See  Medico- 
Ghirurgical  Transactions,  vol.  Ixv.,  concerning  the  action  of  the  salts  of 
potash,  soda,  and  ammonia  on  the  frog's  heart),  but  on  all  hands  the 
evidence  is  forthcoming  that,  while  salts  of  potassium  are  very  poisonous, 
"those  of  sodium  are  very  slightly  so.  One  of  the  marked  points  of  con- 
trast between  the  two  se,ts  of  salts  is  to  be  found  in  respect  of  inhibition  ; 
potassium  salts  inhibit  the  frog's  ventricle  strongly,  sodium  salts  scai'cely 
at  all.  Here,  however,  we  are  considering  drugs  as  to  their  cardiac  effect ; 
and,  in  respect  of  this,  sodium  bromide  would  rank  far  ahead  of  bromide 
of  potassium,  chloral  or  opium,  as  to  inocuousness.  The  objections 
holding  for  opium  would  not  apply  here,  for  sodium  salts  are  generally 
very  little  disturbing  to  the  tissues.  With  these  advantages  the  general 
■verdict  of  clinical  experience  is  to  the  efficacy  of  bromide  of  sodium  as  a 
hypnotic,  and,  indeed,  as  a  substitute  for  bromide  of  potassium  ;  and 
should  this  position  but  be  maintained,  it  is  clear  that  bromide  of  sodium 
will  be  in  very  many  cases  the  sedative  above  all  others  to  be  selected."  — 
British  Medical  Journal. 

Dizziness  and  Deafness. — Dr  William  James,  of  Harvard  University, 
has  made  some  experiments  to  test  the  modern  theory  that  the  semicircu- 
lar canals,  instead  of  being  connected  with  the  sense  of  hearing,  serve  to 
convey  the  feeling  of  movement  of  the  head  through  space,  which,  when 
intensified,  becomes  dizziness.  It  occurred  to  him  that  deaf-mutes,  liaving 
their  auricular  organs  injured,  might  afford  some  corroboration  of  tlie  the- 
ory, if  it  were  true,  by  showing  a  smaller  susceptibility  to  dizziness  than  per- 
sons with  normal  hearing.     Of  519  deaf-mutes  examined  by  subjecting  them 
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to  a  rapid  whirling,  186  were  wholly  insusceptible  of  being  made  dizzy, 
134  were  made  dizzy  in  a  very  slight  degree,  and  199  were  normally,  and 
in  a  few  cases  abnormally  sensitive.  JS'early  200  students  and  instructors 
in  Harvard  College,  supposed  to  have  normal  hearing,  were  examined  for 
purposes  of  comparison,  and  but  a  single  one  proved  exempt  from  the 
vertigo. — Popular  Science  Monthly. 

At  the  regular  meeting  of  the  Society  of  Medical  Jurisprudence  and 
State  Medicine,  Prof.  Edward  C.  Spitzka  read  a  paper  on  spinal  injuries 
as  a  basis  for  litigation.  The  improvement  in  the  modes  of  travel,  he  said, 
had  caused  accidents  by  shock — injuries  to  the  spinal  column — to  be 
much  more  numerous  than  formerly,  and  it  was  of  great  importance  to  be 
able  to  detect  the  real  from  the  sham  cases.  Experts  called  in  cases  of 
.this  kind,  where  accidents  had  occurred,  had  a  tendency  to  become  almost 
involuntarily  partisan,  and  to  give  their  testimony  on  the  side  for  which 
they  had  been  retained,  and  in  many  cases  where  verdicts  had  been  given — 
some  of  them  for  large  amounts — ^against  railway  companies  the  parties 
had  without  doubt  been  shamming.  He  thought  that  if  railroad  compa- 
nies should  recognize  more  generally  the  claims  of  deserving  calls,  and  not 
resort,  as  they  too  frequently  did,  to  chicanery  to  defeat  the  claim,  they 
would  enlist  for  themselves  the  sympathy  of  the  press  and  of  the  people 

f:enerally.  Mr.  George  P.  A said  that  the  matter  was  involved  in  a 
og.  He  defended  a  man  once  who  walked  twenty  miles  between  dark 
and  daylight  to  commit  a  robbery,  and  yet  the  doctors  swore  that  it  was  im- 
possible for  that  man  to  rise  from  his  bed.  Spinal  disease  was  this  man's 
capital ;  he  did  not  rob  railroads,  but  he  did  rob  banks  and  rich  men  and 
became  wealthy.  Mr.  Max  Eller  said  that  the  main  point  was,  when  a 
person  sued  for  damages,  how  far  the  court  had  power  to  order  what  might 
be  considered  an  invasion  of  private  rights  by  compelling  him  or  her  to 
submit  to  an  examination.  He  thought  that  if  there  should  be  a  boardof 
experts  appointed  by  some  power,  who  could  not  be  retained  on  either  side, 
but  would  give  an  impartial  opinion,  much  of  the  evil  at  present  com- 
plained of  would  be  done  away  with. 

Breakfast  Beverages. — Each  of  our  commoner  breakfast  beverages, 
namely,  tea,  coffee,  and  cocoa,  presents  sundry  relative  advantages  and 
disadvantages,  which  have  been  well  established  by  scientihc  experi- 
ments and  general  experience,  and  which  are  qualities  that  sometimes 
assume  a  special  importance  in  certain  conditions  of  health,  habit,  occu- 
pation, climate,  and  disease.  Warm  infusion  of  tea  has  been  proved  to 
have  a  marked  stimulant  and  restorative  action  upon  the  brain  and  ner- 
vous system,  and  this  effect  is  not  followed  by  any  secondary  depression. 
It  farther  increases  the  action  of  the  skin,  and  raises  the  number  of  the 
pulse,  while  it  has  but  little  effect  upon  urination,  excepting  simply  as  a 
watery  diuretic.  It  tends  to  lessen  the  action  of  the  bowels.  Dr.  Parkes 
found  that  tea  is  most  useful  as  an  article  of  diet  for  soldiers.  The  hot  in- 
fusion^  is  a  patent  protective  against  extremes  both  of  heat  and  of  cold  ; 
and  Sir  Ranald  Martin  proved  it  to  be  particularly  valuable  in  great 
fatigue,  especially  in  hot  climates.  Coffee,  like  tea,  when  used  as  an 
article  of  diet,  especially  affects  the  nervous  system.  It  is  a  brain-  and 
nerve- stimulant;  in  very  large  doses  it  produces  tremors.  It  increases  the 
action  of  the  skin,  and  it  appears  to  have  a  special  power  in  augmenting 
the  urinary  water.  It  increases  both  the  force  and  frequency  of  the  pulse. 
Unlike  tea,  it  tends  to  increase  the  action  of  the  bowels.  Coffee  has  been 
proved  to  be  an  important  article  in  a  soldier's  dietary,  as  a  stimulant  and 
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restorative.  Like  tea,  it  acts  as  a  nerve-excitant,  without  producing  sub- 
sequent depression.  It  is  serviceable  against  excessive  variations  of  cold 
and  heat,  and  its  efficacy  in  these  respects  has  been  established  in  antarc- 
tic expeditions,  as  well  as  in  India  and  other  hot  climates.  Dr.  Parkes 
pointed  out  that  coffee  has  a  special  recommendation  in  its  protective  in- 
fluence against  malaria.  While  admitting  that  the  evidence  on  this  point 
was  not  strong,  he  held  it  to  be  sufficient  to  authorize  the  large  use  of 
coffee  in  malarious  districts.  Coffee  should  be  used  as  an  infusion.  If 
coffee  be  boiled,  its  delicate  aroma  is  dissipated.  The  theohromin  of  cocoa 
is,  chemically,  identical  with  the  tliein  of  tea,  and  the  caffeine  of  coffee. 
While  tea  and  coffee  are  comparatively  valueless  as  true  foods,  cocoa,  by 
reason  of  the  large  quantity  of  fatty  and  albuminoid  substances  it  con- 
tains, is  very  nourishing,  and  is  of  high  dietetic  value  as  a  tissue-forming 
food.  Compared  with  tea  and  coffee,  it  is  a  food  rather  than  a  stimulant, 
being  akin  to  milk  in  its  composition  and  place  in  the  diet  scale.  It  is  ■ 
useful  to  sustain  the  weakly,  and  to  support  the  strong  in  great  exertion, 
as  a  readily  assimilable  and  general  form  of  nourishment. 

McDaniel' s  Method  of  Artificial  Respikatiojst. — Dr.  McDaniel  does 
not  propose  to  set  aside  all  other  methods  of  artificial  respii'ation, 
"but,"  as  he  says,  "merely  to  introduce  into  general  practice  a  new  one 
of  very  great  efficacy,  very  safe,  of  very  convenient  and  speedy  application, 
very  easily  comprehended,  and  specially  adapted  to  small  patients." 

Without  farther  comment,  we  will  now  quote  from  Dr.  McDaniel' s  last 
paper,  only  premising  that  enough  favorable  reports  have  been  made  in  the 
cases  of  new-born  infants  to  challenge  the  attention  of  the  profession. 

"After,"  says  the  author,  "the  invention  of  the  spirometer,  by 
Hutchinson,  it  was  soon  ascertained  that  the  capacity  of  the  chest  is  greater 
in  the  erect  form  than  in  any  reclined  or  recumbent  position.  This  is  a 
great  fact  for  physiology,  for  pathology,  and  for  therapeutics.  The  chest 
is  a  cylinder,  and  the  diaphragm  is  a  piston  whose  pump  motion  varies  the 
chest  capacity  and  causes  an  ingress  and  egress  of  air.  In  the  recumbent 
position  the  liver  and  other  contents  of  the  abdomen  press  upon  the  dia- 
phragm and  diminish  the  chest  capacity.  In  changing  from  the  recumbent 
to  the  erect  position,  this  pressure  is  gradually  removed  and  the  chest  capac- 
ity is  increased.  It  is  obvious  that  all  that  is  necessary  to  cause  air  to 
enter  the  lungs,  is  to  change  the  patient  from  any  recumbent  or  any  inclined 
position  to  the  erect  one  ;  and  all  that  is  necessary  to  cause  the  air  to  pass 
out  of  the  lungs  is  to  move  the  patient  back  from  the  erect  to  any  inclined 
or  recumbent  position.  But  I  have  discovered  that  the  increase  of  capacity 
in  the  chest  is  slow  and  small  in  moving  from  the  recumbent  position  to 
an  elevation  of  forty -five  degrees,  and  rapid  in  ascending  from  forty-five 
degrees  to  the  erect  position.  It  is, therefore,  not  essential  in  practising 
artificial  respiration,  to  move  tlie  patient  through  the  whole  range  from 
recumbency  to  erectness,  but  is  sufficient  to  use  only  the  upper  half  of  this 
range,  merely  moving  the  patient  from  a  forward  inclination  of  forty-five 
degrees  to  the  erect  position  and  back  again.  Every  upward  and  backwards 
movement  jjroduces  an  inspiration,  and  every  forward  and  downward 
movement  an  exiyiration^  a,nd^  the  two  together  a  complete  respiratory  act. 
By  regularly  repeating  these  acts,  artificial  respiration  is  rhythmically 
performed,  and  can  be  prolonged  at  will.  Any  one  will  find  that  if  he  leans 
forward  from  the  erect  position  to  an  inclination  of  say  forty -five  degrees, 
he  will  mechanically  and  involuntarily  expire,  and  if  he  moves  back  to  the 
erect  position  he  will  mechanically  and  involuntarily  perform  inspiration. 
He  caimot,  by  any  power  of  volition,  prevent  the  result  or  reverse  it,     Thi& 
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Mmple  movement  upward  and  backward  to  the  erect  position.,  and  down- 
ward and  forward  to  a  sufficiently  inclined  position.,  regularly  repeated., 
constitutes  my  proposed  new  method  of  art Qici at  respiration.'''' 
Dr.  McDaniel  is  of  Montgomery,  Alabama. 

Castor  Oil  and  Glycerine. — A  nice  mixture  of  these  is  made  by 
taking  equal  parts  of  the  finest  Italian  oil  and  pure  glycerine.,  adding  the 
oil  gradually  to  the  glycerine  by  thoroughly  triturating  in  a  warm  mortar. 
If  desired,  pink  coloring  (cochineal)  and  fiavoring  (vanilla)  can  be  added, 
thus  producing  a  most  palatable  jelly-like  mass,  which  can  be  taken  by 
the  most  fastidious  lady  or  child  without  the  slightest  suspicion  of  having 
swallowed  castor  oil. 

Biliary  Colic — Succinate  of  Iron. — Dr.  Jas.  A.  Stewart,  of  Baltimore, 
revives  the  claim  that  the  hydrated  succinate  of  the  peroxide  of  iron  is 
efficient  in  the  treatment  of  gall-stones.  He  reports  one  case  in  which  a 
patient,  a  lady  of  forty,  who  had  suffered  for  three  months  and  was  greatly 
emaciated,  recovered  health  rapidly  under  drachm  doses  of  the  succinate. 
Tliere  had  been  no  trouble  for  two  years.  Dr.  Stewart' s  case,  as  reported 
in  the  Maryland  Mediccd  Journal,  is  not  very  convincing,  as  the  trouble 
had  only  lasted  a  comparatively  short  time,  and  no  gall-stones  were  act- 
ually found. — New  York  Medical  Record,  March  3,  1883. 

Cerebral  Atrophy  after  Amputation. — An  old  soldier  had  his  left 
arm  removed  forty  years  before  his  death.  During  the  last  few  3^ears  of 
his  life  the  leg  on  the  same  side  of  the  body  became  gradually  paralyzed. 
At  the  autopsy  M.  Bourdon  found  a  notable  wasting  of  the  upper  part  of 
the  ascending  frontal  convolution,  of  the  paracentral  lobule,  and  of  the 
neighboring  crest  of  the  cerebral  hemisphere.  The  lateral  ventricle  of 
the  same  side  was  dilated,  especially  at  the  site  of  the  atrophy.  Some 
wasting  was  also  observed  in  the  corpus  striatum,  the  pons,  and  the  me- 
dulla oblongata  of  the  same  side.  The  right  hemisphere  is  said  to  have 
weighed  thirty-one  grammes  less  than  the  left.  It  is  right  to  speculate, 
as  M.  Bourdon  did,  on  the  cause  of  the  late  paralysis  of  the  lower  limb. 
Was  it  due  to  a  spread  of  the  atrophic  change  in  the  central  nervous  sys- 
tem ?  Such  a  conclusion  is  not  out  of  harmony  with  the  present  doctrines 
of  neural  pathology. 

Imperforate  Hymen  Persistent  in  Labor. — Mr.  H.  Gre}^  Edwards, 
B.A.,  M.B.,  B.Ch.,  of  Bangor,  writes  :  At  11  p.m.,  April  25th,  1883,  I 
was  called  to  see  S.  O.,  primipara,  aged  thirty-two,  said  to  have  been  in 
labor  since  Monday  morning,  the  23d  ultimo.  I  found  the  patient  suffer- 
ing from  severe  ''pains."  On  digital  examination,  I  was  somewhat  sur- 
prised to  find  that  the  orifice  of  the  vagina  was  completely  closed  by  a 
tough  membrane.  Anteriorly,  it  was  comparatively  thin,  and  attached 
to  the  edge  of  the  vaginal  orifice,  whence  it  sloped  gradually  backward 
until,  at  the  posterior  wall,  it  was  attached  an  inch  and  a  half  from  the 
orifice.  Here  it  was  very  thick,  and  gave  the  same  sensatian  to  the  finger 
as  the  walls  of  the  vagina  itself.  The  foetal  head  could  be  easily  felt 
through  the  tissue,  which  was  perfectly  lax,  resisting  all  efforts  at  rupt- 
ure with  my  finger. 

Having  decided  to  give  the  uterus  time  to  do  its  best,  I  left,  calling 
again  at  4  a.m.;  but,  though  the  pains  had  been  strong  and  frequent, 
things  were  much  in  the  same  condition.  By  sawing  with  my  nail  at  the 
thinnest  part,  I  eventually  got  the  end  of  my  finger  in,  and  tore  the  hymen 
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by  drawing  tlie  finger  backward,  until  about  halfway  across,  but  I  could 
not  manage  it  further.  I  then  waited  an  hour,  in  the  hope  that  the  re- 
maining half  would  not  be  sufficient  obstruction  to  delivery  ;  but  "  pains" 
becoming  short  and  slight,  I  put  on  a  forceps,  and  delivered  without  dif- 
ficulty.    The  patient  is  going  on  satisfactorily. 

I  have  reported  this  case  under  the  belief  that  such  a  tough  condition 
of  hymen  is  most  unusual. 

It  is  medico -legally  interesting,  that  one  single  act  of  copulation,  in 
spite  of  the  seeming  difficulties  of  the  case,  sufficed  for  impregnation. — 
Britisli  Medical  Journal. 

Iis'HERTTANCE  OF  Cain'CEE. — In  the  course  of  a  paper  on  the  Local  Origin 
of  Malignant  Growths,  read  in  the  Section  of  Pathology  at  the  last  annual 
meeting  of  the  British  Medical  Association,  Mr.  Jonathan  Hutchinson 
observed  :  "  It  is  needful  to  say  a  few  words  as  to  the  inheritance  of  can- 
cer in  its  bearings  upon  the  doctrine  of  its  local  origin,  since  an  adverse 
argument  has  been  founded  upon  it.  It  has  been  urged  with  much  plausi- 
bility, that  a  disease  which  is  capable  of  inheritance  must  be  a  constitution- 
al one.  No  doubt,  to  some  extent,  this  is  true  ;  but  the  argument  must 
not  be  pushed  beyond  its  legitimate  scope.  The  laws  of  inheritance,  as 
with  property,  so  with  disease,  concern  convection,  and  not  origin  or  pro- 
duction. The  inheritance  of  a  fortune  is  a  very  different  thing  from  its 
acquisition,  and  gives  us  no  clew  as  to  how  that  may  have  been  ac- 
complished. The  causes  of  cancer,  as  we  meet  with  it  in  practice,  may, 
perhaps,  be  usefully  classed  as  three,  senility  of  tissue,  local  irritation, 
and  inheritance.  Of  these,  only  the  first  two  can  rank  as  true  causes  ;  the 
latter,  although  practically  of  great  importance,  is  only  a  mode  of  per- 
petuation of  that  which  the  other  two  have  originated.  Senility  gives 
proclivity,  local  irritation  excites,  and  subsequently  hereditary  trans- 
mission may  perpetuate.  The  facts,  as  regards  chimney-sweeps'  cancer, 
gives  perhaps  the  best  illustration  of  what  I  mean.  Before  this  malady 
was  practically  suppressed  by  Act  of  Parliament,  I  believe  it  was 
commonly  noted  that  where  the  trade  of  sweep  went,  as  it  often  did,  in  a 
family,  proneness  to  suffer  from  soot-warts,  and  for  soot-warts  to  de- 
generate into  cancer,  increased  in  successive  generations.  Grandsons  and 
great  grandsons  were  attacked  at  earlier  ages,  and  with  much  greater 
frequency,  than  those  who  were  new  to  the  trade.  Here,  then,  we  observe 
the  liability  to  a  form  of  cancer,  produced  in  the  first  instance  by  a  local 
cause,  perpetuated  and  intensified  by  hereditary  transmission.  We  witness 
the  genesis  of  cancer,  and  see  the  shares  taken  by  local  irritation  and 
inheritance,  and  how  entirely  secondary  the  latter  is  as  regards  the  former. 
If  we  ask  what  it  is  which  is  inherited  in  the  case  of  the  transmission  of 
cancer,  probably  the  nearest  approach  to  an  answer  which  can  be  given  will 
be  to  say  that  it  is  a  peculiarity  in  cell-structure  generally  ;  not  germs,  not 
a  blood-malady,  but  a  special  type  of  cell  organization,  permitting,  with 
greater  ease  than  in  other  persons,  the  injurious  influence  of  local  causes. 
Even  in  the  sweep,  whose  forefathers  have  suffered  from  soot  cancer, 
the  transmitted  tendency  still  waits  for  the  exciting  cause  ;  and  the  dis- 
ease occurs,  not  in  internal  and,  therefore,  protected  parts,  but  on  the  same 
part  as  it  did  in  his  great-grandfather,  and  under  the  direct  influence  of 
exactlv  the  same  cause.  Not  that  I  would  for  one  moment  doubt  that, 
in  some  instances,  the  inherited  proclivity  may  be  so  strong,  that  it  does  not 
wait  for  the  help  of  any  exciting  causes,  but  manifests  its  power  in  the 
production  of  a  cancer  which  may  be  considered  spontaneous.  It  is  prob- 
able in   this  way  that   we  ought  to   explain  almost  all  cases  of   cancer 
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occuiriiig  in  very  early  life  ;  and  it  may  be  the  fact  that,  in  a  few  of  these,, 
something  more  definite  than  mere  tissue  proclivity  may  be  transmitted, 
possibly  even  germinal  matter,  especially  in  those  cases  in  which  the 
parent  wa$  the  subject  of  the  malady.  Thus,  then,  although.  I  fully  admit 
that  in  the  examination  of  our  patients  we  must  make  large  allowance  for 
the  influence  of  inheritance,  I  wholly  deny  that  we  can  allow  it  rank  as  a 
true  cause  of  cancer." — British  Medical  Journal. 

C0MMITTIN&  A  Nuisance. — "You  are  a  nuisance,  I'll  commit  you," 
said  an  offended  judge  to  a  noisy  person  in  court.  "  You  have  no  right 
to  commit  a  nuisance,"  said  the  wit. 

An  Account  or  Two  Hundred  and  Eight  Consecutive  Cases  of 
Abdominal  Section  Performed  between  March  1st  and  December 
31st,  1881. — Mr.  Lawson  Tait,  F.R.C.S.,  Eng.,  Surgeon  to  the  Birming- 
ham and  Midland  Hospital  for  Women,  in  a  paper  bearing  this  title,  gives 
the  following  analysis  of  the  series  :  Exploratory  incisions,  13  cases,  with 
no  deaths  ;  incomplete  operations,  8  cases,  with  four  deaths.  Operations 
for  cystoma  :  one  ovary,  36  cases ;  both  ovaries,  28  ;  parovarian  cysts, 
12 ;  hydrosalpinx,  16 ;  pyosalpinx,  20  ;  or  112  cases,  3  deaths.  Re- 
moval of  uteiine  appendages  :  for  myoma,  26  cases  ;  for  chronic  ovaritis, 
12  ;  for  menstrual  epilepsy,  1  ;  or  39  cases,  5  deaths.  Hepatotomy  for 
hydatids,  2  cases  ;  hydatids  of  peritoneum,  2 ;  cholecystotomy  for  gall- 
stone, 2  ;  radical  ot  hernia,  1 ;  nephrotomy  for  hydatids,  1  ;  nepnrec- 
tomy,  1  ;  intestinal  obstructon,  1  ;  solid  tumors  of  ovary,  3  ;  hysterec- 
tomy for  myoma,  10  ;  cysts  of  unknown  origin,  1  ;  tumors  of  omentum, 
1  ;  pelvic  abscess  opened  and  drained,  7 ;  chronic  peritonitis,  4 ;  or  35 
cases,  4  deaths.  Total,  208  cases,  with  16  deaths.  These  operations  were 
not  performed  under  carbolic  spray. — BritisJi  Medical  Journal. 

Deaths  during  the  Administration  or  Anesthetics. — In  a  paper 
entitled  "Remarks  on  the  Death-rate  of  Anaesthesia,  with  an  account  of 
six  fatal  cases,"  Mr.  W.  Roger  Williams,  F.R.C.S.,  remarks  in  conclu- 
sion, "  I  have  observed  that  those  who  administer  anaesthetics  too  often, 
do  so  without  any  fixed  principles  to  guide  them.  This  is  regretable,  be- 
cause, as  many  of  these  cases  show,  the  fundamental  laws  of  the  anaesthet- 
ic art  cannot  be  disregarded  without  entailing  a  deplorable  sacrifice  of 
life.  I  will  here  endeavor  to  state,  in  the  briefest  manner  possible,  the 
most  important  practical  inferences  from  them.  With  regard  to  chloro- 
form, then,  subject  to  the  attainment  of  the  object  in  view,  too  much  air 
cannot  be  given  during  its  administration  ;  and  with  regard  to  either,  too 
little  air  cannot  be  given  during  its  administration.  From  this,  it  follows 
that  a  long  time  is  required  to  induce  anaesthesia  by  chloroform  ;  but  to 
produce  the  same  result  with  ether,  a  short  time  is  suflicient.  Now,  by  a 
long  time,  I  mean  about  a  quarter  of  an  hour,  and  by  a  short  time,  about 
five  minutes.  Surgeons  are  not  unfrequently  to  blame  in  this  respect.  How 
often  one  has  heard  it  said  to  the  chloroformist — '  Be  as  quick  as  you  can  ; 
I  want  to  commence  the  operation  in  five  minutes.'  In  my  opinion,  this 
is  equivalent  to  saying — '  Kill  at  least  one  per  cent  of  my  patients.'  Those 
kind  of  inhalers  are  the  best  which  most  facilitate  the  fulfilment  of  these 
requirements.  For  giving  chloroform,  one  with  a  wire  framework,  having 
a  diaphragm  of  flannel,  or  some  similar  material  stretched  over  the  top  of 
it,  on  which  to  evaporate  the  anaesthetic,  but  open  at  the  sides,  would  be 
very  good  ;  but  a  piece  of  lint,  or  the  corner  of  a  towel,  properly  used, 
would  do  as  well.     A  graduated  drop  bottle  is  necessary  in  any  case,  as- 
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only  a  small  quantity  of  chloroform  should  be  poured  on  at  a  time,  which 
requires  to  be  frequently  renewed.  For  the  administration  of  ether, 
Ormsby's  inhaler  seems  to  me  to  be  the  best ;  it  was  designed  to  fulfil  the 
requirements  just  mentioned,  and  I  have  found  it  answers  admirably.  There 
is  only  one  other  point  I  will  now  mention,  and  that  is  the  importance  of 
watching  the  respirations  during  the  process.  To  do  so  properly,  of  course 
the  epigastrium  must  be  uncovered.  It  is  of  much  greater  value  than  feel- 
ing the  pulse,  since,  when  the  latter  stops,  there  is,  as  a  rule,  an  end  of 
the  patient.  Mr,  Lister  has  very  ably  insisted  on  this.  However,  I  have 
found  it  generally  neglected  at  King's  College. -^British  Medical  Jour- 
nal. 

Face  PRESENTATioisr. — Dr.  Strachan,  of  Sunderland,  writes:  "A.  W., 
aged  twenty- two,  primipara,  at  full  period,  was  first  seen  after  slight  dila- 
tation of  OS  had  taken  place,  the  face  having  barely  engaged  the  pelvis, 
although  the  membranes  were  ruptured,  and  the  liquor  amnii  was  escaping. 
The  finger  touched  the  right  malar  bone  and  orbit.  The  pains  were  frequent 
but  not  strong,  and  the  patient  was  hysterical.  I  gave  opium,  and  left 
her,  and  was  sent  for  twelve  hours  later,  when  the  os  was  fully  dilated, 
.and  the  face,  which  had  now  descended  to  about  the  middle  plane  of 
pelvis,  was  found  presenting,  in  the  first  position,  the  right  oblique  diame- 
ter, with  chin  backward  toward  right  sacro-iliac-synchondrosis.  As  the 
forehead  seemed  decidedly  to  take  precedence,  I  tried  gently  to  make  the 
head  rotate  on  its  transverse  axis  into  the  first  cranial  position  with  the 
occiput  toward  the  left-ilio-pectineal  eminence,  but  did  not  succeed.  This 
was  the  method  recommended  by  the  late  Dr.  J.  Clark,  but  is  now 
abandoned.  Next,  introducing  my  finger  into  the  mouth,  I  endeavored  to 
bring  down  the  chin — the  proper  analogue  of  the  occiput — at  the  same  time 
assisting  the  natural  rotation  into  the  fourth  facial  position — the  left 
oblique  diameter,  with  the  chin  forward.  But  all  my  efforts  seemed  fruit- 
less to  move  the  head  in  any  way,  especially  as  the  pains  were  weak.  So, 
after  waiting  two  or  three  hours  longer  to  see  what  course  nature  intended 
to  adopt,  and  as  the  frontomental  diameter  still  remained  impacted  in  the 
same  position,  I  gave  chloroform,  and  applied  the  long  forceps  with  double 
curve  ;  the  upper  blade,  which  had  to  be  introduced  first,  being  rather 
difficult  of  introduction  between  the  prominences  of  the  face  and  the  ma- 
ternal parts,  so  as  to  avoid  injuring  either.  The  long  straight  forceps  are 
recommended  in  these  cases  with  the  view  of  better  assisting  rotation,  but 
in  this  instance  the  double-curved  ones  answered  remarkably  well,  as 
under  rather  powerful  traction,  accompanied  by  a  gentle  twist  in  the  desired 
direction,  rotation  took  place  into  the  fourth  position,  and  the  face  was 
born  chin  forward,  the  hollow  of  the  forceps  pointing  backward.  Had 
rotation  not  taken  place,  the  case  would  most  likely  have  ended  in 
craniotom}''.  The  child  was  born  alive,  and  although  slightly  disfigured 
at  the  time,  with  the  caput  succedaneum  over  the  right  cheek  and  orbit, 
which  were  both  considerably  swollen,  it  has  done  well ;  the  mother  has 
also  made  a  good  recovery." — British  Medical  Journal. 

An  Electric  Rat  Annihilatok. — The  New  York  Times  gives  this  new 
discovery  of  the  manner  in  which  the  electric  light  wires  may  be  utilized  : 
The  discovery  that  the  wires  of  the  electric  light  forms  the  most  efficient  of 
all  rat-traps  was  made  ticcidentally.  The  electric  light  suddenly  went  out 
one  night  in  a  private  house,  and  on  examination  it  was  found  that  a  rat 
had  touched  the  two  wires  in  the  cellar  and  thus  closed  a  circuit  with  his 
unsus23ecting  paws.     The  rat  was  killed  instantaneously  by  the  electric 
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«eurrent,  and  his  body  remained,  with  one  paw  uplifted,  in  precisely  the 
attitude  in  which  death  overtook  the  unfortunate  animal. 

The  hint  thus  furnished  has  been  used  by  Prof,  Smith,  and  is  the  basis 
of  his  electric  rat  and  mouse  annihilator.  Instead  of  an  elaborate  trap, 
which  rats  and  mice  of  any  intelligence  refuse  to  enter,  the  Professor  uses 
wires.  On  all  sides  of  the  cellar  and  at  a  height  of  two  inches  from  the 
ground  is  placed  a  small  wooden  trough  sprinkled  with  cheese,  while  on 
each  side  of  the  trough  run  the  electric  wires  which  furnish  light  to  the  rest 
of  the  house.  The  mice  and  rats  are  naturally  attracted  by  the  cheese, 
and  in  endeavoring  to  reach  it  touch  the  two  wires  and  are  instantly  killed. 
This  admirable  invention  will  clear  a  house  of  rats  and  mice  in  a  single 
night,  and  in  some  places  where  it  has  been  tried  no  less  than  three  gross 
of  assorted  rodents  have  been  found  the  next  morning  standing  in  hungry 
attitudes  over  the  fatal  trough.  It  is  obvious  that  this  admirable  invention 
will  entirely  supersede  the  old-fashioned  traps,  and  that  its  universal 
adoption  will  lead  to  the  total  extermination  of  rats  and  mice. 

Lord  Wolseley  o]sr  the  Issue  of  Spirit-rations  to  the  Troops  in 
Egypt. — Sir  James  Hanbury,  late  Principal  Medical  Officer  of  the  army 
under  Lord  Wolselej^  in  Egypt,  was  under  examination  before  Lord  Mor- 
ley's  Committee  on  Friday,  the  19tli  instant,  and  again  in  the  course  of 
.the  present  week.  Several  matters  will  probably  be  cleared  up  when  the 
evidence  given  by  this  medical  officer  who,  of  course,  holding  the  high 
position  which  he  did,  was  Lord  Wolseley' s  chief  medical  adviser  in  san 
itary  matters,  is  published.  Among  other  points,  we  may  hope  to  get  an 
explanation  regarding  the  issue  of  spirit-rations  to  the  troops  in  Egypt. 
The  distribution  of  spirits  to  the  troops  was  quite  contrary  to  the  views  of 
the  commander-in-chief,  if  we  may  take  as  accurate  the  report  of  Lord 
Wolseley' s  recent  speech  to  the  temperence  societies  at  Blackburn,  which 
appeared  in  the  Times  of  the  19  th  instant.  According  to  the  report  re- 
ferred to.  Lord  Wolseley  told  the  deputations  that  he  himself  firmly  be- 
lieved that,  if  we  could  only  have  an  army  which  not  only  wore  Her 
Majesty's  colors,  but  also  the  blue-ribbon,  it  would  be  the  finest  army  ever 
sent  into  the  field  to  represent  this  country  ;  yet,  during  the  recent  cam- 
paign in  Egypt,  "the  doctors  told  him  it  was  very  necessary  that  the  men 
should  have  grog  ;  and  he  was  obliged,  owing  to  great  pressure  put  up- 
on him,  to  allow  it  occasionally."  The  recorded  experience  of  some 
of  the  ablest  medical  officers  has  shown  that  alcoholic  drinks  neither  give 
help  as  regards  bodily  exertion,  nor  protect  the  constitution  against  the 
invasion  of  disease,  and,  with  respect  to  hot  climates,  that  they  aggravate 
rather  than  lessen  the  effects  of  heat ;  moreover,  Lord  Wolseley  was  able 
to  quote,  with  regard  to  Egypt  itself,  that,  during  Sir  Ralph  Abercrom- 
bie's  expedition  to  that  country  in  the  year  1800,  the  good  conduct  and 
health  of  the  troops  landed  were  attributed  to  the  fact  that  no  liquor  was 
issued  to  ttiem — testimony  which  was  confirmed  by  Sir  James  McGrigor 
in  his  "Medical  Sketches  of  the  Expedition  to  Egypt."  Under  all  these 
circumstances,  it  seems  strange  that  the  issue  of  grog  to  the  men  should 
have  been  pressed  upon  the  commander-in-chief  of  the  army  recently  en- 
gaged in  active  operations  in  Egypt  by  the  medical  officers.  As,  however, 
the  particular  conditions  under  which  the  advice  was  given  have  not  as  yet 
been  published,  it  seems  only  right  to  abstain  for  the  present  from  com- 
ments on  the  observations  made  by  Lord  Wolseley  on  the  subject  to  the 
deputations  from  the  Blackburn  temperance  societies.  It  is  greatly  to  be 
hoped  that  the  opportunity  of  forming  an  impartial  judgment  on  the  sub- 
ject will  be  afforded  when  the  report  of  Lord  Morley's  Committee,  and 
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the  evidence  on  which  the  i-eport  wi!l  be  based,  have  been  presented  to- 
Parliamant.     The  matter  is  one  of  more  tlian  passing  interest. 

Statistics  of  Ovakiotomy. — Professor  S.  D.  Gross,  in  a  letter  to  the 
Medical  News  {College  and  Clinical  Record),  states  that  last  summer  he 
wrote  to  Mr.  Knowsley  Thornton,  of  London,  begging  him  to  be  so  kind 
as  to  furnish  him  with  an  account  of  the  latest  statistics  of  ovariotomy  in 
Great  Britain,  including  his  own,  for  the  new  edition  of  his  work  on  "  iSur- 
geiy . ' '  These  arrived  too  late  for  that  purpose,  and  are  now  published, 
by  Mr.  Thornton's  permission,  in  the  following  letter,  in  that  journal.  As 
showing  the  latest  triumphs  of  ovariotomy,  Professor  Gross  thinks  these 
figures  possess  a  deep  interest  to  ovariotomists  and  the  profession  generally 
in  this  countryj 

22  Portman  Street,  London,  W., 

November  30,  1882. 

Deae  Dr.  Gross  :  I  fear  you  will  think  I  have  forgotten  my  promise. 
At  last  I  send  you  the  statistics.  I  have  found  it  very  difficult  to  get  them. 
I  can  get  nothing  later  as  to  Clay's  and  Dr.  Keith's,  only  up  to  October^ 
1881.     The  others  are  almost  to  date. 


Dr.  Clay,  of  Manchester, 
Mr.  Spencer  Wells,  -  - 
D.  Keith,  -    '  -      - 

Mr.  Knowsley  Thornton, 
Mr,  Lawson  Tait, 

Dr.  Peaslee  (page  276)  credits  Mr.  Clay  with  two  hundred  and  fifty  cases  ; 
recovered,  182  ;  died,  68  ;  mortality,  27.2.  I  have  not  been  able  to  verify 
these  results,  and  therefore  have  not  given  them  in  the  above  table.  The 
discussion  in  the  British  Medical  Journal,  in  18»0,  failed  to  elicit  any  state- 
ment from  Clay  himself  as  to  results.  He  then  said  that  he  had  performed 
four  hundred  before  he  ceased  to  operate.  I  think,  under  any  circum- 
stances, his  results  should  hardly  be  given  in  comparison  with  those  of 
Wells,  Keith,  Tait,  and  myself,  as  ours  are  thoroughly  authenticated  by 
published  tables  ;  Clay's  never  have  been. 

I  think  my  own  mortality  answers  your  question  as  to  the  value  of  the 
spray.  I  did  not  know  until  I  began  to  look  up  the  matter  for  you  that  I 
actually  have  got  slightly  the  lead. 

Trusting  that,  though  late,  the  figures  may  be  of  some  use  to  you,  believe 
me  with  much  esteem. 

Very  truly  yours, 

J.  Knowsley  Thornton. 

A  Handy  Aspirator.     By  Simon  Fitch,  M.D.,  Edin.    St.  John,  New 
Brunswick,  Canada. 

This  is  an  india-rubber  apparatus,  like  a  Higginson  or  Davidson  syringe, 
but  with  treble  tliickness  of  all  the  walls,  which,  give  strong  resilience  and 
powerful  suction  to  the  bulb,  and  prevents  possibility  of  obstruction  from 
collapse  of  the  tubes. 

The  aspirator-needle  may  be  attached  to  either  tube,  for  exhaustion  or 
injection,  and  it  may  be  worked  with  one  hand  while  the  needle  is  in- 
serted and  steadied  with  the  other. 
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After  the  needle  is  introduced,  the  bulb  should  be  held  upright,  or  per- 
pendicular, with  the  orilice  by  which  the  tluid  enters  helow^  and  the  orifice 

of  exit  abo'}^e  ;  the  valves  at  these  two 
orifices  will  fall  exactly  into  place,  and 
regurgitation  toward  the  needle  will  be 
impossible. 

If  the  operation  is  to  test  the  existence 
of  fluid  at  uncertain  depths,  the  bulb 
may  be  tightly  squeezed  till  the  point 
of  the  needle  enters  the  surface  ;  then 
the  pressure  may  be  relaxed,  when  the 
strong  suction  will  discover  fluid  in- 
stantly upon  the  needle  reaching  it. 

If  the  operation  is  to  empty  a  cavity, 
as  tlie  bladder  or  pleura,  then,  after 
the  current  is  established,  by  once  or 
twice  working  of  the  bulb,  the  flow  will 
continue  of  itself,  from  mere  siphon-ac- 
tion, without  further  manipulation  of  the  bulb  ;  but  if,  from  thickness  of 
the  fluid,  or  from  the  smallness  of  the  needle,  the  stream  seems  sluggish, 
it  may  be  quickened  by  working  the  bulb  occasionally  or  continuously. 

I  have  used  this  apparatus  in  hydrothorax  and  empyema,  and  in  ex- 
ploration of  obscure  abdominal  and  pelvic  enlargements,  with  great  satis- 
faction ;  and,  with  the  dome-trocar  needles  of  No.  1  ancl  No  4  sizes,  it  is 
available  for  all  j)urposes  of  aspiration,  and  especially  for  cases  requiring 
accurate  steadiness  of  tlie  inserted  needle,  as  in  tapping  the  pericardium 
and  the  joints  ;  for,  as  the  whole  affair  is  managed  by  the  operator  alone, 
there  will  be  complete  unison  between  the  hand  holding  the  needle  and  the 
hand  working  the  bulb. 

Messrs.  Tiemann  make  the  instrument  exceedingly  Avell,  with  the  dome 
needles,  as  described,  and  fit  it  into  a  very  small  case. 

On  the  Treatment  of  Gleet  and  the  Preven- 
tion OF  Stricture  by  Irrigation  of  the 
Urethra.  By  Reginald  Harrison,  F.R.C.S., 
Surgeon  to  the  Liverpool  Royal  Infirmary. 

.  ,  .  For  some  time  past  I  have  been  employ- 
ing in  the  treatment  of  gleet  a  very  thorough  irriga- 
tion of  the  iirethra,  tliroughout  its  whole  length,  by 
means  of  an  apparatus  which  I  have  had  specially 
constructed  for  the  purpose.  So  far  the  results  ob- 
tained have  been  highly  satisfactory  in  speedily  cur- 
ing the  gleet,  and  consequently  preventing  the 
formation  of  stricture.  In  carrying  out  my  views 
I  have  taken  a  hint  from  what  is  now  done  with  so 
much  benefit  in  the  case  of  the  nasal  passages,  a 
thorough  irrigation  or  washing  out  of  these  by  a 
suitable  contrivance  being  substituted  for  the  imper- 
fect medication  by  syringes,  brushes,  snuffs,  and 
such-like  expedients,  which  were  formerly  prescrib- 
ed with  so  little  advantage.  Many  of  the  diseases 
of  the  nasal  spaces  which  heretofore  were  considered 
most  intractable  are,  by  the  improvements  in  me- 
chanical contrivances  referred  to,  rendered  perfectly  amenable  to  treat- 
ment.    To  effect  this  with  the  urethra  I  make  use  of^a  small  Higginson'  s 
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syringe  and  a  sufficiently  resisting  vulcanized  india-rubber  catheter.  I 
direct  the  patient  twice  or  thrice  a  day  to  douche  most  thoroughly  his 
urethra  by  means  of  these  appliances,  entirely  discarding  for  the  purpose 
-all  his  notions  about  the  old  glass  syringe  arrangement  as  being  utterly 
unfitted  to  cure  a  gleet.  If  the  patient  does  not,  from  the  first,  recognize 
the  necessity  of  submitting  liis  urethra  to  a  complete  medicinal  washing, 
liis  efforts,  like  his  previous  ones,  will  probably  be  ineffectual, 

I  direct  the  patient  to  denude  himself  of  his  nether  garments,  and,  seating 
himself  in  a  chair  with  his  pelvis  inclined  forward  to  the  edge,  to  intro- 
duce the  soft  catheter  and  gently  pay  it  into  the  urethra,  having  previously 
anointed  it  with  some  vaseline.  If  the  patient  finds  that  he  can  introduce 
and  retain  more  easily  a  stiffer  catheter,  he  may  substitute  one  of  the  French 
instruments  in  the  same  way,  of  the  required  length  and  size,  taking  care 
that  the  eye  is  within  half  an  inch  or  thereabouts  of  the  end.  Having  done 
this,  he  attaches  the  catheter  to  the  small  Higginson's  syringe,  which  is 
connected  with  a  tumblerful  of  the  fluid  to  be  used,  tepid.  I  generally 
make  use  of  the  sulpho-carbolate  of  zinc,  in  the  strength  of  about  half  a 
teaspoonful  to  a  pint  of  water.  The  patient,  steadying  the  catheter  in  his 
urethra  with  his  left  hand  (not  squeezing  the  meatus  around  it),  slowly 
compresses  the  ball  of  the  syringe  with  his  right  hand,  the  vessel  contain- 
ing the  fluid  to  be  injected  being  placed  by  his  right  side,  or  attached,  as  it 
may  be  done  by  a  bottle  arrangement,  to  the  feeding-pipe  of  the  syringe. 
In  this  wa}^  the  patient  is  directed  to  continue  using  the  apparatus  until 
the  urethra  has  been  completely  washed  out ;  the  fluid,  after  it  has  circu- 
lated between  the  walls  of  the  urethra  and  the  catheter,  escaping  through 
the  meatus,  where  it  is  received  into  some  convenient  receptacle. — Lancet. 

Aisr  Inquiey  iistto  the  Causes  of  the  Inckease  of  Cancek.  By 
Hugh  P.  Dunn,  F.E.C.S.  —At  the  end  of  a  long  and  elaborate  thesis  on 
this  question,  Mr.  Dunn  concludes  :  "1.  That,  in  the  face  of  incontro- 
vertible facts,  cancer  is  increasing  in  England.  2.  That  this  increase  is 
due  {a)  To  the  success  attending  the  legislative  measure  and  other  means 
for  the  preservation  of  the  infant  population,  by  which  a  large  proportion 
of  persons  reach  adult  age,  and  the  general  healthiness  of  the  community 
is  increased.  (&)  To  the  greater  prominence  which,  in  the  present  day, 
prevails,  of  the  most  predisposing  causes  of  the  disease — such  as  the 
fecundity  of  women,  the  prevalence  of  high  nervous  tension,  the  existence 
of  possibly  greater  general  luxury  in  the  mode  of  living.  3.  That  the 
immunity  apparently  demonstrated  by  the  records  as  present  ia  certain 
counties  of  England  and  Wales,  is  presumably,  as  we  have  attempted  to 
show,  not  due  to  any  real  declination  of  the  disease,  but  rather  to  such 
causes  as  can  be  explained  by  special  local  predisposition  to  other  diseases, 
to  which  a  large  proportion  of  the  adult  population  succumb.  4.  That  in 
consequence  of  this,  if  each  district  of  England  and  Wales  were  equally 
healthy,  each  would  probably  exhibit  a  high  cancer  mortality.  _  5.  That 
the  geographical  area  of  which  England  and  Wales  is  composed  is  insuffi- 
cient to  account  directly  for  interruption  in  the  distribution  of  cancer  as 
met  with  in  this  island." — Britisli  Medical  Journal. 

Wild  Inhabitants  of  a  Mountain  Cave. — Probably  the  greatest 
curiosity  in  the  shape  of  a  human  being  ever  seen  by  Denver  people  is  on 
exhibition  here  now.  The  story  of  the  wild  man  and  the  wild  woman  from 
the  mountain  fastnesses  of  the  Pueblos  is  not  entirely  a  myth.  It  is  said 
these  singular  beings  were  captured  in  a  cave  near  Los  Crusis  about  two 
months  ago  by  Captain  Lovett,  who  has  them  in  charge.     Captain  Lovett 
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tells  a  strange  story  of  their  capture.  For  many  months  he  had  known  of 
theii-  existence,  and  resolved  to  capture  them.  With  a  party  of  three 
others  he  discovered  their  hiding-place  in  a  cave.  Relying  upon  his  great 
physical  strength,  he  entered  the  place  with  the  intention  of  dragging  the 
little  people  from  their  bed,  when  the  man  pounced  upon  him  like  a  tiger. 
A  desperate  struggle  ensued,  and  had  not  his  comrades  come  quickly  to 
the  rescue,  Captain  Lovett  would  have  been  killed.  So  badly  was  he  hurt 
that  he  was  confined  two  weeks  to  his  bed.  Though  the  man  will  not 
weigh  more  than  eighty -five  pounds,  he  is  said  to  be  a  jcreature  of  giant 
strength.  After  this  encounter  it  required  the  combined  strength  of  the 
rest  of  the  party  to  conquer  the  little  giant.  When  found,  both  were 
naked  and  utterly  devoid  of  intelligence.  Though  they  could  communi- 
cate with  each  other  in  a  guttural  chatter  resembling  that  of  the  monkey,, 
there  was  not  an  articulation  that  in  any  wise  assimilated  a  word  in  any 
language  of  earth.  A  few  days  ago  they  were  brought  to  Denver,  and 
placed  on  exhibition  at  the  place  named.  They  seem  to  be  utterly 
devoid  of  sense,  but  have  become  tractable  by  constant  association  with 
their  keeper.  They  have  the  color  of  the  Indian,  and  both  are  hideous  in 
appearance.  Whether  the  story  of  their  wild  life  be  true  or  not,  they  are 
idiots,  and  probably  belong  to  the  Pueblo  tribe. — Denver  {Col.)  Tribune. 

The  following  from  the  address  of  the  President  of  the  New  York  State 
Homoeoi)athic  Society,  referring  to  the  New  York  Code  of  Ethics,  shows 
the  standpoint  from  which  it  is  looked  upon  by  outsiders  :  "  We  know  that 
we  could  do  them  good  in  the  department  of  the  practice  of  medicine  to 
which  for  half  a  century  we  had  specially  devoted  ourselves.  And  then 
they  (the  New  York  Regulars)  could  be  of  service  to  us  in  the  various 
departments  of  surgery,  pathology,  hygiene,  and  climatology,  which  we 
had  more  or  less  delegated  to  them,  and  response  on  our  part  was  not 
necessary,  for  they  were  merely  coming  to  the  position  that  we  had  oc- 
cupied for  a  score  of  years  ;  ...  we  are  then  to  continue  . 
ever  holding  out  our  hands  of  welcome  to  any  one  educated  to  the  level 
we  have  fixed."  For  a  homoeopathic  dose  this  is  rather  strong  ;  we  hope, 
however,  our  IS  ew  York  friends  will  experience  no  trouble  in  swallowing 
it,  and  no  ill  effects  afterward.  — Medical  Register. 

At  a  recent  meeting  of  the  Baltimore  Academy  of  Medicine,  Dr.  C. 
Johnson  exhibited  a  specimen  of  forty  inches  of  intestine  passed  by 
rectum.  The  patient,  a  lady,  was  thirty-two  years  old,  and  was  always 
subject  to  indigestion  and  colic.  Stercoraceous  vomiting  accompanied  the 
attack,  during  which  the  specimen  was  passed.  For  nine  days  previous 
to  the  vomiting  there  had  been  no  stool,  and  a  circumscribed  tumor  was. 
felt.  After  vomiting  more  or  less  for  three  days  the  sphacelated  bowel, 
together  with  some  omentum,  was  passed.  Part  of  it  still  contained  fgeces. 
The  specimen  was  a  part  of  the  ileum.—  Weekly  Remew. 

Colic  —Sulphate  of  Quinine. — Dr.  N.  R.  Derby,  of  Bergen  Point, 
writes  in  the  Medical  Record  of  December  2d,  that  he  discovered,  by 
accident,  that  a  dose  of  eight  to  ten  grains  of  sulphate  of  quinine  will 
speedily  put  an  end  to  an  attack  of  colic.  Since  childhood  he  had  himself 
been  a  frequent  sufferer  from  this  distressing  trouble,  but  since  this  dis- 
covery he  has  been  able  to  arrest  an  attack  either  in  himself  or  others. 
His  observations  extend  over  a  period  of  three  years,  and  have  embraced 
many  cases.— iVeio  Remedies.,  February.,  1883. 

Dental  Inquisition. — The  Times  analyzes  fa  collection  of  documents 
emanating  from  a  society  founded  in  Paris  by  MM.  Victor  Hugo,  Clemen- 
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ceaii,  Barodet,  Henri  Boclieforfc,  and  many  Republican  senators  and 
deputies,  under  the  title  of  "  Ligue  de  I'lnteret  Public  :  Societe  Protectrice 
des  Citoyens  contre  les  Abus."  The  energies  of  the  association  are  at 
present  being  directed  toward  the  establishment  of  a  system  of  dental 
inspection  in  all  the  primary  schools  of  Paris  ;  and  a  petition  has  been  laid 
before  the  Municipal  Council  in  furtherance  of  this  object.  The  memo- 
rialists feelingly  call  attention  to  the  fact  that  the  teeth  of  boys  in  lycees 
are  regularly  looked  after  at  the  cost  of  the  State — "  that  is,  at  the  expense 
of  the  working  classes  ;"  and  they  consider  that  the  pupils  in  poorer 
schools  are  entitled  to  the  same  privilege.  It  is  proposed,  therefore,  to 
adopt  a  system  which  is  said  to  be  working  with  the  happiest  results  at 
Cherbourg,  and  at  Verviers  in  Belgium.  School  boys  and  girls  are  to  pay 
four  visits  a  year  to  official  dentists,  who  will  become  responsible  for  the 
good  condition  of  their  teeth,  and  perform  whatever  extractions  are  neces- 
sary, gratis.  The  visits  are  to  be  comiDulsory  ;  and  by  a  thoughtful 
arrangement,  which  is  sure  to  please  the  young  people,  they  are  to  take 
place  on  Sundays  so  as  not  to  interfere  with  lessons.  Parents  who  allow  a 
boy  to  miss  one  of  the  quaTterly  inspections  on  the  insufficient  ground  that 
there  is  nothing  the  matter  with  his  teeth  will  be  punished  by  seeing  his 
name  removed  from  the  dentist's  list  for  six  months.  On  a  repetition  of 
the  offence  the  boy  will  be  cut  off  from  the  benefits  of  free  dentistry 
forever.  A  powerful  committee  has  been  appointed  to  assist  the  passage 
of  this  valuable  measure  through  the  Municipal  Council. 

Apomorpiiia  a  Safe,  Certain,  and  Quick  Emetic— Mr.  Brown, 
L.P.C.P.,  of  Bacup,  writes  :  "It  has  occurred  to  me,  in  several  cases,  to 
have  patients  w]io  have  been  obnoxious  to  ordinary  emetics.  The  emetic 
has  caused  nausea  and  depression,  but  no  emesis.  A  few  weeks  ago,  two 
cases  of  this  kind  occurred  in  my  practice.  One  was  a  man  who  had  been 
drinking  and  eating  indigestible  food.  Domestic  emetics  had  been  given, 
which  had  produced  nausea  and  ineffectual  attempts  at  vomiting.  It 
occurred  to  me  that  apomorphia,  used  hypodermically,  might  succeed. 
I  preijared  a  solution  containing  a  grain  of  chloride  of  apomorphia,  twenty 
minims  of  rectified  spirit,  and  water  to  two  drachms,  of  which  I  adminis- 
tered ten  minims  hypodermically,  which  equals  one  twelfth  of  a  grain. 
In  seven  minutes,  it  produced  free  and  copious  vomiting„  There  was  no 
nausea,  nor  depression,  nor  intolerance  of  food.  The  other  case  was  a 
man  who  was  a  total  abstainer.  Patient  had  loaded  his  stomach  with  a 
mass  of  indigestible  food,  which  had  caused  acute  pain  in  his  stomach. 
He  had  tried  domestic  remedies  without  success.  Pain  was  so  severe  that 
I  was  called  up  at  Tiight.  The  other  case  having  been  so  successful,  I  at 
once  administered  ten  minims  of  the  solution.  In  two  minutes,  without 
any  previous  nausea  or  warning,  the  contents  of  the  stomach  were  violently 
ejected  on  the  floor,  the  patient  not  having  time  to  get  a  vessel  to  vomit 
Into.  This  was  repeated  two  or  three  times  at  short  intervals,  and  the 
patient  had  si)eedy  relief.  In  this  case  there  was  no  nausea  or  bad  after- 
effect. From  inquiries  which  I  have  made,  I  am  convinced  that  the  value 
of  apomorphia  as  a  safe,  certain,  and  quick  emetic,  is  not  appreciated, 
because  not  known.  In  cases  of  alcoholic  and  narcotic  poisoning,  it  is  a 
most  valuable  remedy,  and  judging  from  my  experience  in  one  case,  the 
emesis  is  delayed  a  few  minutes.  In  cases  of  acute  gastralgia,  and  con- 
vulsions in  children  due  to  overloaded  stomach,  aj^omorphia  will  prove  a 
speedy  cure.  I  liave  given  one  sixth  of  a  grain  of  the  drug  to  children  by 
the  naouth  without  producing  any  effect  whatever." — British  Medical 
Journal. 
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The  Preservation  of  Milk.— Milk  allowed  to  remain  at  a  tempera- 
ture of  100*^  in  a  water  bath  for  two  hours,  will  keep  sweet  and  pure  for 
at  least  six  months.  It  is  important  to  seal  it  up  before  placing  it  in  the 
Avater  bath.  The  method  known  as  Becker's,  which  consists  in  keeping 
the  bath  at  60°,  is  unsatisfactory,  as  milk  thus  treated  is  preserved  for  only 
forty -eight  hours. — Pharmaceutical  Record. 

Menstruation  is  sometimes  continued  until  quite  late  in  life.  Dr.  W. 
S.  Higgins  reports  a  case  in  the  Medical  Record,  of  a  woman  seventy-six 
years  old,  who  is  in  the  enjoyment  of  good  health  and  menstruates  regu- 
larly, the  flow  being  preceded  by  the  same  kind  of  feelings  that  she  had 
when  it  was  first  established  at  the  age  of  eighteen  years. 

Prof.  Ellenberger  (JLrc7iz?)./<^r  Veterinarwlssen)  speaks  very '^highly 
of  painting  the  skin  with  impermeable  applications  for  parasitic  diseases. 
He  has  used  collodion,  tolu  in  ether,  rubber  in  chloroform,  etc.  Whan 
the  part  is  covered  with  these  mixtures,  the  parasites,  animal  and  vege- 
table alike,  soon  die.  He  has  experimented  with  dogs  and  other  animals, 
and  finds  that  they  can  stand  from  one  half  to  one  third  of  the  body 
covered  in  this  way. 

Electric  Brush  Battery. — For  some  years  past,  parties  in  the  United 
States  have  been  advertising  so-called  electric  brushes,  but  it  remained  for 
the  Am.  Electric  Brush  Co.,  of  Cincinnati,  to  manufacture  a  genuine 
electric  brush,  fitted  up  with  a  complete  electric  battery  on  the  back.  This 
little  instrument,  which  we  have  examined  and  tested,  is  possessed  of 
wonderful  power.  It  may  be  used  in  a  variety  of  cases  where  electricity 
is  deemed  advisable.  The  cell  is  composed  of  carbon  and  zinc  and  is 
charged  with  a  solution  of  bisulphate  of  mercury.  The  coil  is  supplied 
with  a  spring  armature,  regulated  by  a  platinum-pointed  screw,  and  an 
adjuster  to  regulate  the  force  of  the  current.  The  price  of  the  instrument 
to  physicians  is  $4.  —Canada  Lancet. 

Athletes. — It  is  a  fact  not  generally  known  that  the  "^profession"  is 
divided  into  two  distinct  branches,  each  comprising  many  "lines"  and 
specialties — gymnasts,  those  who  display  feats  in  mid-air,  as  trapeze- 
flying,  ceiling-walking,  and  exercises  on  lofty  bars  or  rings,  and  acrobats, 
who  j)ractise  tumbling  uiDon  or  in  closer  proximity  to  mother  earth. 
Having  mentioned  this,  to  avoid  ambiguity  in  after-descriptions,  let  us 
now  proceed  to  trace  the  athlete's  career  from  its  very  beginning.  An 
acrobat  or  gymnast  wants  a  pu^Dil,  either  to  assist  in  his  own  tricks,  or  to 
educate  and  farm  with  an  eye  to  profit  in  the  future.  Whatever  the  object 
may  be,  and  whatever  the  line  of  business  into  which  the  young  idea  is 
destined  to  shoot,  the  trainer  looks  about  him  for  a  boy  of  seven  years  old. 
Seven  or  eight  appears  to  be  the  age  which  all  unanimously  agree  upon  as 
the  most  suitable  for  commencement ;  older  children  are  not  considered 
unfit  for  the  purpose — indeed,  some  who  are  now  before  the  public  have 
began  to  learn  at  double  that  age — but  younger  are  as  a  rule  refused, 
"  because  their  muscles  are  not  properly  fixed  yet."  If  cases  of  training 
under  seven  years  exist  they  are  undoubtedly  very  rare.  ISTor  is  there  any 
scientific  discrimination  required  in  the  selection  of  a  fitting  subject.  The 
trainer  does  not  seek  for  special  jDoints  of  natural  aptitude  in  making  his 
choice  of  an  embryo  athlete.  Any  youth  of  the  appropriate  age,  provided 
he  be  free  from  bodily  ailment  or  deformity,  is  regarded  as  capable  of 
being  develoiDed  into  a  Leotard,  Blondin,  or  Grimaldi.     If  two  boys,  equal 
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in  other  respects,  were  to  present  themselves  as  candidates,  the  smaller  or- 
better-looking  of  the  twain  might  receive  preference  ;  but  I  could  hear  of 
no  healthy  boy  e^er  proving  absolutely  unfit  for  the  work.  —  Chambers'' s 
Journal. 
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The  REGULATio]sr  of  Pkostitution. — The  Municipal  Council  of  Paris^ 
has  lately  addressed  a  letter  to  the  Prefet,  demanding  the  immediate  con- 
fiscation of  the  Lourcine  and  Midi  Hospitals,  and  the  abolition  of  all  the 
maisons  de  tolerance  in  the  city  and  the  Department.  More  recently  they 
have  voted  the  suppression  of  compulsory  examination  and  treatment 
of  women,  and  the  abolition  of  the  police  des  moeurs  is  under  discussion. 

Dr.  Bigeloav,  of  Boston,  has  won  the  highest  of  the  Argenteuil  prizes 
(1200)  for  a  medical  treatise  sent  to  the  Paris  Academy  of  Medicine. 

Dr.  Albert  G.  Craig,  Yevay,  Indiana,  suggests  the  substitution  of 
linseed  oil  for  olive  oil  in  the  composition  of  liniments.  He  has  found  it 
better,  as  well  as  much  cheaper. 

Mercurial  DECALCiricATioisr. — A  remarkable  effect  of  acute  poisoning 
by  mercury,  in  the  form  of  corrosive  sublimate,  was  discovered  by  Sal- 
kowski,  and  has  been  confiimed  by  Prevost  and  Frutiger,  of  Geneva,  in  a 
very  interesting  investigation.  The  effect  is  the  deposition  of  calcareous 
salts  in  the  cortical  substance  of  the  kidney.  The  deposits  of  lime-salts 
may  easily  be  confounded  with  deposits  of  fat.  The  process  commences 
in  the  straight  tubules,  and  afterward  involves  the  tubuli  contorti,  and. 
is  sometimes  so  great  that  the  kidneys  appear  as  if  petrified. 

Cinch oisriisrE  and  Quinine. — It  has  been  recently  asserted  by  M.. 
Laborde  that  the  actions  of  these  two  substances  are  less,  similar  than  is 
commonly  asserted,  and  that  we  ought  not  to  regard  the  one  as  capable  of 
replacing  the  other.  The  ultimate  effect  of  poisoning  by  quinine  is  con- 
vulsion of  epileptic  character,  but  in  the  effect  of  chinconine  the  period  of 
convulsion  is  replaced  by  one  of  coma.  Nevertheless,  at  the  moment  of 
death  convulsions  occur  also  in  poisoning  by  chinchonine,  and  it  is  there- 
fore doubtful  whether  Laborde' s  facts  altogether  justify  his  conclusions. 
The  subject  seems  to  deserve  further  study. 

Dr.  Lawrence  Washington,  a  great-nephew  of  General  Washingtouj, 
who  served  in  the  late  war  on  the  Confederate  side,  died  recently  in  England, 
leaving  his  family  poor  in  money,  but  rich  in  relics  of  the  great  general. 
Among  these  possessions  are  several  letters  and  interesting  documents, 
the  sabre  he  used  in  the  Revolution,  and  the  silk  rep  suit  he  wore  at  his 
first  inauguration. 


*■&' 


The  appointment  of  General  Alexander  Shaler  as  President  of  the 
Metropolitan  Board  of  Health  was  confirmed  at  the  meeting  of  the 
Board  of  Aldermen  by  a  vote  of  fifteen  to  nine.  Although  General  Shaler 
lacks  the  special  knowledge  and  practical  experience  of  Professor  Chandler 
he  will  probably  fill  the  position  as  ably  as  any  one  else  would  who  is  not 
a  medical  man  or  a  skilled  sanitarian.     The  term  of  office  is  six  years,  and 
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the  salary  $6500  a  year.  The  other  members  of  the  Health  Board  are  Dr. 
Woolsey  Johnson,  Dr.  Smith,  health  officer  of  the  port,  and  Mr.  Stephen 
B.  French,  President  of  the  Board  of  Police. 

Yellow  Fever  deaths  have  occurred  at  the  ports  of  Galveston,  Texas, 
and  Pensacola,  Florida. 

Cholera  is  increasing  rapidly  in  Egypt,  and  is  extending  westwardly. 

Dr.  J.  M.  Toner. — ^The  joint  committee  of  the  Congressional  Library  has 
ordered  a  bust  in  marble  of  this  distinguished  physician  to  be  placed  in 
the  library.  This  is  in  recognition  of  the  donation  to  the  library  of  his  ex- 
tensive and  valuable  collection  of  medical  and  historical  works.  The 
bust  will  be  executed  by  J.  Q.  A.  Ward,  the  well-known  sculptor. — 
Louisville  Medical  News. 

Dr.  Ellerslie  Wallace,  whose  resignation  on  account  of  failing 
health  has  been  already  noticed,  was  elected  Emeritus  Professor  of  Ob- 
stetrics and  Diseases  of  Women  in  the  Jefferson  Medical  College  by 
unanimous  vote  of  the  Trustees.  He  had  been  engaged  in  teaching  at  this 
school  for  the  last  twenty  one  years. 

The  Committee  of  Arrangements  of  the  American  Medical  As- 
sociation taxed  the  Association  of  American  Medical  Editors  twenty  dollars 
for  the  use  of  a  room  in  which  to  hold  their  meeting  one  evening. 

Two  medical  schools  for  women  are  to  be  established  in  the  Province 
of  Ontario,  one  in  Toronto  and  one  in  Kingston,  and  the  Toronto  Globe 
says  that  in  this  respect  the  women  of  the  Province  will  be  better  off  than 
they  are  in  the  matter  of  higher  education  in  general. 

The  Kentucky  School  of  Medicine. — At  the  Twenty-eighth  Annual 
Commencement  of  this  School  held  at  Louisville  on  June  26th,  the 
degree  of  M.D.  was  conferred  on  fifty  candidates.  The  valedictory  address 
was  delivered  by  Prof.  J.  M.  Matthews. 

Champion  Mortality. — Dr.  Meigs,  of  Philadelphia,  is  quoted  by  Prof. 
Leeds,  in  t\\Q Sanitarian^  as  stating,  "that  out  of  every  one  hundred  chil- 
dren put  under  the  care  of  physicians  in  the  almshouse  of  Philadelphia, 
one  hundred  children  die  there." 

The  Association  of  Asylum  Superintendents.— At  the  recent  meet- 
ing of  the  Association  of  Medical  Superintendents  of  American  Institutions 
for  the  Insane,  held  at  Newport,  Dr.  John  P.  Gray,  of  Utica,  IST.  Y,,  was 
elected  president,  and  Dr.  Pliny  Earle,  of  Northampton,  Mass.,  vice-presi- 
dent. 

Raising  the  Standard. — The  Long  Island  Hospital  Medical  College 

graduated  a  class  of  fifty- one  out  of  fifty-five  candidates. Dr.  William 

H.  Parish  performed  the  Porro-Miiller  operation  for  Csesarean  section  upon 
a  woman  at  the  Philadelphia  Hospital,    June  29th.     Both  mother  and 

child  have  thus   survived. ^The  new    "  Michigan  Insane  Asylum,"  now 

in  process  of  construction,  has  been  placed  in  the  hands  of  the  homoeopaths. 

• The  building  for  the  hospital  of  Rush  Medical  College,  Chicago,  will  be 

commenced  in  a  few  days.     The  structure  will  be  about  forty-five  by 
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seventy-eight  feet  on  the  ground,  and  will  have  four  stories  above  a  high 

basement. The  seventh  annual  meeting  of  the  American  Dermatolog- 

ical  Association  will  be  held  at  Lake  George  August  29th,  30th,  and  31st. 
The  third  international  Otological  Congress  will  be  held  at  Basle  dur- 
ing the  first  week  of  .September,  1884. The  SoiitJiern  Practitioner  reports 

the  death,    at  ISTashville,  Tennessee,    on  the  20th   ult.,  of  the  American 

Medical  College  Association. Charles  Hey  wood  Stratton.  '"Gen.  Tom 

Thumb,"  the  most  famous  of  the  little  family  of  liliputians  introduced  by 
P.  T.  Barnum  to  the  sight-seeing  world  more  than  forty  years  ago,  died  at 

his  late  residence  in  Middleboro,  Mass.,  of  apoplexy." The  New  York 

Polyclinic   has   organized  a  medical  society   of   its   own,  composed    of 

members  of  the  faculty  and  graduates  of  the  institution. The  sculptor, 

Launt  Thompson,  is  at  work  upon  a  bust  of  Dr.  Bigelow,  which  is  to  be 

placed  in  the  new  building  of  the   Harvard  Medical  School. Dr.    Bo- 

narny,  in  a  recent  thesis,  describes  two  epidemics  of  urethritis  among 
soldiers  in  Africa  caused  by  eating  frogs  which  had  fed  upon  cantharides. 

At  the  request  of  the  chief  medical  officer  of  the  military  hospitals  of 
Paris,  a  regimental  band  has  been  detailed  to  play  at  each  of  the  three 
hospitals  one  day  in  the  week  for  an  hour.  It  is  hoped  and  believed  that 
the  effect  of  the  music  will  be  to  hasten  the  convalescence  of  the  sick 
soldiers. 

To  Prevent  CoNCEPTioisr. — The  Australian  Medical  Gazette  gives  some 
of  the  methods  employed  by  the  aborigines  of  Central  Australia  to  prevent 
conception.  One  mode  is  to  make  an  opening  into  the  male  urethra  just 
anterior  to  the  scrotum  ;  another  is  to  slit  up  the  entire  urethra,  so  as  to 
entirely  destroy  the  urethral  canal  from  the  scrotum  to  the  base  of  the 
glans  penis. 

Health  Injured  by  Mercury. ^ — George  Stickle,  of  Jersey  City,  has 
commenced  suit  against  the  Edison  Electric  Light  Company  to  recover 
$5000  damages  for  injuries  received  while  in  the  company's  service.  He 
was  for  a  time  engaged  in  the  Edison  factory  at  Harrison.  While  there  he 
became  saturated  with  mercury.  He  says  that  he  had  no  word  of  caution 
•as  to  the  danger  of  the  material  he  was  obliged  to  handle,  and  that  when 
he  had  lost  his  health  and  went  to  the  factory  physician  for  treatment  he 
was  given  medicine  which  should  not  have  been  prescribed  for  him.  Hence 
his  suit. 

A  New  Professor  of  ObstetriCvS  at  Jefferson  College. — Dr.  The- 
ophilus  Parvin,  of  Indianapolis,  who  for  some  years  has  been  a  member 
of  the  faculty  of  the  University  of  Louisville,  has  been  elected  Professor 
of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Jefferson  Med- 
ical College  of  Philadelphia,  succeeding  Dr.  Ellerslie  Wallace. 

Mh.  James  V.  Black  well,  of  Holly  Grove,  Ala.,  has  asked  permis- 
sion to  exhibit  his  little  girl,  aged  three  and  one  half  years,  at  the  Ken- 
tucky State  Fair  in  Louisville.  He  says  she  "  has  three  separate  and 
distinct  tongues.  The  two  smaller  ones  are  beneath  the  main  tongue,  and 
are  attached  to  the  other  one  near  the  root.  They  are  invisible  except 
when  she  becomes  willing  to  show  them." 

The  Tri-State  Medical  Association  — The  ninth  annual  meeting  wil- 
be  held  in  Indianapolis,  September  18th,  19th,  and  20th.     The  work  is  all 


EDITORIALS.  115 

ready  far  advanced,  and  the  title  of  each  paper  should  be  sent  in  at  once. 
The  reading  of  each  paper  must  not  exceed  twenty-five  minutes.  It  is  also 
the  rule  that  each  physician  who  registers  must  be  a  member  of  a  local  or 
State  society  in  good  repute.  All  such  are  invited.  Notice  of  papers  or 
cases  to  be  presented  may  be  sent  to  the  chairman  of  the  committee  on 
programme,  Dr.  J.  L.  Thompson,  Indianapolis,  to  the  secretary,  Dr.  G.  W. 
Burton,  Mitchell,  Ind.,  or  to  the  president.  Dr.  William  Porter,  St.  Louis. 


EDITORIALS. 


This  JouRisrAL  to  be  a  Monthly. — In  recognition  of  the  wishes  of 
the  sul)scribers,  this  journal  is  restored  to  its  status  as  a  monthly  publica- 
tion, the  form  in  which  it  appeared  for  seventeen  years.  Of  course,  the 
proper  time  for  making  such  a  change  is  that  at  which  a  new  volume  is 
commenced  ;  and  as  Volume  XXXVI.  is  begun  with  the  issue  for  July, 
1883,  the  change  desired  by  so  many  is  made  at  this  time. 

It  cannot  be  said  that  the  weekly  form  is  surrendered  without  editorial 
regret,  but  an  editor,  with  nearly  eighteen  years  of  practical  experience, 
has  learned  very  little,  if  he  has  not  learned  to  recognize,  with  prompti- 
tude, the  wishes  of  those  who  give  and  have  given  to  his  publication  its 
stability  and  success. 

There  are,  ];iowever,  other  reasons  for  this  change,  which  it  is  proper  to 
place  on  record  and  to  explain,  for  the  entire  satisfaction  of  those  who 
may  not  entirely  accept,  with  readiness  and  pleasure,  the  monthly  in  place 
of  the  weekly  issue  of  this  journal. 

There  is,  at  present,  among  publishers,  what  may  without  offence  be 
termed  "  a  craze"  for  weekly  medical  journals  ;  there  are  two  in  Boston, 
four  in  New  York,  two  in  Philadelphia,  one  each  in  Baltimore,  Cincin- 
nati, Chicago,  Louisville,  St.  Louis,  and  Detroit,  and,  added  to  these, 
there  will  be  the  weekly  journal  of  the  American  Medical  Association. 
Too  many,  even  if  the  reading  members  of  the  profession  were  doubled. 

The  objections  to  a  weekly  journal  are  familiar  to  all.  Original  joapers 
of  such  size  as  to  present  a  subject  thoroughly  cannot  be  published.  The 
same  fact  is  true  in  regard  to  classic  paj^ers,  which  have  appeared  at  home 
or  abroad  ;  they  must  be  published  in  serial  form,  or  be  omitted.  The 
papers  in  the  review  and  editorial  departments  must  be  prepared  with 
undue  haste,  and  without  due  care  and  reflection.  Losses  by  mail  are 
more  frequent,  and  the  preservation  of  numbers  for  binding  is  more 
difficult.  Reference  to  articles  is  not  so  easily  made.  The  form,  too,  of 
a  weekly  (the  quarto  form)  is  objectionable  to  many. 

It  must  be  admitted  that  these  objections  are  manifest  and  unquestion- 
able. 

The  chief  advantage  in  a  weekly  is  to  be  found  almost  exclusively  in 
the  "news"  department;  for  it  is  manifest  that  every  other  department 
loses  nothing  whatever  in  value  by  being  issued  monthly. 

Added  to  these  material  reasons,  it  should  be  stated  that  there  is  no 
medical  monthly  in  Boston,  none  in  New  York,  none  of  large  size  in 
Philadelphia,  none  in  Louisville  or  Cincinnati,  only  one  in  Chicago, 
St.  Louis  and  New  Orleans.  There  are  no  monthly  medical  journals,  then, 
in  most  of  the  largest  cities.  There  are  quite  a  number  of  monthly 
journals  issued  in  the  smaller  cities,  but  these  journals,  costing  one,  or 
two,  or  three  dollars  yearly,  are  necessarily  small,  and,  however  good, 
cannot   furnish  the  space  necessary   for  the  most  valued   original   and 


116  EDITORIALS. 

selected  papers.     Every  reader  will  certainly  appreciate  these  practical 
reasons. 

Tliis  journal  was  last  issued  as  a  monthly  for  December,  1882.  It 
furnished  then  100  pages  monthly.  As  a  weekly,  from  January  to  July, 
1883,  112  pages  were  given  every  month.  The  journal  is  now  issued  with 
more  matter  in  every  number  than  has  ever  Ibeen  given  before.  Each 
issue  will  contain  120  pages,  or  240  more  pages  every  year  than  have  ever 
been  given  in  seventeen  years. 

With  the  earnest  hope  that  the  work  will  receive  that  valued  and 
valuable  support  which,  for  nearly  eighteen  years,  has  been  so  generously 
extended  to  it,  Volume  XXXYI.  is  herewith  earnestly  introduced  to  its 
supporters  and  to  the  profession. 

The  Failuee  of  National,  State,  aistd  Municipal  Hygiene. — Obser- 
vant physicians  cannot  but  admit  that,  after  all  of  the  efforts  of  physicians 
in  this  country  to  originate  and  develop  municipal.  State  and  national 
hygiene,  there  has  been,  almost  without  exception,  a  mortifying,  conspicu- 
ous, and  discreditable  failure. 

Prior  to  the  last  meeting  of  the  "  National  Board  of  Health,"  there  was 
entertained  a  serious  fear  that  a  quorum  could  not  be  obtained.  The 
Board,  though,  did  secure  this,  and  officers  were  elected  for  the  next  year. 
The  Board,  however,  as  it  stands,  is  a  greater  reflection  on  the  American 
medical  profession,  than  if  it  had  collapsed  and  no  election  had  been 
secured.  It  reminds  one  (be  it  spoken  without  blasphemy)  of  the  scene  in 
which  the  Son  of  Man  had  a  crown  of  thorns  placed  upon  His  head,  and  a 
reed  for  a  sceptre  placed  in  His  hand.  Surely,  if  that  scene  before  the  cruci- 
fixion be  taken  as  typical  of  alleged  royalty  bereft  of  all  power,  it  is  not. 
more  eloquent  and  impressive,  in  this  respect,  than  is  the  present  appear- 
ance of  the  "  National  Board  of  Health."  An  organization  with  grandilo- 
quent title,  with  magnificent  results  depicted  in  antecedent  prophecy,  and 
yet  bereft,  as  it  is,  of  all  means  of  power,  it  presents  a  spectacle  pitiable 
and  melancholy,  almost  without  a  precedent. 

Doubtless,  if  one  were  to  analyze  the  history  of  this  Board,  the  cause 
for  the  present  picture  might  readily  be  obtained,  and  in  this  cause  there 
would  not  be  apparent  any  action  showing  impotency  or  want  of  value  on 
the  part  of  the  Board  ;  the  fact  yet  remains,  that  after  being  organized  and 
tried  and  endowed  with  all  the  means  asked,  it  has  failed  to  convince  the 
National  Legislature  of  its  efficiency  and  of  the  actual  necessity  for  its 
existence.  As  a  result,  it  now  stands  before  the  nation  and  the  profession 
as  a  body  crowned  with  thorns,  and  with  a  broken  reed  for  a  sceptre  in  its 
hands.  Why  this  is  so  will  not  be  explained  or  analyzed  in  this  iDaper  ; 
the  fact  is  all  that,  for  the  purj^oses  of  this  paper,  will  now  be  stated.  The 
National  Board  of  Health  has  failed  ;  it  is  without  means,  without  power, 
and  only  nominally  in  existence. 

The  State  Boards  of  Health  have,  as  a  rule,  very  little  better  results  to 
offer.  In  Louisiana,  West  Virginia,  and  Illinois,  some  good  work  has  been 
done,  and  there  are  strong  hopes  entertained  that  what  is  so  far  good  may 
be  better  ;  but  how  soon  the  empty  purse  may  never  be  refilled,  by  those 
who  are  the  judges  of  the  necessity  for  so  doing,  who  shall  say  % 

Already  there  are  rumors  that  the  Illinois  State  Board  of  Health  is  too 
"hard"  upon  the  medical  colleges,  and  that  "a  ring"  with  money  con- 
tributions all  ready  to  "control  legislation"  (to  deprive,  that  is,  the  Board 
of  Health  of  money  and  power)  is  being  formed,  and  that  unless  the  Board 
is  willing  (in  the  vile  slang  of  the  day)  to  "  let  up  on  the  colleges,"  its 
days  of  money  power  are  numbered. 
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The  Louisiana  State  Board  of  Health  has  unquestionably  done  much  to 
cripple  the  National  Board  of  Health  in  its  efficiency,  and  while  this  is  not 
the  time  or  the  place  for  entering  into  a  discussion  of  the  merits  of  this 
■question,  it  is  at  least  safe  to  say  that  there  has  been  displayed,  on  the 
part  of  both  of  these  Boards,  a  great  deal  of  foolish  jealousy,  disreputable 
wrangling,  and,  as  a  result,  melancholy  inefficiency  ;  that  the  National 
Board  of  Health  was  by  so  much  injured  in  respect  and  confidence,  and 
that  the  State  Board  has  been  injured  to  an  almost  equal  degree.  It 
would  have  been  better  to  so  compromise  judiciously  all  questions  of 
jurisdiction,  as  to  have  done  promptly  and  without  contention  the  work 
that'  was  to  be  done.  The  Louisiana  State  Board,  so  far,  has  money,  and  is 
doing  its  best,  and  all  wish  it  success  ;  while  the  National  Board,  though 
in  esse  alive,  is  in  posse  almost  defunct. 

The  West  Virginia  Board  has,  so  far,  secured  and  maintained  public 
respect  and  confidence,  and,  if  it  continues  in  its  well-doing,  will  form 
historically  an  honorable  exception  to  the  "  Board  of  Health  Records" 
now  before  the  public. 

The  New  York  State  Board  of  Health  is  a  species  of  peripatetic 
impotency  and  absurdity.  It  meets  every  now  and  then  ;  "  resolves"  that 
alluvial  deposits  should  be  "  looked  after  ; "  that  the  gases  of  animal  and 
vegetable  decaying  matter  are  not  as  pleasant  as  some  things  that  might  be 
mentioned,  if  it  were  challenged  to  give  its  experience  in  this  respect ;  that 
somebody's  mill-pond,  or  some  section  of  a  canal  might  be  in  a  better 
condition  than  it  is  ;  and  then  adjourns,  but  to  meet  somewhere  else,  to  de- 
clare platitudes,  to  listen  to  foolish  essays,  to  "  resolve"  that  something  has 
been  done  that  ought  not  to  have  been  done,  or,  that  something  has  not 
been  done  that  might  have  been  done,  and,  as  a  result,  the  Board  of 
Health  is,  at  present,  in  an  exalted  condition  of  fussiness  and  inefficiency. 

As  to  the  Kentucky  Board  of  Health,  who  can  find  the  language  where- 
with to  define  its  utter  helplessness  and  worthlessness  ?  The  medical 
press  of  that  State  drummed  upon  its  cranium  vigorously  and  often,  and 
it  did  succeed  in  awakening  the  Body,  but  it  has  gone  to  sleep  again  ; 
hibernating,  thus  unfairly,  and  with  a  certain  degree  of  originality,  both 
in  summer  and  winter. 

As  to  the  rest  of  the  State  Boards,  with  an  exception  in  regard  to  that 
of  Michigan,  they  ai-e  all  busily  showing  to  their  respective  States  ' '  how 
not  to  do  it ; "  showing  to  laymen  that  doctors,  after  all  their  "  talk"  in  re- 
gard to  hygiene  and  State  medicine,  etc.,  are,  when  formed  into  "  Boards  of 
Health,"  utterly  unable  to  do  anything  more  than  to  read  essays  and 
publish  long  columns  of  statistics.  They  do  nothing,  change  nothing, 
and  accomplish  nothing  ;  and  yet  when  "  the  appropriation"  is  cut  off, 
they  seem  surprised  at  the  "  want  of  appreciation  on  the  part  of  the 
Legislatures  and  of  the  people  !" 

As  to  city  Boards  of  Health,  they  are  not  only,  as  a  rule,  worthless, 
but  ridiculous.  They  are  controlled  by  aldermen,  and  that  is  saying  they 
are  managed  by  liquor  dealers,  by  ward  politicians,  and  by  the  ignorant 
and  besotted  classes  of  municipal  populations.  The  great  city  of  New 
York  was  an  exception,  but  she  has  succumbed  to  the  lords  of  the  beer 
and  whiskey  barrel.  Her  mayor,  who,  by  simply  refusing  to  nominate  any 
one  but  a  competent  man,  could  have  held  a  competent  man  in  office,  has 
yielded  to  the  corruption,  the  demoralization  and  venality  which  appertain 
so  absolutely  to  the  politicians  of  whiskey  antecedents  and  beer  powers 
and  proclivities.  Ex  uno  disce  omnes.  What  is  true  of  this  unfortunate 
city  is  true  of  all  of  them.     They  are  in  the  hands  of  the  Philistines. 

What  is  the  cause  of  this  stupendous  series  of  failures  in  this  country  ; 
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these  uniform  failures  on  the  part  of  the  medical  profession  to  furnish 
such  teaching,  and,  above  all,  such  results,  as  will  convince  legislators, 
national.  State,  and  municipal,  of  the  practical  value  of  hygienic  science 
as  applied  to  the  sanitation  of  the  people  %  It  has  not  been  so  in  England, 
in  France,  in  Germany,  or  even  in  Sweden.  In  those  countries,  legislators 
give  money  and  power  freely  and  gladly  to  the  representatives  of  sanitary 
science.  Are  the  members  of  the  profession  in  those  countries  better  able 
to  teach  the  people  %  better  able  to  convince  them  of  the  necessity  and 
value  of  sanitation,  domestic,  riparian,  and  munipical  %  Or  are  the  people 
there  better  able  to  receive  and  understand  such  instruction  from  the 
representatives  of  sanitary  science  %  ISTo  reader  of  these  lines  will  admit 
that  the  teachers  abroad  are  better,  or  that  their  audiences  are  more 
competent  to  receive  instruction.  This  being  so,  and  it  certainly  is  so, 
what  is  the  cause  of  the  almost  complete  failure  of  the  Boards  of  Health 
in  this  country  % 

It  may  be  safely  said  that  there  never  was  a  people  more  glad  and  more 
competent  to  receive  instruction  than  is  the  American  people  ;  more 
thankful  for  good  and  sound  information  ;  and  more  ready  to  give  money 
and  power  to  those  who  are  able  to  make  them  better,  and  healthier,  and 
stronger,  and,  therefore,  more  prosperous  and  more  powerful.  It  is  not  the 
fault  of  the  people,  most  certainly.  It  is  the  fault  of  the  medical  profes- 
sion. The  methods  used  by  it  have  been  defective  and  faulty  ;  insufficient 
and  inadequate. 

This  people  can  be  taught  as  well  as  any  people  living.  It  is  a  reading 
nation.  The  newsj^aper  is  in  almost  every  hand,  certainly  in  every  house- 
hold. Literature  is  sold  for  a  song.  Lecture  rooms  are  furnished  almost 
gratuitously.  The  pulpit  is  more  and  more  didactic  every  year.  No 
people  were  ever  better  taught  and  more  willing  to  learn,  and  more 
generous  mth  power  and  the  purse.  But  they  must  be  taught  before^ 
they  will  act,  and  the  medical  profession  has  not  taught,  and  does  not 
teach  them.  Those  who  essay  popular  teaching  among  the  profession  are 
wrongfully  suspected,  their  motives  are  denounced  and  never  applauded  ;, 
they  are  bulletined  on  every  occasion  as  demagogues  and.  seekers  after 
practice  !  And  the  result  is  before  all.  The  people  know  next  to  nothing 
of  what  the  medical  profession  can  and  should  teach  them.  And  until 
this  is  done,  Boards  of  Health  will  fail  as  continuously  as  they  have  done. 

The  profession  must  teach  the  people  what  they  are  waiting  and  glad  to 
learn,  and  this  being  done,  the  peoiole  will  give  such  ample  power  and. 
means  to  Boards  of  Health  as  will  make  them  blessings,  and  not  have 
them,   as  they  are.   Bodies  crowned  with  thorns,  and  each  having  for  a 
sceptre  a  broken  reed  in  its  hands. 

The  SuKGBOisr  General's  Library  in  Washington. — The  Sanitary 
Engineer  prints  a  very  interesting  account  of  the  library  of  the  Surgeon- 
General' s  office  of  the  United  States  Army,  obtained  from  a  conversation 
of  one  of  their  reporters  with  the  librarian.  Dr.  J.  S.  Billings.  This  now 
famous  collection  of  books  had  its  origin  in  a  small  collection  in  the  office 
of  the  Surgeon-General,  which  was  probably  commenced  by  Surgeon- 
General  Loball,  about  1830.  At  the  beginning  of  the  late  war  this  collec- 
tion consisted  of  about  350  volumes,  mostly  medical  text-books  and 
journals.  In  1862  and  1863,  while  Dr.  Hammond  was  Surgeon-General, 
about  360  volumes  were  added,  being  chiefly  works  relating  to  military 
medicine  and  surgery.  A  catalogue,  published  in  the  autumn  of  1865, 
shows  that  the  library  then  contained  about  1800  volumes.  The  catalogue 
of  1872  i^laced  the  number  of  volumes  at  13,000,  which  chiefly  related  to 
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military  hygiene,  medicine,  and  surgery,  to  public  hygiene  and  medical 
statistics.  In  1874,  there  were  25,000  volumes  and  15,000  single  pamphlets 
catalogued,  and  since  that  date  the  growth  has  been  uninterrupted  and 
progressive,  and  at  the  present  time  the  library  contains  60,000  volumes 
and' 66, 000  pamphlets.  Authorities  now  regard  the  library  a  better  prac- 
tical reference  and  working  collection  for  medical  juirposes  than  the  great 
library  in  the  British  Museum,  or  the  Bibliotheque  Nationale  in  Paris. 

Cholera. — This  disease  is  now  prevailing  with  increasing  severity  in 
Egypt,  and  is  slowly  advancing  westward.  Pasteur  proposes  to  inves- 
tigate its  special  nature.  He  is  an  aiithority  regarding  many  morbific 
bacteria,  and  none  of  his  researches  has  been  more  successful  than  that 
upon  chicken  cholera.  This,  he  has  discovered,  can  be  prevented  by  inocula- 
tion, upon  the  analogy  of  vaccination.  Should  he  make  a  similar  discovery 
regarding  human  cholera,  the  disease  may  be  stamjoed  out,  as  small-pox 
has  been.  In  no  other  way  can  the  disease  be  attacked.  Cholera  is  born 
of  a  neglect  of  the  decencies  of  life,  but  any  attempt  at  compulsory  reform 
is  prevented  by  Hindu  prejudices.  Pasteur's  is,  of  course,  not  the  first 
attempt  to  solve  the  mystery  of  cholera.  One  of  the  most  audacious  came 
to  a  sudden  and  unprofitable  end.  Obermeir,  an  assistant  of  Virchow, 
actually  injected  cholera  blood  into  his  arm.  Within  six  hours  he  died 
while  examining  his  own  blood  with  a  microscope. 

Spurious  Medical  Colleges. — Physicians  ought  to  be  carefully  in- 
formed as  to  the  existence  of  every  spurious  medical  college.  The  Record 
says  :  "  The  College  of  Physicians  and  Surgeons,  of  Buffalo,  known  also  as 
the  Mohawk  College  and  the  College  of  Rational  Medicine,  which  tried  to 
get  a  charter  from  the  Legislature  last  winter  and  failed,  its  true  character 
being  shown  up,  has  recently  become  involved  in  a  legal  complication.  It 
has  prepared  about  twenty  young  men  for  graduation,  but  at  last  an 
injunction  was  secured  from  Judge  Haight  forbidding  the  college  to  issue 
certificates  or  diplomas  as  a  legally  incorporated  college  of  medicine  and 
surgery.  The  college  claims  legal  incorporation  under  the  laws  of  1882, 
and  the  question  whether  this  claim  is  well  founded  will  be  argued  in  court, 
probably  in  September.  Until  that  time  no  further  action  will  be  taken. 
It  will  be  remembered  that  this  college  stands  on  about  the  same  footing 
as  the  U-  S.  Medical  College  of  this  city." 

Hereditary  Talent.— It  has  always  been  an  interesting  question 
among  physicians  how  far  and  to  what  extent  talent  of  any  kind  is  trans- 
mitted to  posterity.  To  what  position  talent  in  an  executioner  is  to  be 
assigned  has  never  yet  been  determined,  and  the  grade  of  moral  excellence 
to  be  accorded  to  him  who  strangles,  or  breaks  the  necks  of,  the  condemned 
has  so  far  never  been  settled.  The  testimony  of  an  executioner  is,  therefore, 
a  matter  of  psychological  interest,  and  that  he  should  regard  himself  as 
morally  and  socially  above  the  modern  policeman  is  certainly  remarkable. 
So  remarkable,  indeed,  that  all  interested  in  the  social  grade  of  policemen, 
or  in  theu-  temporary  or  eternal  welfare,  cannot  but  read  the  executioner' s 
testimony  with  interest  and  profit. 

When  Marwood,  the  English  executioner,  was  about  to  leave  Ireland,  a 
few  weeks  ago,  one  of  the  policemen  who  accompanied  him  as  a  protector 
began  to  joke  with  him  about  his  profession.  Marwood  bore  the  attacks 
very  calmly  for  a  while,  and  when  asked  if  he  had  a  son,  replied  quietly 
that  he  had,  whereupon  he  was  asked  if  he  intended  to  put  him  into  his 
own  line  of  business.     "  Well,"  said  Marwood,  with  a  keen  look  and  a  sly 
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twinkle  in  his  eyes,  "If  he's  a  good  boy  I  will ;  but  if  he  turns  out  to  be 
a  blackguard,  I'll  make  a  policeman  of  him," 

Opium  and  Narcotic  Selling. — Every  one,  professional  or  layman, 
in  every  community  is  satisfied  that  the  time  has  come  for  the  enactment 
of  a  law  forbidding  the  refilling  of  narcotic  prescriptions,  by  retail  drug- 
gists.    The  following  item  will  therefore  be  read  with  interest : 

A  druggist  in  Paris  has  been  condemned  to  a  week' s  imprisonment  and 
2000  francs  damages  for  repeated  sales  of  morphine  to  a  lady,  amounting 
in  seventeen  months  to  693  grammes.  His  customer  at  first  presented  the 
medical  prescription,  without  which  no  poisonous  drug  can  legally  be 
supplied,  and  on  her  second  purchase  produced  the  same  prescription,  but 
after  this  she  went  constantly  to  the  shop  without  bringing  any  prescrip- 
tion, and  she  is  now  in  a  lunatic  asylum.  The  husband  then  took  legal 
jDroceedings,  and  has  recovered  damages. 

Dissection  Laws  and  County  Commissioners. — For  ten  years  Illinois 
has  had  a  liberal  law  regarding  material  for  dissections.  For  several  years 
the  unclaimed  bodies  of  known  paupers  dying  in  the  hospitals  for  such 
cases  have  been  given  to  the  colleges  for  dissection  in  accordance  with  the 
clear  provisions  of  the  law.  JBut  the  law  says  such  bodies  may — not 
sliall — be  turned  over  to  the  colleges,  so  now  the  Board  of  County  Com- 
missioners have  voted  that  no  more  bodies  shall  be  given  to  the  colleges, 
but  that  all  shall  be  buried  at  the  county  expense,  and  they  have  bought 
horses  and  wagons  and  hired  men  to  do  this  work.  All  this  because  the 
last  county  undertaker  was  guilty  of  illegal  practices. 

French  Flats. — Are  French  flats  healthy  ?  Yes,  very.  Are  people  in 
them  healthy.  ISTo.  Why '{  They  have  to  starve  and  go  half  naked  to 
pay  the  rent.  Why  are  these  flats  called  French  flats  ?  To  distinguish 
them  from  American  flats.  What  are  American  flats  'i  The  people  who 
live  in  French  flats. — Life. 

The  Tax  upon  Patent  Medicine  ceased  on  July  1st.  All  that  went 
into  the  hands  of  the  Government  will  now  enrich  the  owners,  and  they  will 
now  be  able  to  pay  their  religious  weekly  supporters  with  increased  liber- 
ality. 

Cincinnati  Anatomy. — The  anatomical  knowledge  and  ingenuity  of 
the  Cincinnati  physicians  are  remarkable.  The  Lancet  and  Clinic  tells  of 
one  whose  only  difficulty  in  passing  the  female  catheter  was  in  its  hitching 
against  the  prostate  gland.  He  has  set  himself  to  work  to  invent  an 
instrument  which  will  overcome  this  difficulty,  and  the  profession  will 
anxiously  await  this  "  long-felt  want." — Age. 

Additional  Departments. — The  readers  of  this  Journal  will,  it  is  be- 
lieved, value  very  much  the  three  new  and  additional  departments  that 
have  been  introduced  with  this  number,  viz. ,  the  department  of  "Pharmacy 
and  Therapeutics,"  that  of  "Sanitation,"  and  the  "  Resume  of  Original 
Articles  from  other  Journals." 

Explanation. — This  number  would  have  been  issued  a  week  earlier, 
but  it  was  discovered,  at  the  last  moment,  that  the  number  contained 
only  the  former  number  of  pages,  100,  and  not  120  pages,  as  each  num- 
ber of  the  journal  will  contain. 
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"THE  QUEEN  OF  TABLE  WATERS."— iondon  JfedicoZiJecortZ. 

Bottled  at  and  Imported  from  the  Apollinaris  Brunnen,  Ahrweiler,  Germany, 


'^  The  exquisite  Apollinaris^ — Dr.  Milner  Fothergill. 

<'  The  type  of  purity r—'^x^t  Bartlett,  F.C.S, 

"Favourably  distinguished  from  the  other  similar  Mineral  Waters  " 

Medical  Privy  Councillor,  DR.  VIRCHO  W, 

Regius  Professor  University  of  Berlin^  Member  of  the  German  Parliamen  t 

"Exhilarating,  good  for  (Dyspepsia  and,  Loss  of  Appetite." 

P.  Squire,  Chemist  to  the  Queen. 

\oth  Edit.  '  Companion  to  Pharmacopmia? 


The  Apollinaris  Company,  Limited,  London. 

For  Testixnouials  from  Professor  P.  Barker,  O.  Doremus,  A.  Plint,  "W.  A.  Hammond,  Loomis, 
P.  N.  Otis,  E.  R.  Peaslee,  Sayre,  Marion  Sims,  J.  R.  Wood  (New  York),  &c.,  &c., 

Apply  to  F.  DE  BARY  ^  CO.,  Sole  Agents  for  the  United  States. 


41  &  43  WARREN  STREET,  NEW  YORK. 


♦'^ 


"THE     RICHEST 
NATURAL 


APERIENT     WATER." 
Baron  Liebig  in  ''''Lancet,'' 


'' Speedy y  Sure^  and 
Gentle,'' 


Professor  ROBERTS, 

M.D.,  F.R.C.P. 


"UNRIVALLED 

AS    A    CUSTOMARY 

APERIENT." 

British  Medical  Journal. 


"  The  (Potent  Hunyadi  Jdnos^ — Dr.  Milner  Fothergill. 

"  Less  drastic  than  (Pullna  and  Friedrichshall,  and  fir 0 duces  no  dis' 
tress  or  uneasiness." — Prof.  Aitken,  M.D,  F.R.S. 

"  Most  certain  and  most  comfortable.'' 

I nspector=  General  MAC^HE(kSOM,  M.^D., 

A  uthor  0/  "  Baths  and  Wells  of  Eura^e." 


To  secure  the  Genuine  Water,  require  bottles  with  a  blue  label  bearing  the  name  of  the 

APOIiLIKARIS  COMPANY,  Limited,  19  Regent  St.,  London,  Bnglanl 

Sole  Agents  for  the  United  States, 

Fredk.  De  Bary  L  Co.,  41  and  43  Warren  Street,  New  York. 

It  is  most  efficacious  when  taken  in  the  morning  fasting,  warmed  to  a  temperatuie  not  below  60* 
«r  when  an  equal  quantity  of  hot  water  is  added  to  it. 
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BUFFALO    LITHIA  WATER 


FOR 


BRIGHT'S  DISEASE  OF  THE  KIDNEYS,  STONE  OF  THE  BLADDER, 

THE  OOUTY  DIATHESIS,  Etc. 


Dr.  WILLIAM  A.  HAMMOIVD,  of  New  York,  Surgeon-General  U.  S.  Army  (retired).  Professor  of  Dis- 
eases of  tlie  Mind  and  Nervous  System  in  the  University  of  New  York,  etc. 

"I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of  the  Nervous  System, 
complicated  with  Bright's  Disease  of  the  Kidneys,  or  with  a  Gouty  Diathesis.  The  results  have  been  eminently 
satisfactor\'.  Lithia  has  for  many  years  been  a  favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water 
certainly  acts  better  than  any  extemporaneous  solution  of  the  Lithia  Salts,  and  is,  moreover,  better  borne  by  the 
stomach.  I  also  often  prescribe  it  in  those  cases  of  Cerebral  Hypersemia  resulting  from  over-mental  work — in  which 
the  condition  called  Nervous  Dyspepsia  exists — and  generally  with  marked  benefit." 

Dr.  ALFRED  L,.  L.OOMIS,  of  New  York,  Professor  of  Institutes  and  Practice  of  Medicine,  Medical  De- 
partment University  of  New  York,  Visiting  Physician  Bellevue  Hospital,  Consulting  Physician  Charity 
Hospital,  New  York. 

"  For  the  past  four  years  I  have  used  the  Buffalo  Lithia  Water  in  the  treatment  of  Chronic  Interstitial 
Nephritis  occurring  in  Gouty  and  Rheumatic  subjects,  witli  the  most  marked  benefit.  In  all  Gouty  and  Rheumatic 
affections,  I  regard  it  as  highly  eflicacious." 

Dr.  HUjVTER  McGUIRE,  Richmond,  Virginia,  late  Professor  Surgery  Medical  College  of  Virginia, 

"Buffalo  Lithia  Water,  Spring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Uric  Acid  Gravel,  and 
indeed  in  diseases  generally  dependent  upon  a  Uric  Acid  Diathesis,  it  is  a  remedy  of  extraordinary  potency.  1 
have  prescribed  it  in  cases  of  Rheumatic  Gout,  wiiich  had  resisted  the  ordinary  remedies,  with  wonderfully  good 
results.  I  liave  also  used  it  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived  m^re  benefit 
from  it  than  from  any  other  remedy." 

Dr.  AL.EXAIVDER  B.  MOTT,  of  New  York,  Professor  Surgery  Bellevue  Hospital  Medical  College,  Sur- 
geon Bellevue  Hospital. 

"  I  have  made  suflBcient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  possesses  very  valuable  ther- 
apeutic properties.  In  the  Gouty  Diathesis,  Chronic  Inflammations  of  the  Bladder,  and  other  diseases  affecting  the 
Criuary  Organs,  it  may  be  relied  on  to  give  the  most  satisfactory  results." 

Dr.  HARVEY  E.  BIRD,  of  Baltimore,  President  and  Professor  of  Obstetrics  and  Diseases  of  Women  and 

Children  in  the  Baltimore  Medical  College. 

"I  have  witnes.sed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring  No.  2,  in  Chronic 
Gout,  Rheumatic  Gout,  Rheimiatism,  Gravel  and  Stone  in  the  Bladder,  and  I  do  not  hesitate  to  express  the  opinion, 
that  in  all  diseases  depending  upon  or  having  tlieir  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if,  indeed, 
it  is  equalled  by  any  water  thus  far  known  to  the  profession." 

Dr.  J.  S.  "^VEEEFORD,  Professor  of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia. 

"  I  have  paid  a  great  deal  of  attention  to  Urinary  Troubles,  and  have  frequently  and  freely  prescribed  the  Lithia 
Water  in  their  treatment,  with  the  very  best  retfults.  In  all  tlie  various  forms  of  the  Uric  Acid  Diathesis,  whether  as 
well-formed  Gravel  or  Gout,  or  in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettlerasli  in  their  Varieties,  I  know  of 
no  Mineral  Water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2. 

"In  many  Skin  Diseases  of  old  age,  dependent  on  tlie  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  beneficially." 

URINARY    CALCULI. 

Dr.  I1E]\RY  iri.  WILSOX,  of  Baltimore,  Ex-President  Medical  and  Chirurgical  Faculty  of  Maryland. 

"  My  experience  in  the  use  of  the  Buffalo  Lithia  Springs'  Water  has  not  been  large,  but  it  is  of  sucii  a 
positive  character  that  I  do  not  hesitate  to  express  my  preference  for  it,  as  a  Diuretic  in  Urinary  Calculi,  over  all 
other  waters  that  I  have  ever  used." 

Dr.  ROBERT  BATTEY,  of  Georgia,  Suggester  of  Battey's  Operation,  Member  of  the  American  Medical 

Association,  etc. 

"  I  would  state  that  I  have  been  using  tlie  Buffalo  Lithia  Water,  No.  2,  in  my  practice,  for  three  years  past, 
in  cases  of  Chronic  Inflammation  of  the  Bladder,  whether  induced  by  Stone,  by  Enlarged  Prostate  in  the  Aged,  or 
by  Neglected  Gonorrhoea,  and  have  secui-ed  excellent  results,  which  encouragb  me  to  prescribe  it  for  the  future  " 

Dr.  J.  D.  EGGEESTOIV,  Hampden-Sidncy,  Va.,  Member  Medical  Society  of  Virginia. 

"  In  the  so-called  Ukic  Acid  Diathksis,  the  action  of  the  Buffalo  Lithia  Water  is  especially  happy.  I 
bave  a  very  gratifying  experience  in  its  use  in  a  case  of  Uric  Acid  Calculi  in  my  own  person. 

"  Between  February  1st  and  May  1st,  1881.  I  had  thirty  attacks,  passing  in  each  one  of  them  a  number  of  Cal- 
culi. Finding  no  permanent  benefit  fiom  any  treatment  of  the  profession,  I  made  a  visit  to  the  Buffalo  Lithia 
Springs.  The  liappy  adaptation  of  this  waler  to  my  condition  was  soon  made  evident  in  a  diminution  of  the  number 
and  severity  of  the  attacks,  and  ultimately  in  my  entire  relief,  which  I  have  reason  to  hope  is  permanent,  as  more 
than  a  year  has  elapsed  since  there  lias  Ixn-n  any  manifestation  of  the  trouble." 


Water  in  Cases,  One  Dozen  Ilair-^allou  Bottles,  $.'>  per  Case,  at  the  Springs.     P.  SCHERRER  &  CO., 
CASWELL,  IIAZ.ARU  &.  <  O.,  \V.  IJ.  SGIIIEFFELIN  &.  CO.,  Agents,  New  York  City. 

Spririgs  Pamphlet  seid  to  any  addre.ti. 

THOMAS  F.  GOODE,  Proprietor,  Buffalo  Lithia  Springs,  Va. 
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ORIGINAL   ARTICLES. 


Article  I. — A  Critical  Review  of  Chloral.     By  Dr.  Ernest  Labbe, 
Paris,  France. 

A  few  years  ago  the  substance  whose  history  we  propose  sketching  was 
known  only  to  chemists.  Discovered  in  1832  by  Liebig,  investigated  at  a 
later  period  by  Dumas,  who  first  determined  its  formula,  it  remained  for 
thirty-seven  years  in  the  domain  of  pure  science,  buried  in  that  immense 
storehouse  of  organic  compounds  which,  from  time  to  time,  furnishes  the 
physician  with  such  valuable  agents.  No  therapeutical  application  of 
chloral  was  then  known  ;  it  had  but  an  abstract  importance,  augmented 
perhaps  by  the  support  of  the  distinguished  names  connected  with  its  dis- 
covery. Now  it  has  gained  notoriety,  the  art  of  therapeutics  claims  it,  and 
it  is  lauded  by  certain  enthusiasts  as  a  marvellous  acquisition.  But  what- 
ever may  be  its  future,  and  without  concerning  ourselves  with  a  premature 
judgment  of  it,  we  shall  study  the  origin  and  chemical  properties  of  chloral, 
its  physiological  action,  and  its  most  clearly  proved  therapeutical  applica- 
tions. 

A.    CHEMISTRY   OF   CHLORAL. 

The  chemical  properties  of  chloral  have  long  been  thoroughly  deter- 
mined ;  nothing  has  recently  been  added  to  the  manner  of  investigating 
them  except  some  minor  improvements.  The  mode  of  preparation  has 
been  revised,  and  efforts  have  been  directed  to  the  production  in  a  state  of 
absolute  purity  of  this  reagent,  now  become  a  medicine  which  ceases  to  be 
active  when  it  is  impure. 

******* 

The  name  of  chloral  indicates  its  derivation  from  chlorine  and  alcohol ; 
these  two  bodies,  in  reacting  on  each  other,  give  rise  to  several  products, 
among  which  is  chloral.  Two  processes  for  bringing  about  this  reaction 
.are  known,  that  of  Liebig  and  Dumas,  and  a  second  proposed  by  Staedeler. 
In  the  first,  absolute  alcohol  is  treated  directly  with  chlorine  gas,  and  at 
the  end  of  a  certain  time  an  oleaginous  liquid  is  obtained,  which  is  col- 
lected for  redistillation  over  sulphuric  acid  several  times  in  succession. 
The  second  process,  that  of  Staedeler,  is  less  employed — it  is  very  complex, 
******* 

Chloral  obtained  by  either  of  these  processes  is  a  colorless  liquid  of  a 
penetrating,  disagreeable  and  suffocating  odor,  like  chloroform  extremely 
volatile,  and  of  the  density  of  1.518.     Water,  alcohol  and  ether  dissolve  it 
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with  elevation  of  temperature.  Its  fornmla  is  (according  to  Dumas) 
C^H^CrO  ;  according  to  Gerhardt,  C^CrO^H.  The  latter,  it  will  be  per- 
ceived, is  the  formula  of  aldehyde,  C'H'0\  with  this  difference,  that 
three  atoms  of  chlorine  replace  three  of  hydrogen,  whence  the  name  of 
trichlo  rated  aldehyde  formerly  given  to  chloral.  Its  avidity  for  water  is 
very  remarkable  ;  a  combination  of  the  two  bodies  takes  place,  from  which 
results  hydrated  chloral,  or  the  hydrate  of  chloral.  This  latter  substance 
will  occupy  our  attention  exclusively  in  this  article. 

Hydrate  of  chloral  is  a  white  substance,  in  needle-shaped  crystals,  of  an 
acrid  and  pungent  taste  when  swallowed,  and  a  peculiar  odor,  somewhat 
resembling  that  of  an  over-ripe  melon.  It  is  volatile  like  camphor  (Dumas), 
in  consequence  of  which  the  sides  of  bottles  containing  it  are  covered  with 
numerous  crystals.  Its  solubility  in  water  is  very  great,  and  the  act  of 
solution  is  accompanied  with  evolution  of  heat.  The  aqueous  solution 
readily  undergoes  change,  algse  being,  after  a  time,  developed  in  it ; 
whence  the  indication,  that  when  needed  in  practice,  it  should  not  be  pre- 
pared long  beforehand.  Ether  dissolves  hydrate  of  chloral,  and  Richard- 
son "^  has  availed  himself  of  this  property  to  administer  the  hydrate  by 
inhalation. 

Other  solvents  of  chloral  are  the  sulphuret  of  carbon,  alcohol,  fats,  etc. 
Its  reaction  is  neutral ;  it  has  no  action  on  the  salts  of  silver,  and,  like 
glucose  and  chloroform,  reduces  Trommer's  cupro-potassic  solution,  f  Its 
formula  is  C*  H  Cr  0",  2  HO,  and  it  is  composed,  according  to  Dumas,  of 
one  volume  of  anhydrous  chloral  and  one  volume  of  the  vapor  of  water. 
Personne  gives  the  proportions  as  follows  :  Anhydrous  chloral,  90  parts  ; 
water,  10  parts==100. 

******  -x 

I  have  not  as  yet  spoken  of  the  interesting  fact,  peculiar  to  chloral,, 
whatever  its  form,  which  has  become  the  starting-point  for  therapeutical 
experiment ;  I  allude  to  its  transformation  into  chloroform  under  the  influ- 
ence of  alkalies.  Given  the  two  formulae,  C*  OF  O''  H  (chloral),  and  C"  Cr  H 
(chloroform),  it  is  easy  to  see  that  the  first  contains  the  second,  or,  in  other 
words,  that  chloral  may,  by  decomposition,  give  rise  to  chloroform.  This 
fact  is  easily  verified  ;  if  we  drop  into  a  strong  alkaline  liquid  a  pinch  of 
powdered  chloral,  the  odor  of  chloroform  becomes  almost  immediately  evi- 
dent, and  we  see  at  the  bottom  of  the  test-tube  a  few  oily  drops  of  the 
same  substance.  Chemists  agree  in  saying  that  this  is  the  means  ' '  par- 
excellence"  of  preparing  chloroform  in  a  state  of  absolute  purity.     .     .     . 

The  blood,  in  consequence  of  its  alkalinity,  causes  chloral  to  undergo 
this  same  retrogression,  and  we  may  readily  satisfy  ourselves  on  this  point 
by  shaking  the  two  substances  together  in  a  vial ;  the  odor  of  chloroform 
will  after  a  while  be  given  off.  Richardson,  operating  in  this  manner,  was- 
able  to  collect  by  distillation  a  certain  quantity  of  chloroform. 

Oscar  Liebreich,  well  known  by  his  works  on  Protagon,  which  he  dis- 
covered, conceived  the  ingenious  idea  of  seeking  out  whether  this  decom- 
position of  chloral  might  not  take  place  in  the  animal  economy  ;  his  aim 
being  to  demonstrate  the  reaction  referred  to  by  the  chloroformic  intoxica- 
tion which  would  result  from  the  appearance  of  chloroform  in  the  blood. 
"We  shall  discuss  this  theory  farther  on,  but  whether  it  be  true  or  false,  we 
are  indebted  to  it  for  chloral,  and  on  this  score  it  should  be  regarded  as- 
most  felicitous.     The  German  chemist  experimented  with  chloral  both  on 

*  Med.  Times  and  Gazette,  1869,  p.  290, 
f  Gubler,  Com.  Or.,.  October,  1869. 
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animals  and  on  man,  he  ascertained  its  remarkable  effects,  and  on  June  2dy 
1869,  he  communicated  to  the  Academy  of  Berlin  the  result  of  his 
researches.  Soon  afterward,  August  16th,  he  addressed  a  note  to  the  In- 
stitute of  France,  in  which  he  again  asserted  the  singular  properties  of  the 
hydrate  of  chloral.  The  experiments  of  Liebreich  were  repeated  on  all 
sides  ;  notes  and  communications  to  learned  societies  multiplied  rapidly  ; 
chloral  came  honorably  forth  from  all  the  trials  to  which  it  was  subjected, 
and  was  soon  ranked  among  the  best  therapeutical  agents.  Our  present 
task  is  to  exhibit  the  actual  state  of  the  question,  assisting  ourselves  with 
the  materials  elaborated  by  our  predecessors,  and  making  use  of  our  own 
experiments  performed  under  the  direction  of  a  distinguished  master,  Pro- 
fessor Gubler,  who  was  Idnd  enough  to  guide  us  in  the  difficult  task  of 
experimentation.  We  shall  examine  separately  all  the  properties  of  the 
hydrate  of  chloral,  the  only  one  of  the  three  forms  of  trichlorated  aldehyde 
employed  in  practice. 

*  -5fr  *  *  *  *  * 

B.    PHYSIOLOGICAL   PROPEKTIES    OF   CHLORAL. 

1.  Chloral  as  a  Hypnotic, — This  is  an  unquestioned  fact  in  the  history 
of  chloral,  and  one  of  capital  importance  ;  it  is  a  powerful  soporific,  rapidly 
producing  a  sleep  almost  physiological  in  character,  without  preliminary 
excitement  as  in  the  case  of  chloroform,  and  without  the  disagreeable  or 
untoward  consequences  which  result  from  the  use  of  ordinary  narcotics. 
This  rule  is  not  without  exceptions  ;  thus,  sleep  is  not  procured  in  every 
case,  and  sometimes  on  awaking  there  have  been  observed  such  accidents 
as  intoxication,  excitement,  and  sensorial  or  other  hallucinations.  Com- 
parisons have  not  been  wanting  between  the  narcosis  of  chloral  and  that  of 
opium,  and  the  preponderance  of  opinion  has  not  always  been  in  favor  of 
the  latter.  The  following  phenomena  are  observed  in  sleep  from  chloral : 
The  first  period  is  that  of  ordinary  slumber  ;  there  is  muscular  relaxation, 
narrowing  of  the  palpebral  opening,  and  gradual  loss  both  of  consciousness 
of  external  objects,  as  also  of  special  sense  ;  then  comes  the  second  period, 
that  of  sleep,  properly  so  called.  This  last  is  generally  not  very  profound  ; 
the  least  disturbance  interferes  with  it  momentarily,  but  as  soon  as  the 
latter  ceases  the  former  is  renewed,  A  few  facts  will  suffice  to  mark  this 
phenomenon  ;  I  borrow  them  from  the  different  authors  who  have  studied 
this  question. 

Experiments  upon  Animals. — According  to  Liebreich,  0  gr.,  625  (9^ 
grains)  of  hydrate  of  chloral  suffice  to  put  a  frog  to  sleep  for  more  than 
half  an  hour  ;  1  gr. ,  1  gr,  80  (15  to  27  grains)  given  to  rabbits  narcotizes 
them  during  several  hours.  Richardson  obtained  the  same  hypnotic 
effects  in  other  animals,  pigeons,  mice,  and  even  fish,     .     ,     . 

Experiments  upon  Man.  —  ,  ,  ,  The  following  are  a  few  observa- 
tions taken  from  Liebreich' s  works  :  I  choose  them  from  among  the  best 
described  cases. 

An  epileptic,  42  years  old,  tormented  by  delirious  fancies  with  habitual 
insomnia,  took  1  gr, ,  35  (20  grains)  of  hydrated  chloral ;  in  ten  minutes  he 
fell  into  a  sleep  which  lasted  three  hours.  The  same  dose  in  a  case  of  gen- 
eral paralysis  made  the  patient  sleep  half  an  hour.  An  idiot  suffering 
from  hallucinations  received  at  a  single  dose  1  gr.,  58  (25  grains)  ;  in  half 
an  hour  sleep  supervened  and  lasted  three  hours.  The  author  adds  that, 
in  these  three  cases,  the  sleep  was  normal,  and  did  not  differ  from  physio- 
logical sleep. 

A  patient  with  general  paralysis,  with  paroxysms  of  violent  excitement, 
was  not  in  the  slightest  degree  calmed  by  morphine  in  doses  of  0  gr.,  25 
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(about  4  gi'ains).  He  took  3  gr.,  50  (54  grains)  of  the  hydrate  at  a  single 
dose  ;  twenty-two  minutes  afterward  he  was  in  a  calm  sleep  which  lasted 
three  hours.) 

It  would  be  superfluous  to  multiply  these  quotations  ;  the  different 
authors  who  have  investigated  the  subject  of  chloral  have  arrived  at  an 
analysis  of  their  observations  at  certain  conclusions  which  I  shall  present ; 
they  are  more  valuable  than  a  mere  narration. 

Demarquay  *  states  that  the  hypnotic  action  is  more  intense  and  lasts 
longer  in  proportion  to  the  enfeebled  condition  of  the  patient.  He  adds 
that  sleep  is  most  frequently  calm,  but  that  some  patients  have  dreams 
and  hallucinations.  With  children,  Bouchut  \  always  procured  sleep  very 
readily  by  the  employment  of  chloral ;  he  regards  it  as  an  excellent  nar- 
cotic. This  is  also  the  opinion  of  Richardson,!^  Spencer  Wells, §  Giraldes,|| 
Worms,  1"  etc.  Unfortunately  although  narcosis  may  be  obtained  in  most 
cases  with  cholera,  it  is  not  constantly  so  ;  we  cannot  unfailingly  induce 
it.  Demarquay  gives  a  table  of  14  successes  in  20  cases,  and  other  authors 
have  seen  smaller  proportions,  whence  we  have  a  right  to  conclude,  that 
under  some  circumstances  the  hypnotic  action  of  chloral  is  uncertain  ;  an 
uncertainty,  however,  which  it  shares  with  all  known  narcotics. 

Is  this  saying  that  we  must  regard  the  hypnotic  properties  of  chloral  as 
doubtful  \  Not  at  all.  I  believe  in  this  property.  I  will  willingly  go  so  far 
as  to  say,  that  chloral  should  always  cause  sleep,  and  I  offer  as  proof  the 
experiments  made  upon  animals.  I  explain  these  failures  in  man  by  the 
fact  that  the  drug  was  used  in  cases  of  agrypnia,  in  morbid  insomnia,  a 
complex  condition,  which  can  only  be  effectually  combated  by  means  of 
remedies  varying  according  to  the  case.  Give  to  a  man  in  good  health  a 
safficient  dose  of  chloral  and  he  will  go  to  sleep.  Agrypnia  will  not 
always  yield  to  chloral,  any  more  than  it  yields  to  opium,  to  the  bromide 
of  potassium  in  every  case  in  which  these  narcotics  are  empirically  em- 
ployed. When  chloral  shall  be  given  in  those  conditions  of  fitness  and  op- 
portuneness which  as  yet  escape  us,  but  with  which  we  shall  doubtless 
ultimately  become  acquainted,  success  will  always  follow  its  administra- 
tion. 

It  seems  to  result  from  the  analysis  which  we  have  made  of  the  observa- 
tions reported  by  different  authors,  that  chloral  acts  principally  when 
agrypnia  is  accompanied  by  cerebral  hypersemia  (general  paralysis,  acute 
alcoholism,  etc.)  ;  I  cannot,  however,  urge  this  as  an  indication  for  its 
use,  since  we  have  but  meagre  information  as  to  the  vaso-motor  action  of 
chloral.  We  need  new  experiments  to  demonstrate  to  us  that  it  augments 
vascular  tension,  for  then  only  shall  we  be  authorized  to  say  that  it  ought 
to  be  prescribed  in  the  sleeplessness  which  is  accompanied  by  symptoms 
of  congestion  in  the  region  of  the  brain. 

What  is  the  theory  as  to  the  hypnotic  action  of  chloral  %  None  has  as 
yet  been  proved,  and  I  mention  this  gap,  which  can  only  be  filled  by 
direct  experimentation,  for  I  cannot  admit  that  chloral,  simply  because  it 
induces  sleep,  produces  ansemia  of  the  brain,  in  aQcordance  with  the  ■ 
modern  theory  of  sleep,  so  brilliantly  supported  by  E.  Durham,**  Ham- 
mond, ft  Gueneau  de  Mussy, :{::}:  and  C.  Bernard. §§  Such  a  conclusion  does  not 
suffice  Qs  ;  we  can  do  better  than  that  by  going  straight  to  the  goal  we 
seek,  by  examining  the  brain  exposed  to  view  during  sleep  from  chloral, 

*  Acad,  des  Sciences,  September  20th,  1869.  ^  Gaz.  des  Hopitaiix,  p.  486. 

t  Ibid.,  November  2d,  1869.  **  Guy's  Hospital  Eeps.,  3d  Series. 

±  Med.  Times  and  Gazette,  1869.  '      ff  "  On  Wakefulness,"  Philadelphia. 

\  Ibid.  XX  Lec;on's  Clin.,  Union  Med.,  1866.  Fernet. 

ll  Soc.  Chir.,  October  13th,  1869  §§  V.  Lecjon's  Coll.  Fr.,  January  29th,  1860. 
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and  determining  its  vascular  condition.  We  should  tlius  solve  the  only 
portion  of  the  problem  which  is,  they  say,  accessible  to  our  means  of  in- 
vestigation ;  the  other,  the  most  interesting  to  be  known,  will  escape  us, 
if  not  always,  at  least  for  a  very  long  while  ;  I  allude  to  modifications  of 
the  brain-matter  itself,  which  result  from  sleep. 

To  resume,  hydrate  of  chloral  is  a  powerful  hypnotic,  promptly  bring- 
ing on  sleep,  maintaining  it,  often  profound  in  character,  during  several 
hours,  but  not  always  acting  in  insomnia,  because  the  latter  presents  very 
diverse  forms,  upon  which  the  medicine  cannot  invariably  mould  its 
action. 

2<^.  Gliloral  as  an  AncBstlietic, — Rather  an  ambitious  title,  since  this 
property  of  chloral  is  not  universally  admitted.  And  why  this  divergence 
of  opinion  ?  I  attribute  it  to  the  dissimilar  conditions  under  which  the 
experiments  were  made.  It  results  nevertheless  from  the  facts  reported  by 
Liebreich,  Richardson,  Krishaber  and  Dieulafoy,  Labbe  and  Goujon,  that 
in  animals  ansethesia  from  chloral  is  real  and  constant,  when  medium  or 
strong  doses  are  administered.  Demarquay,  however,  far  from  having 
witnessed  ansethesia  in  rabbits,  describes  a  certain  degree  of  hypersesthe- 
sia  ;  Richardson  has  also  noted  this  latter  circumstance  in  one  case,  and  I 
have  likewise  observed  it  in  rabbits,  but  the  hypergesthesia  existed  in  the 
ears  of  the  victims. 

Can  we  draw  conclusions  from  animal  to  man,  and  admit  in  the  latter 
anaesthesia  from  chloral  ?  I  willingly  place  myself  on  the  affirmative  side, 
on  the  condition  that  the  question  be  limited  to  man  in  good  health.  It 
is,  in  fact,  important  to  distinguish  between  anaesthesia  and  analgesia  ; 
the  former  term  being  applicable  to  the  loss  of  the  normal  functions  of  the 
nerves  ;  the  latter  designating  the  sedation  of  phenomena  of  exalted  sensa- 
tion. The  foEowing  simile  will  perhaps  better  express  my  meaning  :  I 
establish  a  scale  of  sensitiveness,  placing  the  normal  condition  at  zero  ; 
below  zero  we  shall  have  anaesthesia,  above  it  hyperaesthesia,  and  by 
lowering  the  latter  we  shall  produce  analgesia. 

All  anaesthetic  medicines  may,  indeed,  more  or  less,  deaden  normal  sen- 
sitiveness, but  they  are  far  from  being  always  efficacious  against  morbid 
sensibility.  The  reason  is,  that  the  latter  does  not  always  occur  in  a 
simple  form  ;  most  frequently  it  is  complicated  with  other  accidents  ; 
hence  it  no  longer  suffices  to  act  only  upon  the  nervous  element  of  the  dis- 
ease, but  we  must  necessarily  guard  against  other  disorders  occurring 
principally  in  the  circulatory  apparatus.  The  old  axiom,  "  Ubi  dolor,  ibi 
fluxus"  {sic)  is  not  constantly  true  ;  for  under  some  circumstances  we 
observe  an  opposite  condition  of  the  vessels,  which  is  no  longer  congestion,, 
but  anaemia  from  constriction  of  the  smaller  vessels,  whose  fibres  are  in  a 
state  of  contraction.  We  do  not  lack  therapeutical  x)roof s  for  the  establish- 
ment of  this  theory,  and  as  instances  I  may  mention  the  successful  em- 
ployment of  opium,  of  heat,  and  of  certain  electric  currents,  in  a  large 
number  of  painful  affections,  which  we  fail  to  soothe,  and  which  we  even 
exasperate  by  sulphate  of  quinine,  bromide  of  potassium,  and  cold  which 
generally  pass  as  means  of  relieving  congestion. 

The  conclusion  to  be  drawn  from  this  is,  that  we  must  not  content  our- 
selves, under  penalties  of  frequent  failures,  with  combating  pain  by  means 
of  a  medicine  reputed  anaesthetic,  and  selected  at  hap-hazard  ;  it  behooves 
us  to  make  a  choice,  and  to  study  certain  peculiarities  which  surround 
these  morbid  acts,  and  I  speak  especially  of  those  most  easily  laid  hold  of, 
the  vascular  phenomena,  in  order  to  oppose  them  with  an  assemblage  of 
antagonistic  medical  properties,  capable  of  successfully  combating  hyper- 
aesthesia, for  instance,  and  the  circulatory  disorders  which  accompany  it^ 
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This  being  established,  I  resume  the  consideration  of  the  anaesthetic  action 
of  chloral,  by  saying  that  it  appears  to  me  to  be  incontestable,  and  that,  if 
many  physicians  have  not  been  able  to  assure  themselves  of  its  existence, 
it  is  because  they  have  prescribed  it  in  very  complex  painful  conditions, 
when  it  was  not  sufficiently  indicated.  Opium,  which  is  an  anodyne  of  the 
first  order,  is  far  from  always  succeeding,  and  yet  no  one  denies  its  anal- 
gesic qualities. 

What  is  the  theory  of  chloralic  anaesthesia  \  But  little  attention  has 
been  paid  to  it.  Many  authors  admitting  the  transforn^tion  of  chloral 
into  chloroform,  attribute  to  the  latter  the  effect  produced  upon  the  nerves 
of  sensation  and  the  centres  of  perception.  If  their  views  be  adopted,  we 
must  bring  into  the  discussion  the  mode  of  action  of  chloroform,  so  well 
studied  out,  and  that  somewhat  recently,  by  C.  Bernard.  As  we  know, 
this  distinguished  physiologist  has  demonstrated  by  very  ingenious  ex- 
periments,* the  elective  action  of  chloroform  upon  the  sensorial  element 
of  the  spinal  marrow.  Moreover,  by  tracing  the  progress  of  anaesthesia, 
he  shows  that  sensation  disappears  first  from  the  peripheric  extremities  of 
the  nerves,  then  from  their  trunks,  and  lastly  from  the  centres  ;  finally,  he 
has  discovered  a  new  and  quite  surprising  fact — viz.,  that  the  brain  has  an 
anaesthetic  action  on  the  medulla  by  its  influence  over  that  organ. 

Are  these  the  properties  of  chloral  %  I  trust  that  they  may  be,  but  no 
one  has  as  yet  shown  them  to  be  so.  When  it  shall  have  been  submitted  to 
the  same  experimental  proofs  as  its  congener,  then  only  shall  we  have  a 
right  to  say,  that  these  two  anaesthetics  act  in  the  same  manner  upon  the 
sensitive  portion  of  the  nervous  system.  To  plead  the  transformation  of 
chloral  into  chloroform,  and  to  draw  thence  a  theorv  as  to  its  anaesthetic 
properties,  is  to  build  upon  a  hypothesis. 

3d  Effects  of  Chloral  upon  the  Circulation. — Hydrate  of  chloral  is  en- 
dowed with  a  most  marked  action  upon  the  circulation.  Thus,  fifteen  centi- 
grammes of  this  substance  will,  in  a  few  minutes,  stop  the  heart  of  a  frog 
In  the  act  of  diastole,  the  organ  is  chen  of  a  dark,  bluish  color,  its  auricles 
are  much  distended,  and  its  general  dimensions  almost  doubled.  The  fol- 
lowing is  an  experiment,  which  allows  us  to  examine  the  circulatory  dis- 
orders produced  by  chloral.  An  active  frog  is  arranged  in  such  a  manner 
that  the  circulation  in  the  interdigital  membrane  may  be  conveniently 
studied  with  the  microscope  ;  then  fifteen  or  twenty  centigrammes  (two  or 
three  grains)  of  chloral,  dissolved  in  a  little  water,  are  injected  beneath  the 
skin  of  the  animal's  back.  At  first  the  capillary  circulation  does  not 
seem  to  be  troubled,  the  blood  globules  passing  beneath  the  eye  with  enor- 
mous rapidity,  but  erelong  their  speed  is  diminished  ;  the  smaller  capil- 
laries become  obstructed,  the  current  of  blood  is  turned  aside  to  travel  by 
wider  channels,  which,  in  their  turn,  are  closed,  for  the  globules  are 
crowded  into  them  in  the  shape  of  oscillating  columns,  marking  out  the 
net-work  more  and  more  distinctly.  Gradually  the  blood  stagnates,  the 
arterioles  of  large  calibre  become  impermeable,  and  then  all  movement  defi- 
nitely ceases. 

*  In  rabbits,  two  or  three  grammes  (thirty  to  forty-five  grs.)  of  chloral  are 
needed  to  stop  the  heart  in  diastole.  Goujon  and  Labbe,  on  injecting  two 
grammes  (thirty  grs.)  into  the  jugular  of  a  dog,  saw  the  animal  fall,  as  if 
struck  by  lightning  ;  its  heart  beat  tumultuously,  but  quiet  was  soon  re- 
stored, and  the  normal  rhythm  reappeared.  This  unique  case  reminds 
one  of  what  happens  after  the  administration  of  large  doses  of  chloroform. 

The  following  vascular  lesions  are  met  with  after  poisoning  by  chloral : 
The  brain  is  congested,   the  sinues  of  the  dura  mater  are  engorged  with 
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black  blood,  and  a  fine  injection  covers  tbe  membranes  of  the  cerebro- 
spinal axis.  There  is  a  similar  hypersemia  of  the  abdominal  viscera 
(Richardson,  Demarquay),  and  of  the  trachea.  Richardson  has  seen  the 
muscles  very  red,  and  full  of  blood  of  a  dark  color.  Lastly,  the  mucous 
membrane  of  the  stomach  has  been  found  by  him  much  congested,  but 
without  any  other  apparent  alterations. 

As  far  as  I  know,  no  researches  have  been  made,  directly  at  least,  as  to 
the  effects  of  chloral  upon  vascular  tension.  Some  observers,  Naucias,  of 
Venice,  *  and  Bouchut  have  collected  a  few  sphygmographic  sketches  from 
chloralized  patients,  but  their  conclusions  are  opposed  to  each  other.  The 
Italian  physician  found  the  tension  normal,  while  the  physician  of  the 
Children's  Hospital  observed  an  increased  tension  with  augmentation  in 
the  number  of  arterial  pulsations  (80  to  120).  This  last  result,  which  does 
not  exactly  agree  with  the  law  laid  down  by  Marey  (and  which  itself  is,  I 
admit,  not  always  true),  being  unique,  cannot  mislead  us.  I  may  mention 
also  the  adverse  experiments  of  Demarquay,  who  has  seen  in  rabbits 
phenomena  of  congestion,  which  he  compares  to  the  hypersemia  conse- 
quent upon  section  of  the  great  sympathetic,  according  to  Bernard's 
method.  Goujon  and  Labbe  have  remarked  an  opposite  effect  in  a  chloral- 
ized rabbit ;  the  ear  was  found  pale  and  cold  ;  and  I  have  seen  the  same 
occurrence,  after  a  subcutaneous  injection  of  a  very  small  quantity  of 
hydrate.  Liebreich  and  Demarquay  assert  that  in  man  small  doses  do  not 
disturb  the  pulse. 

To  resume,  large  doses  retard  the  action  of  the  heart,  and  afterward  ar- 
rest it  in  diastole  ;  the  organ  is,  moreover,  the  "  ultimum  moriens."  Dur- 
ing a  long  time,  says  Richardson,  it  has  an  imperceptible  action,  which 
keeps  the  animals  in  a  state  of  apparent  death,  and  which  explains  their 
restoration  to  life,  even  when  it  was  thought  that  death  had  really  occurred. 

How  shall  we  explain  the  action  of  chloral  on  the  heart  ?  Is  it  a  case  of 
paralysis  of  the  muscle  itself,  or  ought  we  to  refer  stoppage  or  its  retarded 
movements  to  an  alteration  of  the  heart's  centre  of  innervation,  situated 
in  the  bulb  ?  The  first  hypothesis  is  by  no  means  tenable  ;  for  after  the 
stoppage  of  the  organ  all  kinds  of  mechanical  excitement  arouse  its  irrita- 
bility momentarily.  Liebreich,  and  a  majority  of  writers,  admit  that 
chloral  acts  upon  the  innervation  of  the  heart,  which  it  abolishes. 

The  following  is  one  of  the  experiments  performed  by  me,  to  satisfy 
myself  of  the  indirect  action  of  chloral  upon  the  muscle  of  the  heart :  I 
exposed  the  heart  of  a  frog,  and  placed  some  finely  powdered  chloral  upon 
the  ventricle.  Its  color  became  brighter,  and  then  its  pulsations  dropped 
from  60  to  24,  but  I  could  not  obtain  a  lower  figure,  the  organ  regained  the 
ascendency.  Afterward  I  only  succeeded  in  stopping  it  by  means  of  enor- 
mous and  repeated  doses,  which  then  acted  mechanically.  Chloral  then 
has  no  local  action.  In  a  second  experiment  on  a  frog,  in  which  the  bulb 
had  been  divided,  the  stoppage  of  the  heart  by  chloral  was  only  very 
gradually  obtained.  It  is  true  that  the  circulation  was  less  active,  and  the 
absorption  of  the  drug  less  prompt,  but  the  experiment  is  nevertheless  of 
some  value  ;  for  while  the  cardiac  pulsations  are  arrested  at  the  end  of  five 
or  six  minutes  in  a  frog  in  which  the  bulb  is  uninjured,  they  may  be  seen 
to  persist  for  more  than  an  hour  after  section  of  the  bulb  in  a  frog  to 
which  the  same  dose  of  chloral  had  been  given.  Perhaps  a  more  conclu- 
sive experiment  would  be  to  cut  the  tenth  part,  or  to  paralyze  its  peripheric 
extremities  by  means  of  woorari,  and  then  to  notice  the  action  of  chloral ; 
we  should  thus  find  out  if  it  be  less  prompt  than  under  ordinary  circum- 
stances.    The  action  of  chloral  on  the  bulb  seems  to  me,  therefore,  prob- 
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able,  and  secondarily  the  pneumo-gastric,  its  cardiac  branches,  and  the 
intra-cardiac  ganglia  are  involved. 

Has  chloral  any  action  on  the  blood  ?  Richardson  admits  it,  and  has 
described  changes  in  the  globnles,  which  become  jagged,  as  also  the  loss 
of  its  coagulability,  or  its  attenuation  ;  arterial  and  venous  blood  preserve 
their  respective  colors,  but  it  is  nevertheless  easy  to  see,  that  after  poison- 
ing by  chloral,  the  blood  is  always  blackish. 

Uli.  Effects  upon  Temperature.— ThQ^e  are  very  evident,  and  manifest 
themselves  sometimes  in  animals  by  a  fall  of  more  than  two  degrees  (centi- 
grade), even  after  doses  which  are  not  poisonous.  In  man,  during  sleep 
from  chloral,  the  skin  is  often  felt  to  be  cool,  and  slight  chills  are  not  un- 
frequently  observed  during  the  period  preceding  sleep.  Richardson  has 
noted  in  rabbits  and  dogs  a  fall  of  five,  six,  and  even  seven  degrees  Fahren- 
heit. He  was  doubtful  whether  this  lowering  of  the  temperature  was  not 
due  to  relaxation  of  the  inspiratory  muscles,  or  even  to  a  diminution  of  res- 
piratory power.  He  has  not  solved  the  problem,  but  he  has  confirmed 
the  direct  relation  between  diminished  respiration  and  decrease  of  animal 
heat.  In  a  feeble  dose,  chloral  acts  but  slightly  upon  the  temperature 
(Demarquay),  In  man,  if  this  thermometric  decrease  be  measured,  it  is 
found  that  there  is  a  loss  of  but  some  tenths  of  a  degree,  and  that  subse- 
quently there  is  even  a  slight  increase  of  heat.  The  maximum  of  decrease 
in  children  was,  according  to  Bouchut,  1°2  (cent.  2°1,  Fahr.). 

Labbe  and  Groujon  explain  the  fall  in  temperature  by  the  fact  of  sleep 
itself,  but  this  explanation  is  not  quite  satisfactory,  since  it  is  quite  rare 
that  we  find  a  difference  of  a  whole  degree  between  the  temperature  of 
sleep  and  that  of  waking,  and  at  any  rate  we  cannot  adopt  this  opinion, 
when  we  know  that  there  has  been  a  diminution  of  two  degrees,  as  I  have 
seen  in  a  rabbit,  which  survived  the  experiment.  I  should  more  willingly 
admit  that  the  derangements  of  respiration  and  of  hsematosis  interfere  with 
the  chemical  processes  taking  place  in  the  body,  and  consequently  with 
the  production  of  heat.  Jeannot  Schienesson*  has  shown  that  chloroform 
lowers  the  temperature  by  lessening  the  mechanical  labor  of  the  heart,  and 
organic  combustion,  and  I  do  not  doubt  that  this  explanation  is  applicable 
to  chloral,  inasmuch  as  it  has  a  more  manifest  action  upon  the  temperature 
than  chloroform. 

6th.  Effects  upon  Respiration. — In  small  doses  chloral  retards  respira- 
tion ;  in  a  larger  dose  it  interferes  with  its  rhythm,  and  makes  it  irregular 
and  jerking  ;  in  an  excessive  dose  the  interference  becomes  more  marked, 
until  finally  cessation  occurs.  In  man,  therapeutical  doses  diminish  the 
number  and  extent  of  the  respiratory  movements  (Liebreich,  Demarquay, 
Richardson).  " 

Autopsies  of  animals  poisoned  by  this  drug  have  not  revealed  any  very 
marked  pulmonary  lesions.  Demarquay  has  seen  the  broncho-pulmonary 
mucous  membrane  in  a  state  of  hypersemia.  Liebreich  mentions  emphy- 
sema and  atelectasis  ;  Richardson,  paleness  of  the  pulmonary  parenchyma. 

In  view  of  these  physiological  facts,  we  must  needs  seek  for  a  theory  as 
to  their  production  ;  or,  in  other  words,  endeavor  to  penetrate  fai'ther  into 
the  essential  nature  of  the  action  which  chloral  has  upon  respiration. 
We  have  seen  that  it  does  not  interfere  with  muscular  contractility  or  ner- 
vous conduction,  so  that  we  cannot  explain  the  disorders  of  respiration  by 
a  paralytic  condition  of  the  respiratory  muscles,  due  to  lesion  of  the  mus- 
cular fibre,  or  of  the  peripheric  portion  of  the  nerves.  It  is  absolutely 
necessary  to  appeal  to  its  action  upon  the  nervous  centres  ;  and,  unfortu- 
nately, we  cannot  demonstrate  this  directly  but  are  led  to  it  by  induction 
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alone.  In  fact,  in  chloralism  we  witness  a  gradual  suppression  of  the 
nervous  functions,  just  as  completely  as  if  we  removed  one  by  one  each 
of  the  corresponding  divisions  of  nerv^e-substance  ;  the  centres  of  respira- 
tion and  circulation  being  the  last  to  be  affected.  We  are  of  the  opinion 
then  that  the  disorders  of  respiration  are  connected  with  changes  in  the 
bulb,  and  if  it  be  urged  that  they  are  due  to  enf eeblement  of  the  heart' s 
action,  I  reply  to  the  objection  by  the  following  experiment :  A  little 
powdered  chloral  is  dropped  upon  a  frog's  heart,  and  a  diminution  in  its 
velocity  is  not  long  in  occurring,  but  the  respiratory  movements  continue, 
and  sometimes  even  become  more  frequent.  Indii-ect  action  is  not  then 
admissible  ;  the  effects  produced  upon  the  bulb  should  alone  be  advocated. 

Qth.  The  Action  of  Chloral  upon  the  Muscular  System. — Chloral  acts 
powerfully  in  producing  muscular  relaxation  ;  even  in  small  medicinal 
doses  this  effect  is  produced,  but  in  such  cases  the  relaxation  is  nothing 
more  than  what  we  usually  observe  during  sleep.  In  a  full  dose  the 
diminution  of  muscular  power  is  so  great,  that  the  respiratory  as  well  as 
the  reflex  movements  cease.  Landrin*  has  confirmed  this  statement  by 
experiments  on  dogs  with  doses  of  from  one  to  six  grammes  (15  to  80 
grains).  Does  this  loss  of  power  bear  likewise  upon  the  muscles  of  organic 
life  %  Richardson  is  of  this  opinion,  since  the  muscles  of  the  iris  and  of 
vessels  are  quite  rapidly  paralyzed. 

What  is  the  cause  of  this  depression  of  muscular  power  ?  Richardson 
adduces  in  explanation  an  alteration  of  structure,  since  he  has  seen  the 
muscles  gorged  with  dark  blood,  and  this  stasis  of  the  blood  would  inter- 
fere with  the  function  of  the  part.  In  fact  chloral  does,  to  a  certain  ex- 
tent, produce  an  impression  upon  the  striped  fibre.  I  have  often  re- 
marked an  early  and  considerable  cadaveric  rigidity  after  contact  of  the 
muscular  tissue  with  a  solution  of  chloral,  but  only  under  particular  con 
ditions  ;  it  occurred  in  frogs  after  section  of  the  medulla  or  of  a  nervous 
trunk.  If,  for  instance,  the  sciatic  be  divided,  and  a  small  quantity  of  a 
solution  of  chloral  be  injected  into  the  thigh  of  a  frog,  cadaveric  rigidity 
will  shortly  after  invade  the  entire  limb,  and  will  be  gradually  transmitted 
to  the  whole  animal.  But  I  wiU  not  stop  for  these  details,  which  have  not 
much  importance  in  the  question  which  occupies  our  attention,  and  which 
prove  nothing  in  favor  of  Richardson's  theory.  This  English  physician 
has  maintained,  without  demonstrating  its  truth,  the  hypothesis  of  struct- 
ural change. 

The  poison  seems  to  leave  muscular  contractility  intact,  as  Goujon  and 
Labbe  have  proved  by  electricity.  The  same  fact  has  presented  itself  to 
my  observation^  in  frogs,  even  after  death  had  occurred  several  hours  pre- 
viously. Nor  is  its  irritability  affected  ;  of  which  we  may  assure  our- 
selves by  means  of  a  galvanic  current ;  and  we  must,  therefore,  refer  the 
muscular  hyposthenia  to  some  change  in  the  nervous  centres.  Professor 
Longet  asserts  that  the  pons  varolii  is  the  centre  of  locomotor  excitation, 
and  it  is  probable,  therefore,  that  in  chloralism  this  part  of  the  brain  is 
affected  and  its  functions  interrupted. 

1th.  Successioe  Action  of  Chloral  upon  the  Nervous  System. — Flourens 
has  well  shown  how  chloroform  acts  upon  the  nervous  centres,  abolishing 
their  functions  one  by  one.  Chloral  seems  to  possess  the  same  power. 
In  virtue  of  its  affinity  for  the  nervous  system,  it  takes  away  from  it  each 
one  of  its  functions  in  the  following  order— viz.,  the  hemispheres,  the 
pons,  the  spinal  cord,  and  finally  the  medulla  oblongata  being  succes- 
sively attacked,  we  witness  the  disappearance  in  turn  of  intelligence,  voli- 
tion, muscular  power  and  sensation,  respiration  and  circulation. 
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Sth.  Oculo-pupillary  Phenomena. — During  sleep  from  cliloral  the  eyes 
are  injected  and  drawn  downward  and  inward,  and  the  pupils  become  con- 
tracted ;  in  a  word,  it  is  evident  that  the  condition  is  the  same  as  in  phys- 
iological sleep.  In  rabbits,  Richardson  has  remarked  dilation  a,nd  irregu- 
larity of  the  pupil,  after  the  administration  of  strong  doses  of  chloral,  but 
there  is  nothing  in  this  which  is  peculiar  to  chloral,  since  it  is  observed  in 
many  other  cases  of  violent  death.  Bouchut  made  an  examination  of  the 
fundus  of  the  eye  in  a  child  during  sleep  from  chloral ;  the  veins  of  the 
retina  were  found  small  and  filled  with  black  blood.  Chloral  seems  to 
have  an  almost  elective  anaesthetic  action  upon  the  eye  ;  the  cornea  as  well 
as  the  sclerotic  becomes  very  rapidly  insensible  ;  Liebreich  first  noted  this 
circumstance. 

What  is  the  cause  of  the  oculo-pupillary  phenomena  which  follow^  the 
administration  of  chloral  ?  Richardson  speaks  of  paralysis  of  the  muscles 
of  the  iris,  but  we  cannot  understand  why  the  action  of  the  poison  should 
be  directed  against  the  radiated  rather  than  the  circular  fibres.  Have  we 
to  deal  here  with  a  nervous  action  affecting  the  filaments  of  the  great 
sympathetic,  or  the  cilio-spinal  centre  of  Budge  and  Waller  ?  Possibly 
so,  although  there  is  nothing  to  prove  it ;  no  experiment  has  been  made 
in  order  to  demonstrate  it,  I  ought  to  add  that  atresia  of  the.  pupil  never 
occurs  but  during  sleep,  and  that  we  cannot  cause  it  directly  by  dropping 
a  solution  of  chloral  into  the  eye. 

^th.  Action  of  Chloral  on  the  Secretions. — Chloral  appears  to  augment 
the  secretion  of  urine  (Demarquay,  L.  Labb6  and  Goujon,  Personne),  but 
it  does  not  alter  its  normal  qualities,  i.e..,  we  do  not  find  it  in  either  cliloral 
or  chloroform.  I  have  satisfied  myself,  along  with  my  friend  Dr.  Bordier^ 
that  the  urine  of  a  chloralized  rabbit  did  not  contain,  on  the  animal's 
awaking,  any  principle  capable  of  precipitating  Barres well's  Solution  ;  I 
have  also  seen  the  same  thing  while  operating  with  the  urine  of  frogs. 
The  investigations  of  Bouchut  show  that  in  man  the  case  is  quite  different ; 
the  urine  has  been  found  so  much  increased  in  density  as  to  mark  1032  ; 
in  this  condition  it  precipitated  Barreswell's  Solution,  and  was  turned 
brown  by  potash  or  the  sub-nitrate  of  bismuth.  No  polarimetric  examina- 
tion of  it  was  made,  which  is  to  be  regretted,  for  it  is  as  reasonable  to  pre- 
sume that  glycosuria  existed  as  that  precipitation  was  due  to  chloral  which 
had  passed  into  the  urine.  In  view  of  this  unusual  case,  I  should  willingly 
adopt  the  idea  of  a  transitory  glycosuria  ;  such  occurrences  are  not  rare  in 
hospitals,  intruding,  as  it  were  accidentally,  upon  a  case  and  giving  rise  to 
mistakes. 

Formic  acid  has  not  been  detected  in  the  urine.  " 

Chloral  has  but  little  effect  upon  the  function  of  the  sweat-glands. 
Scarcely  anything  more  than  a  little  moisture  or  a  slight  perspiration  has 
been  noted  during  chloralic  sleep,  although  Laborde*  suffered  from  pro- 
fuse sweats,  after  having  used  an  impure  chloral. 

How  does  chloral  act  ?  Liebreich,  studying  chloral  with  regard  to  its 
decomposition  in  the  body,  was  of  opinion  that  this  decomposition  was 
only  successive,  i.e..,  that  the  chemical  substance  was  not  destroyed  with- 
out passing  through  certain  intermediate  phases.  He  surmised  a  series  of 
metamorphoses  giving  rise  to  the  formation  of  chloroform,  and  of  formic 
and  muriatic  acid.  Now  physiology  gives  an  accurate  description  of  the 
effects  which  result  from  the  presence  of  chloroform  in  the  economy  ;  they 
are  very  easily  determined.  There  can  be  nothing  simpler  then  than  to 
examine  whether  or  no  chloral,  by  oxidation,  furnishes  an  intermediate 
substance,  chloroform,  before  reaching  its  extreme  terms  of  formate  and 
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chloride.  This  has  been  the  starting-point  of  the  experiments  with  chloral. 
In  the  first  place,  the  German  chemist  noticed  that  the  physiological 
action  of  chloral. was  the  same  as  that  of  chloroform,  and  inferred  the 
transformation  of  the  former. 

In  England,  Richardson,  studying  chloral  and  chloroform  comparatively, 
administered  by  the  hypodermic  method,  observed  their  effects  to  be  iden- 
tical ;  he  admitted  the  German  theory  without  further  discussion  ;  but  it 
was  soon  after  established  beyond  doubt  for  his  mind,  by  further  experi- 
ments— viz.,  that  on  giving  chloral  to  animals  in  large  doses,  he  noticed 
distinctly  in  their  breath  the  odor  of  chloroform. 

In  France  a  distinguished  chemist,  Personne,  brought  forward  another 
proof  in  support  of  the  theory.  On  analyzing  the  blood  of  animals 
poisoned  by  chloral,  he  found  xhat  it  contained  chloroform  in  notable 
quantity  ;  he  was  enabled  to  measure  its  quantity  by  decomposing  it  and 
isolating  its  chJorine  by  nitrate  of  silver.  This  and  the  fact  that  Roussin 
subsequently  made  a  public  demonstration  before  the  Academy  of  Medi- 
cine of  this  metamorphosis  in  blood  outside  of  the  economy  are  the  princi- 
pal arguments  which  plead  in  favor  of  Liebreich's  theory. 

These  arguments  are  very  weighty,  but  nevertheless  I  do  not  regard 
them  as  unimpeachable..  And  in  the  first  place,  is  it  necessary  that  a  com- 
pound substance  should  be  decomposed  within  the  body  in  order  to  act 
upon  it  %  No.  The  organic  alkaloid,  the  iodide  of  potassium,  certain  salt 
of  mercury,  etc.,  traverse  the  system  without  change,  and  produce  never- 
theless powerful  effects,  and  chloroform  is  in  the  same  category,  for  no  one 
has  ever  been  able  to  detect  the  formic  acid  resulting  from  its  decomposi- 
tion, and  it  acts  therefore  by  its  presence  alone.  This  cu'cumstance  allows 
us  to  suspect,  at  the  very  outset,  that  chloral  may  in  its  turn  have  a  simi- 
lar autonomy,  a  similar  catalytic  power,  so  to  speak,  of  acting  by  itself. 
Several  writers  in  Prance  have  supported  this  latter  theory,  and  have  ad- 
vanced arguments  which  I  shall  repeat. 

Demarquay  was  the  first  to  react  against  the  theory  of  transformation^ 
declaring  that  it  had  no  foundation,  since  he  had  plainly  detected  the  odor 
of  chloral  in  the  breath  of  animals  poisoned  by  it,  but  never  that  of  chloro- 
form. Comparing  the  action  of  chloral  uj)on  the  nervous  system  with 
that  of  chloroform,  he  observed  two  opposite  effects,  hypersesthesia  with 
the  former,  anaesthesia  with  the  latter.  L.  Labbe  and  Goujon  have  given 
still  other  reasons  for  opposing  Liebriech's  theory.  If  we  admit  the  reduc- 
tion of  chloral  in  the  blood  of  an  animal,  the  latter  ought  to  die  during  the 
excitement  of  insomnia,  for  the  experiments  of  Plourens,  Longet,  and 
Gosselin  have  proved,  that  when  small  successive  doses  of  chloroform  are 
introduced  into  the  blood,  death  supervenes  after  phenomena  of  violent 
excitement.  Chloral  would  completely  fulfil  these  experimental  condi- 
tions, if  it  be  true  that  it  is  transformed  into  chloroform  in  the  blood. 

Professor  Gubler*  has  urged  against  the  theory  of  Leibreich  the  follow- 
ing considerations— viz.,  1st.  The  blood  opposes  an  obstacle  to  chemical 
reaction  by  the  albumen  which  it  contains,  for  the  latter  envelops  chemi- 
cal substances  and  becomes  an  effectual  barrier  between  their  mutual 
affinities  ;  chloral  and  the  alkaline  salts  of  the  blood  are  subjected  to  this 
influence,  and  consequently  cannot  come  in  contact,  so  that  reaction  may 
take  place  ;  2d.  Anhydrous  chloral  is  a  violent  poison,  which  far  sur- 
passes chloroform  in  the  intensity  of  its  toxic  properties.  This  is  readily 
proved  by  the  following  experiments  :  Beneath  two  bell-glasses  are  vola- 
tilized, in  the  one,  two  drops  of  chloral,  and  in  the  other  ten  or  twelve 
drops  of  chloroform,  and  then  a  frog  is  placed  in  each.     Now,  while  the> 
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one  which  breathes  the  chloral  succumbs  after  phenomena  of  violent  ex- 
citement, the  other,  which  has  been  subjected  to  the  action  of  chloroform, 
goes  to  sleep,  and  is  easily  restored  to  consciousness.  The  anhydrous 
chloral  penetrating  atom  by  atom  into  the  blood  of  the  reptile,  was  in  the 
very  best  physical  condition  for  producing  chloroform  ;  nothing  of  the 
kind  took  place,  since  it  killed  the  animal,  which  the  chloroform  would 
not  have  done. 

I  have  thus  exhibited  the  arguments  for  and  against  the  theory  of  Lieb- 
reich  ;  I  have  still  to  state  for  what  other .  reasons  I  cannot  adopt  it.  Ac- 
cording to  my  idea,  the  best  argument  that  can  be  advanced  against  the 
theory  is  that  it  rests  upon  uncertain  proofs.  Richardson,  in  arguing 
upon  the  odor  of  chloroform  perceived  in  the  breath  of  chloralized  animals, 
furnishes  but  a  doubtful  and  uncertain  fact.  We  cannot  place  overmuch 
reliance  on  an  olfactory  diagnosis,  and  besides,  Demarquay,  on  the  other 
hand,  noticed  the  odor  of  chloral.  There  remains  the  analysis  of  Per- 
sonne,  who  demonstrates  the  presence  of  chloroform  in  the  blood.  This 
proof  is  but  a  specious  one.  This  chemist  measures  the  chlorine,  and  in 
order  to  show  that  it  is  chloroform  which  has  furnished  it,  he  submits  an 
aqueous  solution  of  chloral  to  an  identically  similar  operation,  but  does 
not  succeed  in  isolating  chlorine.  This  matter  of  procedure  is  too  indirect 
to  convince  me.  But  laying  aside  whatever  defects  may  exist  in  the 
method  employed,  I  will  admit  for  a  moment  that  the  blood  does  contain 
chloroform.  What  then  %  Why,  that  it  will  be  eliminated  in  the  ratio 
of  its  production,  it  will  pass  off  at  once  by  the  natural  emunctories,  the 
lungs,  kidneys,  and  sweat-glands,  and  it  will  therefore  either  not  act  at  all 
or  else  it  will  produce  only  imperceptible  effects, 

CI.  Bernard  demonstrated,  a  very  long  while  ago,  that  the  toxic  effects 
of  a  formidable  poison  (strychnine,  hydrocyanic  acid,  etc.)  may  be  con- 
trolled by  providing  for  its  elimination  incessantly  and  in  proportion  to  its 
supply.  And  besides,  what  are  we  to  think  of  the  case  cited  by  Liegeois,* 
in  which  a  dose  of  chloral  was  given  to  a  patient,  and  shortly  afterward 
chloroform  was  administered  by  inhalation,  in  order  to  produce  anaesthe- 
sia. Wonderful  to  relate,  the  only  result  arrived  at  was  the  bringing  on 
of  a  state  of  excitement  all  the  more  violent  the  more  the  medicine  was 
pressed  ;  the  patient  resisted  the  influence  of  the  anaesthetic  agent.  If 
transformation  be  admitted,  we  cannot  understand  why  chloroform  added 
to  chloroform  should  not  produce  anaesthesia. 

Richardson  offers  still  another  proof  in  support  of  the  German  theory, 
that,  namely,  of  the  identity  of  effect  of  chloral  and  chloroform  adminis- 
tered by  the  hypodermic  method  ;  analogy  there  may  be,  but  identity  is 
far  from  being  evident,  for  the  duration  and  intensity  of  action  are  by  no 
means  the  same  in  two  cases.  This  argument  has  but  little  weight  with 
me,  for  I  do  not  see  in.  this  comparison  either  the  possibility  or  the  proof 
of  transformation,  but  a  simple  resemblance  of  effects. 

Antagonism  of  Chloral  and  Stryclmine. — In  December,  1869,  Liebreich 
added  a  new  and  important  point  to  the  history  of  chloral.  Having  in- 
jected two  grammes  (30  grains)  beneath  the  skin  of  a  rabbit,  and  some  time 
afterward  0  gr,  0015  (about  one  fifth  grain)  of  sulphate  of  strychnine,^  he 
was  surprised  to  find  that  the  syniptoms  of  poisoning  by  strychnine  failed 
to  make  their  appearance.  There  were  no  convulsions,  no  appreciable  dis- 
order, and  a  ready  restoration  to  consciousness.  He  inferred  an  antago- 
nism between  chloral  and  strychnine.  He  satisfied  himself,  however,  that 
chloral  is  not  an  antidote  for  strychnine,  although  the  reverse  may  be  the 
case  ;  for  the  latter  substance  is  absorbed  too  rapidly,  and  acts  before  the 
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chloral  can  react  upon  it.  Liegeois*  has  confirmed  the  fact  announced  by 
Liebreich,  and  explains  it  by  saying  that  chloral  assists  the  elimination  of 
the  strychnine.  I  recognize  distinctly  here  two  effects  acting  in  contrary 
directions  ;  strychnine  increasing  the  excito-motor  power  of  the  spinal 
cord,  while  chloral  seems  to  weaken  it.  We  understand  how  Liebreich's 
rabbit  profited  by  the  antagonism. 

C.    THERAPEUTICAL   APPLICATIOI^S    OF   CHLORAL. 

In  the  following  i-ecital  we  shall  endeavor  to  bring  succinctly  together 
the  fundamental  properties  of  chloral  and  the  applications  which  have 
been  made  of  them,  in  order  to  avoid  a  nomenclature  at  once  irksome  and 
void  of  arrangement : 

\st.  Hypnotic  Action. — Although  a  very  good  hypnotic,  chloral  does 
not  always  succeed  in  agrypnia.  I  have  shown  that  in  this  it  does  not  differ 
from  the  narcotics  in  general  usage,  and  that  there  is  ground  for  believing 
that  its.  success  will  be  more  certain  when  we  become  better  acquainted 
with  its  mode  of  action  on  the  circulation.  Insomnia,  I  repeat,  is  accom- 
panied sometimes  with  hypersemia  and  sometimes  with  anaemia  of  the 
brain,  and  we  readily,  therefore,  understand  of  what  importance  is  the  vas- 
cular action  of  a  hypnotic,  since  on  that  depends  the  indication  for  its  use. 
It  would  seem  to  result  from  a  certain  number  of  observations,  that  chloral 
acts  principally  in  the  insomnia  complicated  with  hypergemia,  but  I  can- 
hot  assert  this  as  a  fact,  especially  as  it  is  opposed  to  the  conclusions  of 
Demarquay.  According  to  this  surgeon,  chloral  acts  chiefly  upon  weak 
and  debilitated  patients.  With  Liebreich  and  Bouchut,  I  consider  chloral 
an  excellent  narcotic  in  the  treatment  of  children  ;  in  their  case  it  is  not 
open  to  the  same  grave  objections  as  opium. 

26?.  Analgesic  and  AncBst/ietic  Action  of  Chloral. — From  this  action, 
which  is  undoubted,  results  many  applications.  Experience  has  shown 
the  good  effects  of  chloral  in  sciatic  (Spencer  Wells),  supra-orbital,  and  sub- 
occipital (JNamias),  and  trifacial  neuralgia  (Richardson),  etc.,  in  the  intense 
pains  suffered  by  some  consumptives  (Marechal  de  Calvi,  Maadl,  JN'amias). 
I  may  add  that  Bazin,  the  eminent  dermatologist  of  the  Hospital  St. 
Louis,  has  obtained  excellent  results  from  the  use  of  chloral  in  painful 
zona. 

Unfortunately,  chloral  does  not  always  relieve  pain.  ...  At  any  rate, 
we  cannot  expect  from  the  use  of  chloral  more  than  a  palliative  effect ; 
it  can  never,  for  instance,  aspire  to  the  cure  of  neuralgia,  in  consequence 
of  the  fugitive  nature  of  its  effects. 

We  find  the  employment  of  chloral  in  hepatic  colic  and  biliary  calculus 
recommended  in  various  journals,  f  It  is  an  open  question  whether 
chloral  would  not  act  topically  on  the  duodenum  so  as  to  calm  the  parox- 
ysms of  pain,  as  we  know  that  its  power  of  local  anaesthesia  has  been 
proved  by  Liebreich.  Is  this  efficacy  of  chloral  in  hepatic  colic  superior  to 
that  of  chloroform,  demonstrated  long  since  by  Professor  Grubler  ?  I  know 
of  no  proof  of  it. 

Chloral  has  been  given  for  the  arthralgia  of  acute  rheumatism,  but  with 
what  result  is  not  definitely  known. 

To  my  mind,  one  of  the  best  indications  for  the  use  of  chloral  as  an 
ansesthetic  has  been  pointed  out  by  Giraldes,  Demarquay,  and  Spencer 
Wells,     These  surgeons  administer  the  hydrate  to  persons  on  whom  they 
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have  operated  as  soon  as  the  operation  is  finished  ;  the  patients  go  to 
sleep  and  escape  the  painful  sequels  of  the  operation.  There  would  be 
no  harm  in  adopting  this  course  after  an  accidental  wound,  as  have  done 
Liebreich,  W.  Adams,  and  Marjolin. 

In  Germany  it  has  been  suggested  that  chloral  might  be  introduced  into 
surgery,  and  Bouchut  is  of  this  opinion  ;  he  has  extracted  teeth  during 
chloral  sleep.  It  is  possible  that  minor  surgery  may  utilize  chloralic 
anaesthesia,  but  I  doubt  much  if  it  prove  sufficient  for  capital  operations, 
as  it  would  be  necessary  to  use  large  doses,  which  would  not  be  free  from 
risk,  in  consequence  of  the  intoxication  v/hich  might  ensue.  I  cite  an 
instance  related  by  Noir  (de  Brionde);  in  an  amputation  of  the  leg,  in  a 
patient  kept  under  chloral  for  several  hours,  there  came  on  after  the 
operation  a  violent  attack  of  "  delirium  with  excitement." 

I  said,  while  discussing  the  physiological  action  of  chloral,  that  it  had  a 
very  manifest  anaesthetic  action  upon  the  cornea  and  the  globe  of  the  eye  ; 
and  it  seems  to  me  that  this  property  might  be  made  use  of  in  j^ainful 
affections  of  the  eye,  though  it  might  not  be  so  well  adapted  to  operations 
to  be  performed  on  that  organ. 

But  I  put  a  stop  to  this  enumeration,  for  chloral  has  been  employed  in 
every  sort  of  painful  affection,  although  I  do  not  know  that  it  has  as  yet 
been  recognized  as  superior  to  ordinary  anodynes. 

It  results  from  the  preceding  considerations  that  chloroform  surpasses 
^chloral  as  an  anaesthetic  agent;  in  fact,  that  the  latter,  at  least  for  the 
present,  remains  its  succedaneum.  It  has  been  suggested  to  use  chloro- 
form to  assist  the  anaesthetic  action  of  chlo:  al,  but  Liegeois  has  shown  that, 
far  from  i)roducing  anaesthesia,  the  inhalation  of  chloroform  after  chloral 
produced  violent  excitement.  Richardson  says  that  he  has  produced  pro- 
found anaesthesia  by  chloral  dissolved  in  ether.  I  am  astonished  at  such  a 
result,  knowing  that  ether,  by  inhalation  in  a  chloralized  patient,  only  pro- 
duces excitement  (Giraud,  Teulon). 

^d.  Indications  Drawn  from  Certain  Effects  of  Chloral  upon  the  Ner- 
vous System — Chloral  in  Delirium.— Chlovixl  has  been  much  lauded  in 
delirium.  It  has  been  tried  in  all  forms  of  mental  aberration  and  certain 
transitory  types  of  delirium.  Insane  persons  laboring  under  excitement, 
and  patients  who,  by  accidentally  stumbling,  show  serious  derangements 
of  the  locomotor  functions,  present  one  symptom  in  common — viz. ,  active 
cerebral  disorder  ;  and  the  idea  has  been  suggested  of  employing  the 
hyijosthenic  action  of  chloral  to  combat  this  exaltation  of  function.  Suffice 
it  to  say,  that  the  cases  were  not  picked  ;  and  that  the  remedy  was  em- 
ployed "indifferently  in  the  delirium  of  general  paralysis,  of  mania,  epi- 
lepsy, hysteria,  etc.,  and  also  in  that  of  patients  who  had  been  operated 
on  ;  of  wounded  persons,  in  delirium  tremens,  etc. ,  etc.  I  can  only  men- 
tion the  good  results  obtained  in  each  of  these  varieties  of  cerebral  disorder, 
reserving  absolutely  my  opinion  as  to  the  indication  for  the  use  of  the 
drug,  except  as  far  as  regards  delirium  tremens. 

This  form  of  delirium  seems  to  be  the  most  easily  curable  by  chloral. 
Liebreich  first  called  attention  to  the  fact,  and  in  England  there  was  not 
long  wanting  an  opportunity  for  verifying  the  assertion  of  the  Berlin 
chemist.  Barnes,  of  Liverpool,*  very  soon  obtained  nine  cures  out  of  ten 
cases  by  treating  them  with  chloral ;  the  patients  were  in  all  cases  easily 
calmed  and  put  to  sleep  by  the  medicine.  Chapman  and  Richardson  mention 
still  other  successes.  In  Germany,  Langenbeckf  also  cured  several  of 
his  patients  of  both  sexes   by  hydi^ate  of  chloral.     At  present  the  cases 
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of  cure  are  quite  as  numerous  ;  they  prove  the  happy  effects  of  Liebreich's 
remedy,  without,  however,  establishing  its  supremacy. 

In  view  of  such  important  results  obtained  in  "  delirium  with  excite- 
ment" by  means  of  chloral,  the  idea  occurred  to  several  physicians  that 
it  might  be  advantageously  prescribed  in  puerperal  eclampsia.  Some  few 
cases  seemed  to  justify  this  anticipation.*  Biibl  Brickard  (v.  p.  29)  and 
A.  Serre  relate  some  favorable  instances.  We  must,  however,  wait  for  a 
stronger  array  of  positive  facts  before  we  can  definitely  decide  upon  the 
value  of  chloral  in  eclampsia. 

I  have  mentioned  a  large  number  of  nervous  affections  suitable  for  the 
employment  of  chloral ;  but  I  have  not  room  for  the  discussion  and  analy- 
sis of  all  these  applications.  I  should  have  liked  to  have  evolved  from  them 
some  points  of  practical  utility  as  yet  unknown,  but  unfortunately  the 
cases  observed  are  not  sufficiently  numerous  to  allow  of  the  deduction  of 
very  precise  conclusions. 

The  elective  action  of  chloral  on  the  encephalic  mass  has  not  often  been 
made  use  of  in  the  treatment  of  organic  diseases  of  the  brain.  Bouchut 
advises  that  it  should  not  be  prescribed  in  meningitis,  for  instance,  on  ac- 
count of  the  cerebral  hypersemia  which  it  produces.  Despres,t  however, 
observed  remission  of  pain  in  a  woman  suffering  from  meningitis  and  ab- 
scess of  the  brain,  to  whom  he  had  given  hydrate  of  chloral. 

We  have  already  spoken  of  the  physiological  effects  of  chloral  upon  the 
spinal  cord  ;  we  know  that  it  causes  the  latter  to  lose  its  motor  excitabil- 
ity. The  attempt  has  been  made  to  profit  by  this  hyposthenic  action,  in 
order  to  combat  tetanus.  Professor  Verneuil  first  published  a  case  of 
cure,:]:  which  created  a  great  sensation.  Nelaton  addressed  the  Institute 
on  the  great  necessity  for  caution  in  our  estimate  of  the  means  employed, 
in  view  of  the  fact  of  but  a  single  case  of  tetanus  having  been  cured  by 
chloral. 

A  short  time  afterward,  when  the  Societe  de  Chirurgie  opened  a  discus- 
sion upon  Yerneuil's  communication,  Despres  undertook  to  prove  that 
traumatic  tetanus  is  cured  once  out  of  nine  times  by  the  most  varied  meth- 
ods, and  that,  therefore,  there  was  ground  for  postponing  any  conclusions 
on  the  subject.  A  short  time  after  occurred  a  few  negative  cases  which 
seemed  to  sustain  this  opinion.  Without  speaking  of  the  failures  in  the 
treatment  of  spontaneous  tetanus,  related  by  Bouchut,  I  may  cite  the  un- 
favorable cases  of  traumatic  tetanus  reported  by  Liebreich,  Demarquay, 
Simonin,  etc.§  Quite  recently  my  revered  preceptor,  Langier,  lost  a  patient 
suffering  from  tetanus,  in  spite  of  the  use  of  chloral  in  large  doses.  ||  And, 
moreover,  Professor  Yerneuil  employed  chloral  and  morphine  conjointly. 
Now  this  latter  drug  has  often  produced  most  brilliant  results.  Thus 
BrioUe  de  Roquemaure,  •[  in  treating  a  tetanic  patient,  the  history  of  whose 
case  is  almost  identical  with  that  of  Professor  Verneuil,  gave  him  mor- 
phine internally  and  externally,  using  also  blisters  to  the  whole  length  of 
the  spine.     In  nineteen  days  the  cure  was  completed. 

I  cannot,  therefore,  believe  in  the  curative  powers  of  chloral  in  tetanus. 
Undoubtedly  it  is  a  powerful  palliative,  calculated  to  moderate  convul- 
sions, but  incapable  of  preventing  their  return.     We  must,  for  the  present, 
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regard  it  solely  as  a  valuable  means  of  sedation,  whose  eflPects  are  often 
transitory,  in  consequence  of  its  rapid  elimination.  We  may  add  to  Pro- 
fessor Verneuil's  successful  case  that  of  Dubreuil,  which  was  also  one  of 
mixed  treatment ;  i.  e. ,  by  chloral  and  continuous  galvanic  currents. 
Lastly,  Langenbeck's  case — in  all,  three  cures. 

Two  neuroses,  chorea,  and  epilepsy,  have  been  treated  by  chloral. 
Bouchut  has  met  with  remarkable  success  in  chorea,  and.  on  the  other 
hand,  he  has  seen  a  case  of  symptomatic  epilepsy  grow  worse  under  the 
influence  of  the  medicine,  I  am  unwilling  to  draw  any  conclusions  from 
these  cases,  quite  too  few  in  number  to  carry  any  conviction  with  them. 
But  we  must  admit  as  regards  chorea,  that  if  it  is  always  as  readily  amen- 
able to  chloral  as  in  the  cases  reported  by  Bouchut,  the  therapeutics  of 
children' s  diseases  will  have  made  a  most  valuable  acquisition.  While, 
however,  I  shall  be  glad  to  find  this  point  ultimately  established,  I  am  still 
doubtful  of  it,  recalling  to  mind  that  other  medicines,  the  bromide  of 
potassium,  for  instance,  have,  sometimes  only,  produced  as  good  results, 
without  our  being  able  to  account  for  this  irregularity  in  its  action.  And, 
moreover,  my  distinguished  preceptor,*  M.  Roger,  has  had  no  reason  to 
congratulate  himself  on  the  use  of  chloral  in  chorea.  Adhuc  sub  Judice 
lis  est. 

There  is  not  a  single  disease,  either  incurable  or  difficult  to  cure,  in 
which  an  attempt  at  relief  by  the  use  of  medicine  has  not  been  made  ; 
even  locomotor  ataxia  could  not  escape  chloral.  It  has  been  given  with 
the  special  purpose  of  relieving  the  terrible  pains  of  tahes  (sic),  but  its 
eflicacy  has  not  as  yet  been  shown  to  be  unquestionable. 

Chloral  has,  with  the  same  object,  been  tried  in  the  lancinating  pains  of 
cancer.  Demarquay,  who,  by  way  of  comparison,  made  some  experiments 
with  morphine  subcutaneously,  prefers  the  latter. 

Atli.  Indications  drawn  froTn  tJie  Effects  of  Chloral  on  the  Circulation 
and  the  Blood,  on  Temperature,  Respiration,  and  the  Musculo.r  System. — 
The  pressure  exercised  by  chloral  upon  the  heart,  added  to  its  analgesic 
properties,  lead  us  to  anticipate  its  successful  employment  in  painful  car- 
diac disease  accompanied  with  excitement ;  but  investigations  in  this 
direction  are  still  to  be  made.  The  effect  of  this  medicine  upon  the  tem- 
perature might  also  be  made  use  of  in  severe  fevers,  when  the  heat  of  the 
body  is  excessively  increased,  and  this  would  not  only  be  a  good  case  for 
the  administration  of  chloral,  but  at  the  same  time  a  valuable  resource,  for 
we  have  but  few  medicinal  agents  with  which  to  oppose  this  elevated  tem- 
perature of  pyrexia,  which  exposes  the  patient  to  such  formidable  dangers. 

It  has  not  yet  been  proved  that  chloral  is  eliminated  by  the  respiratory 
organs,  but,  theoretically,  it  is  very  probable,  and  it  is  a  property  which 
might  be  utilized  in  certain  painful  affections  of  the  bronchi.  Maudl  has 
administered  it  to  consumptives  in  the  form  of  cigarettes,  and  says  that  he 
has  seen  good  effects  from  it.  It  is  not  impossible  that  this  substance  may 
act  topically,  producing  anaesthesia  of  the  broncho -pulmonary  .mucous 
membrane  by  contact.  Certain  convulsive  or  painful  coughs  have  yielded 
to  the  administration  of  chloral  (Liebreich,  Maudl).  f 

I  cannot  say  if  this  agent  would  be  of  service  to  asthmatics  or  patients 
attacked  with  spasm  of  the  glottis,  for  I  know  of  no  case  which  proves  it. 
It  remains  to  be  investigated. 

Richardson  deduces  from  the  power  of  chloral  to  produce  muscular  re- 

*  Bathery,  Soc.  Med.  d' Observation. 
]  Gaz.Mes  Hopitaux,  p.  590. 
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laxation,  an  application  of  the  drug  which  remains,  I  believe,  a  matter  of 
pure  theory  ;  he  recommends  it  in  strangulated  hernia  to  facilitate  ta:5ds. 

If  we  take  into  account  the  effects  of  chloral  upon  the  muscles  of  animal 
life,  which  are  now  unquestionable,  and  the  more  hypothetic  ones,  which 
it  should  have  upon  those  of  organic  life,  we  may  conclude  that,  theoreti- 
cally, the  employment  of  chloral  in  obsterics  is  barely  admissible.  How- 
ever, in  consideration  of  the  very  remarkable  results  following  the  use  of 
chloroform  with  lying-in  women,  we  have  reason  to  hope  that  chloral,  like 
its  congener,  will  some  day  disprove  the  theory. 

According  to  Richardson,  chloral  acts  on  the  blood,  modifies  its  glob 
ules,  and  retards  or  prevents  its  coagulation,  and,  lastly,  makes  it  more' 
fluid.  The  English  writer  sees  in  these  facts  a  source  of  useful  applica 
tion.  Thus,  whenever  we  apprehend  the  results  of  coagulation  of  the 
blood,  so  liable  to  occur  in  certain  diatheses  or  some  diseases,  it  will  be 
advisable  to  administer  the  drug.  If  this  be  admitted,  it  is  clear  that 
chloral  is  doubly  indicated  in  burns  as  an  anaesthetic,  and  as  a  substance 
opposing  the  development  of  thrombus  and  capillary  embolism  ;  an  oc- 
currence quite  frequent  in  severe  cases,  according  to  Feltz.  I  confess  that 
I  would  place  but  slight  confidence  in  chloral  for  the  production  of  these 
results,  since  it  is  eliminated  very  rapidly,  and  therefore  can  only  have 
upon  the  blood  effects  which  are  fugitive  in  their  character,  and  upon 
which  we  can  by  no  means  count  for  a  modification  of  its  crasis. 

I  will  not  speak  of  the  expectations  which  may  be  founded  on  the  topi- 
cal action  of  chloral  in  its  passage  through  the  emunctories  ;  these  are  not 
as  yet  well  ascertained,  and  as  I  do  not  wish  to  add  any  more  hypotheses 
to  those  which  already  burden  the  history  of  the  drug,  I  pass  them  by 
with  mere  mention. 

DOSES   AND   MODES    OF  ADMINISTEATION. 

The  dose  varies  according  to  age.  Liebreich  directs  0  gr.  04  (|  grain)  for 
new-born  infants,  and  0  gr.  09  (li  grains)  for  those  under  one  year  of  age, 
Bouchut  and  Griraldes  have  prescribed  1  gr.  (15  grains)  at  4  years,  and 
8  or  4  (45  to  60  grs.)  for  patients  from  5  to  15  ;  for  an  adult  the  proportion 
is  not  much  greater.  We  should  never  exceed  5  or  6  grammes  (3i  to  4^ 
scruples),  although  10  grammes  (2|-  drachms)  have  been  given  with  impu- 
nity. Richardson  advises  that  account  should  be  taken  of  the  weight  of  the 
patient,  of  his  condition,  of  spareness  or  obesity,  and  of  his  impressibility. 
I  am  of  opinion  that  the  dose  should  be  specially  proportioned  to  the 
effect  sought  for  ;  a  moderate  dose  to  induce  hypnotism,  a  large  one  to 
produce  anaesthesia  or  analgesia. 

Chloral  may  be  administered,  as  a  draught,  in  capsules,  in  a  clyster  or 
by  subcutaneous  injection  ;  the  pomade  and  glycerolate  of  chloral  are 
almost  unused. 

The  ordinary  vehicle  for  chloral  as  a  draught  is  simple  water,  or  muci- 
lage of  acacia,  and  we  should  be  careful  to  add  to  it  some  corrective,  such 
as  the  syr.  cort.  aurant.  or  some  aromatic  water.  Limousin  has  devised 
capsules  of  chloral ;  they  are  convenient.  The  clyster  of  chloral  is  cer- 
tainly the  best  method  of  administering  the  drug  ;  the  patient  is  spared 
its  disagreeable  effects  upon  the  upper  part  of  the  alimentary  canal,  at  the 
same  time  that  its  absorption  is  favored.  The  formula  is  two  grammes  (i 
drachm)  of  chloral  to  125  or  150  grammes  of  water  {^  ounces). 

Liebreich,  Namias,  etc.,  have  tried  the  plan  of  subcutaneous  injections. 
I  do  not  perceive  the  advantage  of  this  ;  its  effects  are  neither  more  com- 
plete nor  more  rapid,  and  one  runs  the  risk  of  leaving  a  scar.     I  know 
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that  this  has  not  been  the  case  in  man,  bnt  in  animals  it  is  a  frequent  re- 
sult-, " 

I  mention  merely  by  way  of  note  Richardson's  plan  of  inhalation  ;  he 
makes  his  patients  inhale  chloral  previously  dissolved  in  ether.  It  is  a 
method  suitable  only  for  the  laboratory.     I  prefer  Maudl's  cigarettes. 

As  a  general  rule,  we  should  avoid  prescribing  chloral  when  we  appre- 
hend any  lesion  of  the  gastro -intestinal  canal  (Liebreich). 

Conclusion. — I  have  thus  given  an  epitome  of  the  present  history  of 
chloral,  still  obscure  and  full  of  desiderata  ;  but  it  has  nevertheless  been 
proved  by  numerous  and  conscientious  investigations  that  *'  therapeutics" 
has  been  enriched  by  a  powerful  agent,  full  of  promise  and  well  calculated 
to  stimulate  the  scientific  ardor  of  physicians.  The  discovery  of  Liebreich. 
will  remain  a  monument  of  honor  to  German  research. 


Art.  II. — FouE  Cases  of  the  'Worst  Variety  of  Strictures  of  the 
Urethra  Relieved  by  Internal  Urethrotomy.  By  C.  H. 
Mastitst,  M.D.,  Mobile,  Ala. 

In  a  former  issue  of  this  Journal  there  appeared  a  paper  entitled  "A 
N'ew  Method  of  Treating  Strictures  of  the  Urethra  after  External  Sec- 
tions." !N"otwithstanding  the  very  remarkable  success  which  had  attended 
the  ten  cases  therein  published,  the  writer  of  that  paper  took  the  ground 
that  the  operation  of  "  external  section"  or  "  external  urethrotomy"  was 
only  called  for  in  those  very  exceptional  cases  of  stricture  which  were  im- 
permeable or  impassable  ;  where  it  was  not  possible  to  pass  an  instrument 
through  the  coarctation  ;  that  in  those  cases  where  a  conducting  guide  can 
he  passed,  which  is  always  an  essential  prerequisite  to  Mr.  Syme's  opera- 
tion, there  is  no  necessity  or  propriety  of  subjecting  the  patient  to  the 
hazard  of  an  external  operation !  I  endeavored  to  make  that  position 
tenable  by  showing  that  in  the  operation  of  Mr.  Syme,  so-called,  it  is  es- 
sential first  to  pass  a  guide-rod  or  conductor  through  the  obstruction,  and 
then  to  open  the  urethra  posterior  to  the  stricture,  and  carry  the  incision 
from  behind  forward  through  the  diseased  structure.  It  must  be  obvious 
to  every  one  that  if  it  is  possible  to  pass  the  small  guide-rod  or  director  of 
a  small  staff  through  the  opening  in  the  stricture  previous  to  the  operation 
by  an  external  section,  which  Mr.  Syme  asserts  is  always  the  case,  as  ' '  no 
stricture  is  impervious,"  then  also  must  it  be  as  possible  and  equally 
facile  to  pass  the  conducting-rod  or  guide  of  an  internal  urethrotome,  and 
thus  be  enabled  to  perform  a  simpler  and  safer  operation  in  the  form  of  an 
internal  section,  and  one  which  will  furnish  to  us  as  good  if  not  better  re- 
sults than  the  more  difficult  and  infinitely  more  dangerous  operation  of 
external  urethrotomy.  There  are  cases,  however,  cases  which  I  am  free 
to  admit  require,  and  for  the  relief  of  which  I  advocate  the  external  opera- 
tion ;  they  are  those  cases  where  no  entrance  can  be  made  into  the  blad- 
der through  the  stricture ;  cases  where  the  urethra  remains  impervious, 
letting  in  no  catheter,  letting  out  no  urine  ;"  cases  in  which  there  exists 
an  imperative  necessity  for  speedy  relief,  yet  where  the  constitution  of  the 
patient  has  not  become  so  exhausted  but  that  he  can  go  through  the  state 
of  confinement  and  shock  incident  to  the  operation  of  external  section  ;  in 
such  cases  I  then,  as  now,  advocated  the  old  operation  of  I'boutonniere,  an 
external  section  which,  in  my  opinion,  is  not  only  much  safer  (although 
more  difficult  to  perform),  but  infinitely  more  preferable  than  the  oper- 
ation which  is  peculiar  to  Mr.  Syme. 

I  now  propose,  in  illustration  of  those  views,  to  furnish  you  the  notes  of 
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a  few  cases,  which  are  typical  of  the  points  advocated  in  the  article  referred 
to.  They  are  cases  of  special  interest  in  their  history,  and  are  valuable  as 
showing  the  results  of  the  operations  which  were  performed  upon  them,  in 
contra,  to  the  treatment  through  which  they  had  passed — viz.,  cauteriza- 
tion, dilatation  continuous  or  vital,  gradual  or  temporary,  or  forced  ;  and 
also  the  "  immediate  operation  by  rupture"  of  Mr.  Holt. 

These  cases  are  given  to  substantiate  the  assertion  which  I  make,  that 
those  strictures  which  require  an  external  operation  are  not  such  as  admit 
the  passage  of  an  instrument,  but  those  which  are  absolutely  closed,  and 
through  which  no  urine  and  no  instrument  can  be  made  to  pass,  and  that 
not  always  even  in  those  cases  where  the  urethra  is  absolutely  closed — a 
perfect  cul-de-sac — must  we  resort  to  an  external  operation,  unless  the 
condition  of  the  patient  is  such  as  will  warrant  the  opinion  that  he  can 
sustain  the  prolonged  confinement,  together  with  the  shock,  which  is  gen- 
erally incident  to  this  operation.  It  is  not  my  intention  to  enter  into  a 
professional  controversy  upon  the  merits  or  demerits  of  external  or  inter- 
nal urethrotomy,  but  more  especially  to  guard  the  general  practitioner, 
who  may  only  now  and  then  be  called  to  aggravated  cases  of  this  sort, 
from  falling  into  the  error  of  being  led  away  by  the  doctrines  which  are  so 
often  promulgated  in  some  of  the  concise  works  upon  this  subject,  and 
which,  unfortunately,  for  the  reputation  of  their  authors,  or  the  good  of 
those  who  suffer  from  the  disease  in  question,  prove  to  be  only  the  peculiar 
views  entertained  by  the  special  author  himself,  as  illustrating  the  variety 
of  operations  which  he  may  have  performed. 

In  reporting  these  cases,  which  are  only  a  few,  selected  from  a  large  list 
of  like  operations,  it  is  not  my  wish  or  intention  that  any  comparison 
should  be  drawn  between  the  success  of  the  operations  as  done  by  myself 
and  the  result  of  their  past  treatment ;  I  only  use  them  to  illustrate  the 
fact,  that  cases  in  which  absolate  retention  has  taken  place,  or  even  those 
in  which  the  urethra  has  been  closed  to  a  "  cul-de-sac,"  and  which,  under 
the  rules  laid  down  by  Mr.  Syme  and  the  advocates  of  his  operation, 
would  have  been  submitted  to  an  external  operation  or  a  paracentesis  of 
the  bladder,  can  he  relieved  by  the  least  dangerous  of  all  the  cutting  opera- 
tions— viz. , ' '  internal  urethrotomy. ' ' 

Case  I. — J.  A.  D.,  aged  thirty-four,  of  good  appearance,  robust  in  form, 
and  easy  in  his  habits  of  life,  a  young  gentleman  of  this  city,  had  been 
suffering  from  stricture  of  the  urethra  since  he  was  eighteen  years  of  age. 
The  outlines  of  the  history  of  his  case  are  briefly  as  follows  :  In  1855  he 
contracted  a  gonorrhoea,  was  treated  with  verj  strong  injections  of  nitrate 
of  silver,  upon  the  abortive  plan  ;  he  recovered  apparently  in  a  very  few 
days,  and  had  no  trouble  for  several  months,  when  he  began  to  notice  a 
diminution  in  his  stream  of  urine  ;  this  led  him  again  to  consult  his  medi- 
cal adviser,  who  opened  his  stricture  by  the  method  of  gradual  dilatation 
with  soft  gum  bougies,  by  which  means  he  was  for  a  time  relieved,  and  got 
along  with  very  little  discomfort,  except  now  and  then  a  new  case  of  gon- 
orrhoea, and  once  or  twice  an  attack  of  orchitis,  which  he  attributed  to  the 
use  of  caustic  injections,  which  he  had  again  resorted  to  for  the  cure  of  his 
blenorrhagias.  With  the  progress  of  time,  and  the  repeated  injections  of 
the  nitrate  of  silver,  his  stricture  grew  more  dense,  the  frequent  attacks  of 
gonorrhoea  tended  to  increase  the  deposit  of  retactile  tissue,  and  the 
coarctation  became  so  troublesome  that  in  1864  he  was  forced  to  take  some 
steps  to  gain  relief.  With  this  end  in  view,  he  visited  New  York  City  and 
placed  himself  under  the  care  of  a  physician,  who  treated  him  for  seven 
months  by  the  method  of  temporary  dilatation,  using  soft  bougies  ;  yet 
during  this  long  period  he  failed  to  open  the  stricture  larger  than  a  No.  9 
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Englisli  catheter.  As  all  difficulty  in  passing  his  urine  had  ceased,  he 
fancied  himself  cured,  and  returned  South  ;  the  relief  proved  to  be,  like 
the  method  employed,  only  temporary  ;  for  in  1865,  Just  one  year  after- 
ward, the  urethra  had  closed  almost  entirely,  and  he  was  forced  again  to  seek 
medical  aid.  This  time  he  selected  a  physician  in  New  Orleans,  in  which 
city  he  was  then  residing,  and  placed  himself  under  his  care  and  treat- 
ment ;  it  was  now  impossible  to  introduce  any  instrument  larger  than  a 
No.  1  English  bougie  ;  with  this  sound  the  treatment  was  again  com- 
menced, and  during  six  weeks  ensuing  resort  was  had  to  gradual  and  tem- 
porary dilatation  ;  the  stricture  was  opened  by  soft  bougies  until  a  No.  12 
silver  catheter  could  be  passed,  when  his  adviser,  upon  the  principle  of 
'■'^continuous  dilatation^'' ^  tied  in  the  silver  catheter  as  a  retained  sound 
for  121  hours  ;  after  which  he  discharged  the  case  as  cured.  But  the  end 
was  not  here  ;  he  was  destined  to  undergo  another  long  siege  of  dilatation, 
and  that  too  with  but  little  hope  of  any  permanent  relief,  for  by  the  end 
of  the  year  1867  his  stricture  had  again  closed  up,  and  he  now  experienced 
the  greatest  difficulty  in  passing  his  urine.  He  sought  relief  from  another 
physician,  who  was  then  unable  to  pass  into  the  bladder  a  No.  1  English 
catheter.  Nothing  daunted,  he  began  the  treatment  with  conical  silver 
catheters,  and  day  by  day  pushed  on,  until  he  had  opened  the  stricture 
sufficiently  large  to  admit  the  blades  of  a  Holt's  dilator,  between  which  he 
gently^  and  without  force,  pressed  in  the  smaller  staff  of  the  set,  which 
equals  a  No.  10  sound  ;  beyond  this  calibre  the  urethra  was  not  opened, 
and  he  was  permitted  to  remain  without  further  instrumental  interference, 
as  he  could  now  pass  his  urine  without  difficulty  ;  he  was,  however,  kept 
under  the  observation  of  his  physician,  who  occasionally  introduced  his 
"  Holt"  and  pressed  up  the  No.  10  staff  ;  but  this  course  of  proceeding  did 
not  cure  the  stricture  ;  instead  of  doing  good,  to  all  intents  and  purposes  it 
did  harm,  it  but  increased  and  kept  up  the  tendency  to  the  deposit  of  re- 
tractile tissue,  and  from  the  constant  irritation  of  the  instrument  the  stric- 
ture grew  denser,  and  continued  to  contract,  until  it  finally  closed  up  en- 
tirely, as  the  future  of  the  case  will  show.  Such  are  the  brief  points  of  his 
instrumental  history,  beyond  which  I  do  not  deem  it  necessary,  or  even 
proper,  to  enter  into  the  details  of  the  case,  as  it  is  not  my  purpose,  nor 
have  I  the  disposition  to  question  the  propriety  of  the  course  through 
which  he  had  passed.  T  shall  be  content  with  giving  the  facts  as  to  his 
condition  when  I  was  called  to  visit  and  take  charge  of  his  case  on  the 
17th  of  January,  1873,  and  to  show  the  line  of  treatment  to  which  I  re- 
sorted, with  the  satisfactory  results  which  marked  the  termination  of  the 
same. 

He  had  now  been  confined  to  his  room,  and  the  greater  portion  of  the 
time  to  his  bed,  for  four  weeks  ;  his  bladder  was  filled  with  putrid  urine  ; 
his  bed  and  clothing  were  saturated  from  the  constant  "  overflow  of  urine, " 
which  had  been  going  on  for  weeks  and  months  past.  His  urethra  was  so 
far  closed  that  it  was  with  the  greatest  difficulty,  after  a  prolonged  effort, 
I  could  introduce  the  smallest  whalebone  probe  one  third  of  a  millimetre 
in  size.  He  was  then  in  a  partially  comatose  condition,  having  had  during 
the  night  before  active  convulsions  ;  the  accumulation  of  urine  was  so 
great,  and  the  bladder  distended  to  such  a  degree  that  the  walls  of  his 
abdomen  were  as  prominent  as  a  woman's  in  tlie  latter  months  of  preg- 
nancy. For  over  twelve  hours  past  he  had  been  unable  to  discharge  a 
drop  of  urine  ;  for  two  long  days  and  nights  he  had  rolled  in  the  most 
intense  agony,  gaining  only  momentary  relief  by  the  use  of  hot  baths, 
fomentations,  and  opium,  which  enabled  him  to  drip  out  a  gill  or  two  of 
thick  muddy  urine,  until  at  length  tired  nature  sank,  exhausted,  and  he^ 
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was  in  the  condition  described  when  I  entered  his  room.  For  weeks  and 
months  gone  by  he  had  been  troubled  with  a  constant  stillicidinm  of 
urine,  which  saturated  his  clothes  by  day  and  his  couch  by  night,  render- 
ing him  an  object  of  pity  to  all  who  were  thrown  with  him.  This  over- 
flow of  urine  (I  use  the  term  overflow  in  contradistinction  to  incontinence) 
had  not  relieved  his  distended  bladder,  for  it  was  but  the  excess  which 
dribbled  and  left  the  bladder  full  of  putrid  urine  ;  not  having  been  entirely 
emptied  for  months  past,  the  consequent  absorption  was  now  manifesting 
itself  upon  his  overtaxed  nervous  system.  His  condition  was  a  most  piti- 
able one,  only  to  be  appreciated  by  those  who  have  been  witness  to  a  pa- 
tient suffering  from  all  the  horrors  of  a  confirmed  case  of  stricture  with  re- 
tention. No  time  was  to  be  lost,  but  energy  and  activity  were  required 
for  his  succor  and  safety  ;  there  was  one  of  three  points  to  be  made,  by 
which  he  was  to  be  rescued  from  a  certain  death. 

The  first  indication  was  to  relieve  him  by  tapping  the  bladder,  and 
treating  the  stricture  afterward. 

The  second  was  to  attack  the  stricture  by  external  urethrotomy,  and 
thus  relieve  the  bladder  of  its  urine  by  the  same  operation  which  was  to 
cure  the  stricture. 

The  third  was  internal  urethrotomy,  from  which  the  same  ends  were  to 
be  attained,  and  at  much  less  risk  to  the  life  of  the  patient,  with  equal  if 
not  more  certain  results  as  to  the  cure  of  the  case. 

I  was  unwilling  to  resort  to  a  paracentesis  of  the  bladder,  simply  because 
it  is  an  unsatisfactory  operation,  and  one  which  has  not  afforded  results 
equal  to  the  risk  of  the  same.  I  consider  it  a  bad  operation,  not  sustained 
by  sound  surgical  principles,  one  which  is  fast  going  out  of  vogue,  and 
destined  before  long  to  become  only  a  thing  of  the  past. 

External  urethrotomy  to  be  performed  upon  a  man  in  his  condition  I 
considered  not  free  from  danger,  and  utterly  out  of  the  question,  so  long 
as  there  remained  an  opening  through  the  stricture,  into  which  I  could 
pass  even  so  small  an  instrument  as  a  probe  one  third  of  a  millimetre  in 
diameter.  Nothing  was  then  left  me  but  an  internal  operation,  which, 
without  further  delay,  I  determined  to  perform,  as  the  operation  which 
afforded  the  best,  and,  in  my  judgment,  the  only  hope  of  success  ;  with 
what  result  the  sequel  will  show.  To  this  end,  after  having  stretched 
open  the  mouth  of  the  stricture  (which  was  located  just  in  advance  of  the 
bulb,  very  firm  and  dense  in  its  structure)  with  a  whalebone  bougie  of  the 
smallest  size,  so  that  I  could  pass  the  smaller  filiform  which  belongs  to 
Maisonneuve'  s  urethrotome,  I  was  enabled  by  care  and  patience  to  work 
in  the  staff  of  the  same,  after  which  nothing  remained  but  to  push  home 
the  blade,  and  the  operation  was  done.  An  exploration  revealed  the  ex- 
istence of  two  strictures,  the  first  midway  in  the  second  region,  extending 
nearly  to  the  bulb,  the  second  just  at  the  junction  of  the  bulba  and  mem- 
branous urethras — in  fact,  it  was  almost  a  continuation  of  the  first.  A 
No.  12  gum  catheter  was  now  easily  introduced  and  the  bladder  emptied  ; 
after  which  the  urethra  was  explored  with  a  full-size  bougie  a  boule, 
which  revealed  some  contracted  spots,  which  were  then  cut  by  a  Civiale's 
retrograde  urethrotome,  a  No.  12  gum  catheter  as  a  "  sonde  a  demeure" 
retained  for  twenty-four  hours.  The  usual  after-treatment  was  pursued, 
and  in  the  course  of  a  week  the  scale  of  a  Benique  was  passed  to  its  high- 
est point — ^viz.,  No.  54,  which  equals  a  17  English  bougie.  He  was  fur- 
nished with  steel  sounds,  which  ran  to  the  full  number  of  the  Benique 
scale,  and  directed  to  use  them  at  stated  periods.  Every  unpleasant  symp- 
tom has  passed  away  ;  the  ball-probe  detects  no  abnormal  contraction  of 
the  urethra,  his  general  health  has  in  a  very  great  measure  improved,  the 
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dilatation  which  was  so  prominent  in  the  perineum  has  almost  entirely  re- 
contracted,  the  stiilicidium  of  urine  which  had  been  so  very  troublesome, 
and  which  continued  for  a  month  after  the  operation,  owing  to  the  weak- 
ness and  relaxation  of  the  urethra  and  bladder,  together  with  the  dilata- 
tion of  the  membranous  urethra,  in  the  pouch  of  which  the  urine  had  con- 
tinued to  settle,  has  now  entirely  ceased,  and  nothing  remains  to  contra- 
dict the  assertion  that  he  is  entirely  well ;  that  is,  so  far  Tv^ell  as  a  patient 
can  be  cured  of  an  organic  stricture  ;  it  now  remains  with  himself,  by  the 
constant  use  of  his  sounds,  to  preserve  his  condition  as  it  now  is,  thus 
avoiding  the  future  closing  of  the  stricture. 

Case  II. — B.   P.,  an  old  and  well-known  gentleman  of  this  city,  aged 
sixty-seven  years,  had  been  the  victim  of  a  bad  stricture  for  over  thii'ty 
years,  for  the  cure  of  which  he  had  resorted  to  gradual  dila'tation  and  the 
use  of  caustics.     His  stricture  was  located  at  the  junction  of  the  first  and 
second  region,  and  becoming  very  close  at  the  bulb.     On  two  occasions  he 
had  suffered  from  retention  to  a  partial  degree,  for  the  relief  of  which  he 
had  been  treated  in  Kew  Orleans  by  caustics  (I  presume,  from  his  descrip- 
tion, "  caustic  potash)."     Temporary  relief  was  afforded  him,  as  he  passed 
a  stream  of  urine  suflEicient  to  relieve  his  distended  bladder,  and  for  comfort. 
However,  in  the  month  of  September,  1872,  he  was  taken  with  an  attack 
of  fever,  which  he  said  followed  some  indiscretion  in  diet,  and  he  became 
very  ill ;  being  of  small  ideas  in  his  professional  belief,  he  called  in  one  of 
the  followers  of  Hahnemann,  who  diagnosed  his  disease  to  be  "  congestive 
bilious  fever,"  and  at  once  set  to  work  upon  him  with  his  drug-atoms, 
and  decillionth  dilutions,  which  had  as  little  effect  upon  his  condition  as 
would  the  term  "  homoeopathia"  written  in  the  same  cabalistic  form  as  the 
old  charm  "abracadabra,"  and  hung  around  his  neck,  or  elsewhere.     In 
spite  of  all  this  he  rapidly  grew  worse,  until  the  day  upon  which  I  was 
called  to  visit  him— viz.,  11th  of  September.     I  found  him  in  a  semi-coma- 
tose state,  pupils  contracted  to  the  size  of  a  small  shot,  and  that  too  in 
spite  of  the  scapegoat  belladonna,  which  "  little  pills"  had  been  pushed 
into   him.     Singultus   and  subsultus   prominent,  the  room   impregnated 
with  the  odor  of  urine,  shirt,  drawers,  and  bed  saturated  from  the  con- 
stant "  overflow  of  urine  ;"  a  glance  was  sufficient  to  satisfy  the  most 
casual  observer  as  to  the  nature  of  the  case  before  him.     I  learned  upon 
inquiry  that  for  eight  days  past  he  had  been  unable  to  void  his  urine  nat- 
urally ;  that  he  had  strained  in  vain  to  get  out  a  few  drops,  when  a  rigor 
would  come  on,  and  as  quickly  be  followed  by  thirst  and  fever,   which 
subsided,  only  to  be  succeeded  by  another  rigor  and  another  fever,  until 
he  sank  exhausted  into  the  condition  in  which  I  found  him,  and  against 
which  the  unavailing  efforts  of  his  homoeopathic  adviser  had  proved  futile. 
Inspection  of  his  case  revealed  a  bladder  filled  with  urine,  and  he  fast 
sinking  under  the  effects  of  ursemic  poisoning.     There  was  but  one  clear 
indication  present,  and  that  was  to  empty  his  bladder  and  brace  up  his 
system  against  the  sure  aj)proach  of  death.     Making  an  examination  of 
the  urethral  canal,  I  at  once  detected  the  stricture,  located  as  above  de- 
scribed, but  I  was  unable  to  pass  even  the  smallest  instrument  into  the 
bladder,  after  over  two  hours'  vain  and  ineffectual  efforts,  with  a  probe 
one  third  of  a  millimetre,  which  I  used  with  great  gentleness,  and  which 
was  "  sufficiently  small  and  properly  guided,"  I  could  not  even  "  insinu- 
ate it"  through  the  coarctation.     What  was  to  be  done  ?     My  patient  was 
an  old   man,  the  victim   of   a  long-standing  organic   stricture,    life   was 
fast  ebbing  away,  and  every   demand   made  for    prompt   and    efficient 
action. 

The  question  comes  up,  Shall  I  tap  this  bladder,  and  treat  the  stricture 
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afterward  ?  No  !  was  the  instinctive  reply,  for  he  will  either  die  from  the 
shock  or  be  worn  out  before  the  wound  in  the  bladder  heals,  or  before  the 
stricture  can  be  relieved.  Will  the  aspirator  be  of  use  here  ?  JSTo  !  for  its 
action  is  too  slow,  and  w^e  have  not  the  time  to  spare.  Shall  I  do  an  exter- 
nal section  ?  The  same  objections  obtain  here  as  to  the  operation  of  para- 
centesis. He  is  too  far  gone  to  trust  to  the  external  operation  ;  to  run  the 
risk  of  shock  or  the  prolonged  after-treatment.  The  stricture  is  imper- 
vious, Mr.  Syme's  operation  is  impractical,  and  I'boutonniere  is  the  only 
one  which  can  be  performed,  unless  that  of  forced  catheterization,  which 
is  as  difficult,  more  violent,  and  infinitely  more  uncertain  than  the  opera- 
tion by  internal  incision,  and  that  to  be  jjerformed  in  the  axis  of  the  ure- 
thra, from  before  backward,  and  without  a  guide.  To  this  end  I  at  once 
made  up  my  mind  to  carry  the  blade  of  my  urethrotome,  which  is  a  modi- 
fication of  the  Stafford  instrument,  through  the  stricture,  guided  alone  by 
my  knowledge  of  the  anatomy  of  the  urethra.  By  the  exercise  of  great  care 
I  succeeded  in  opening  the  stricture  large  enough  to  admit  the  beak  of 
my  "  catheter  urethrotome,''  when  with  ease  and  rapidity  the  blade  wa's 
passed  into  the  bladder,  and  the  operation  finished.  A  retained  catheter 
for  twenty -four  liours  so  softened  up  the  stricture  that  there  was  no  diffi- 
culty in  running  up  the  scale  to  the  highest  point  necessary — viz.,  54 
Benique.  So  soon  as  the  urine  was  drawn  from  the  bladder,  he  was  put 
upon  iced  champagne,  soups,  and  stimulants,  and  soon  began  to  recuper- 
ate and  grow  stronger,  when,  under  the  use  of  wine,  iron,  quinine,  and  a 
rational  course  of  treatment,  usual  in  these  cases,  he  made  good  his  recov- 
ery by  the  first  of  October,  and  was  discharged,  satisfied  to  keep  up  the 
use  of  his  sound  once  each  week,  and  in  the  future  not  trust  the  use  of  in- 
finitesimal remedies  in  "  congestive  fever,"  when  an  organic  stricture  is  at 
the  base  of  ''  two  or  three  chills^^each  day,  and  a  cortiplete  suppression  of 
2^rme  (1)  the  consequence." 

At  this  writing,  near  a  year  after  the  operation,  my  old  friend  continues 
to  be  perfectly  well,  and  tells  me  he  enjoys  better  health  than  he  has  done 
in  many  years.  I  failed  to  mention  in  the  notes  of  his  case  that  he  passed 
via  his  urethra,  about  a  month  after  the  operation,  a  stone  fully  as  large 
as  a  small  buck-shot ;  he  had  no  symptoms  previous  to  its  discharge  to  in- 
dicate that  any  foreign  body  was  in  the  bladder. 

Case  III. — C.  F.  G.,  a  young  gentleman,  aged  twenty-one,  in  general 
good  health,  but  had  been  suffering  for  eight  or  nine  years  with  some 
trouble  about  the  genito -urinary  system,  which  proved  to  be  stricture^ 
located  at  the  bulb  ;  within  the  past  four  or  five  years  he  had  been  under 
the  care  of  physicians  in  his  native  State,  who  had  been  unable  to  intro- 
duce any  instrument  through  his  stricture.  On  two  or  more  occasions  he 
had  suffered  from  retention  of  urine,  and  his  general  health  was  beginning 
to  suffer  from  the  irritation  induced  by  the  presence  of  the  stricture.  This 
case  was  placed  in  my  hands  for  treatment  by  an  accomplished  physician 
of  Macon,  Ga.,  Dr.  W.  Holt,  under  whose  care  he  had  more  recently  been 
treated.  When  he  reached  Mobile,  in  1873,  I  found  very  great  difficulty 
in  passing  a  whalebone  bougie  one  third  of  a  millimetre  in  diameter  ;  there 
were  several  false  passages  in  front  of  the  stricture  and  a  considerable  dila- 
tation of  the  urethra  in  the  membranous  portion.  Having  succeeded  in 
passing  a  probe  through  the  stricture,  in  the  course  of  four  days  I  had 
opened  the  coarctation  large  enough  to  admit  the  staff  of  Maisonneuve's 
urethrotome,  and  it  was  then  an  easy  matter  to  incise  the  stricture 
throughout  its  entire  length.  This  was  at  once  accordingly  done,  and  the 
urethra  opened  to  its  full  size.  No.  46  Benique  sound  being  passed  with 
ease,   the  stricture  was  cut  in  its  upper  portion,  a  Maisonneuve's  staff 
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grooved  in  its  concave  surface  being  used.  Upon  examination  with  a 
bougie,  after  the  section  of  the  stricture  was  made,  a  stone  was  found  im- 
pasted in  the  floor  of  the  urethra,  just  at  the  junction  of  the  membranous 
and  prostatic  portions,  which  was  easily  removed  through  the  urethra, 
after  it  was  fully  dilated.  This  had  doubtless  been  formed  from  the  urine, 
which  was  constantly  stagnant  in  the  dilated  pouch  of  the  membranous 
portion  ;  it  was  about  twice  the  size  of  a  grain  of  coffee,  and  as  it  was  not 
possible  for  it  to  have  passed  along  the  canal  of  the  urethra  until  the  stric- 
ture was  opened,  it  was  a  fortunate  circumstance  that  it  was  so  easily  re- 
moved after  the  stricture  was  dilated,  as  it  would  in  all  probability  have 
been  pushed  backward  into  the  bladder  by  the  bougie,  and  become,  as  it 
would  have  done,  the  foundation  of  a  large  stone.  S"©  bad  symptom  fol- 
lowed the  operation,  and  on  the  seventh  day  after  the  operation  I  was  un- 
able to  detect  by  the  most  rigid  investigation  with  the  ball-probe  any 
remains  of  the  stricture.  He  was  furnished  with  the  steel  sounds  up  to 
ISTo.  54  Benique  scale,  which  he  was  advised  to  use  at  stated  periods,  and 
he  left  for  home  on  the  eighth  day  after  his  arrival  in  Mobile,  perfectly  well. 
He  came  to  Mobile  on  the  22d  of  April  with  an  almost  impassable  stric- 
ture, to  have  the  external  operation  performed  ;  he  left  here  on  the  29th  of 
the  same  month,  having  been  entirely  relieved  by  internal  urethrotomy. 
Letters  of  recent  date  inform  me  that  he  is  perfectly  relieved,  and  enjoying 
better  health  than  for  years  past. 

From  the  nature  of  this  case,  the  dense  deposit  of  retractile  tissue 
around  the  urethra  and  perineum,  the  external  operation  would  doubtless 
have  been  resorted  to  by  the  majority  of  surgeons,  who  incline  to  the  views 
and  teachings  of  Mr.  Syme.  The  result  of  the  operation  performed  illus- 
trates that  even  the  worst  class  of  close,  hard  strictures  can  be  relieved  by 
a  less  dangerous  and  much  easier  operation  than  a  perineal  or  external 
section. 

Case  IV. — Mr.  J.  L.  P.,  aged  thirty-six,  sanguine,  nervous  tempera- 
ment, has  been  suffering  from  stricture  for  about  twelve  years.  In  1866 
an  abscess  formed  near  the  junction  of  the  scrotum  with  the  perineum, 
which  was  opened,  and  ever  afterward  the  urine  continued  to  pass  through 
the  fistule,  which  was  the  result  of  this  abscess.  He  was  from  time  to 
time  under  the  charge  of  first  one  and  then  another  physician,  who  tried 
in  vain  to  pass  an  instrument  into  the  bladder.  No  introduction  was 
effected,  and  his  health  continued  to  fail.  He  was  placed  in  my  charge  by 
my  friends,  Drs.  J.  Fremon  and  Michel,  of  Montgomery,  Ala.,  and  sent  to 
Mobile  for  treatment  in  April  of  the  present  year  (1873).  Examining  his 
case  carefully,  I  found  the  urethra  completely  closed  into  a  cul-de-sac,  at 
four  and  a  half  inches  from  the  meatus  ;  there  were  six  fistules  involving 
the  scrotum  and  perineum,  with  a  dense  mass  of  innodular  tissue  sur- 
rounding the  urethra  from  the  scrotum  to  the  anal  opening  ;  all  his  urine 
passed  through  the  fistules,  and  his  constitution  was  very  much  impaired 
from  the  absorption  of  urea  and  the  irritation  consequent  upon  the  con- 
tinued formation  of  abscesses.  He  was  completely  broken  down  in  health 
and  spirits,  reduced  in  flesh,  until  his  weight  was  only  ninety-six  pounds. 
In  his  then  condition  I  saw  it  would  rot  be  safe  or  prudent  to  subject  him 
to  any  operation,  and  determined  to  place  him  upon  a  course  of  treatment 
by  which  his  general  health  would  be  in  a  measure  built  up,  before  resort- 
ing to  an  operation  for  the  cure  of  the  stricture  ;  with  this  view  I  placed 
him  upon  iron  and  quinine,  good  diet,  and  gentle  exercise.  He  returned 
to  Montgomery,  and  remained  until  June,  at  which  time  he  again  came  to 
Mobile,  and  demanded  an  operation.  I  found  that  very  little  improve- 
ment had  taken  place  in  his  condition  ;  the  hot  weather  had  told  upon  his 
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already  weakened  body,  and  I  thonght  his  case  almost  a  hopeless  one  ;  still 
as  there  was  nothing  left  for  him  save  an  operation,  I  determined  to  give 
him  what  little   chances  remained.     I  was    convinced  that  an  external 
operation  was  the  one  most  easy  to  be  performed,  but  I  well  knew  that  in 
the   condition  of  his  perineum,  so   thickened  and  diseased  as  it  was,  I 
could  not  hope  to  gain  union  by  first  intention,  and  that  to  do  that  opera- 
tion, I  would  be  forced  to  leave  the  wound  open,  to  heal  by  granulation  ; 
his  exhausted  state  would  not  permit  the  long  and  tedious  confinement 
through  the  hot  months  of  July  and  August  in  this  climate,  which  would 
be  necessary  to  effect  a  cure.     Consulting  the  safety  of  my  patient  and  the 
success  of  my  operation,  I  at  once  determined  to  open  his  stricture  in  the 
axis  of  the  urethra,  and  to  cut  through  this  dense  mass  of  tissue  in  the 
canal,  and  thus  by  an  internal  operation  to  gain  entrance  into  the  bladder. 
It  was  a  desperate  alternative,  yet  one  which  I  thought  was  possible  to  be 
accomplished,  if  pursued  with  caution  and  guided  by  a  thorough  knowl- 
edge of  the  urethral  direction.     To  this  end,  assisted  by  my  friends,  Drs. 
Hamilton,  Hall,   Moses,  and  Crampton,  with  my  patient  under  the  influ- 
ence of  ether  (which  in  his  particular  case  I  preferred  to  chloroform),   I 
began  the  operation  by  introducing  my  urethrotome,  wliich  is  made  some- 
what after  the  instrument  of  Stafford,  the  blade  passing  from  ("-he  point 
of  the  canula.     With  this  I  slowly  cut  through  the  course  of  the  urethra 
until  I  had  passed  solid  tissue  for  two  inches.     The  operation  was  a  pro- 
longed one,  and  exhausted  my  patient  very  much.     The  bladder  was  now 
entered  by  the  staff  of  the  urethrotome,   but  owing  to  the  dense  tissue 
through  which  the  opening  had  been  made,  and  the  thickening  of  the 
entire  perineum,  I  was  unable  to  bring  down  the  handle  of  the  staff  or  to 
retain  a  catheter  in  the  bladder  Inclined  sufficiently  to  allow  the  urine  to 
drain  off.     Having  opened  the  urethra  freely,   I  determined  to  allow  the 
case  to  rest  for  a  few  days  and  see  what  the  result  would  be.     He  was 
placed  upon  quinine  and  iron,  with  hot  hip  baths,   as  is  usual  in  these 
cases,  and  to  my  astonishment  he  rapidly  recovered  from  the  shock  of  the 
operation  ;  no  rigor  nor   unpleasant  consequences  followed.     The  urine 
continued  to  pass  as  before  through  the  fistules,  yet  he  was  now  able  to 
propel  a  small  stream  through  the  entire  urethra.     His  general  health  is 
improving,  and  the  retractile  tissue  softening,  so  I  determined  to  let  the 
case  alone  until  he  should  be  in  a  condition  for  me  to  finish  the  operation. 
In  the  mean  time,  I  did  not  pass  any  instrument,  but  left  the  case  to  entire 
rest.     Three  weeks  after  the  operation,   I  found  that  I  could  pass  with 
some  difficulty  into  his  bladder  the  staff  of  Maisonneuve' s  urethrotome, 
guided  by  the  smallest  of  his  set  of  filiform  bougies.     I  at  once  deter- 
mined to  drive  in  the  largest  blade  of  the  urethrotome  and  follow  it  up  by 
opening  the  strictnred  part  now  cut  with  the  largest  staff'  of  Y oillemier' s 
divulsor  ;  this  being  done,  I  passed  in  with  ease  and  retained  a  full  size 
gum  catheter,  which  I  was  now  enabled  to  dispose  of  to  the  right  or  left 
side  at  pleasure,  for  the  purpose  of  draining  off  the  urine,  the  thickened 
tissue  being  now  so  much  softened  that  it  offered  few  if  any  obstacles  to 
the  retained  sound.     Twenty-four  hours  after  he  continued  comfortable, 
the  urine  had  all  passed  through  the  catheter,  and  the  fistules  remained 
dry.     He  had  had  no  rigor,  nor  any  unpleasant  symptoms  of  any  sort,  and 
expressed  himself  as  feeling  far  more   comfortable  than  for  years  past. 
The  catheter  was  now  removed,  and  is  only  introduced  when  necessary  to 
draw  off  the  urine  ;  the  fistules  are  healing,  because  no  water  is  permitted 
to  enter  them,  and  with  this  course  of  drawing  off  the  water  at  every  call 
to  micturate,  his  cure  must  and  will  be  perfectly  accomplished.     He  will 
use  for  six  weeks  or  two  months,   or  until  these  fistules  are  perfectly 
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healed,  his  catheter  at  every  call  to  pass  his  urine  ;  and  then,  as  in  all 
cases  of  stricture,  he  will  continue,  at  stated  periods,  the  use  of  the  bougie, 
which  he  has  been  furnished  with,  and  which  is  suited  to  the  size  of  his 
urethra.  This  he  will  do  to  avoid  a  closure  of  his  urethra,  and  it  will  be 
necessary  to  use  it  for  years  to  come.  He  passes  a  sound,  No.  52,  Be- 
neque,  equal  to  a  No.  15  English  bougie,  and  on  the  26th  of  July  he  re- 
turned to  his  home. 

I  do  not  deem  it  necessary  to  add  anything  in  the  way  of  argument  to 
prove  the  position  w^hich  I  have  taken  in  reference  to  the  merits  of  the  two 
operations.  I  can  only  reiterate  what  I  have  said  before,  that  when  it  is 
possible  to  perform  an  internal  section,  that  I  shall  always  consider  it  a 
much  safer  and  better  operation  than  the  external ;  and  so  long  as  I  can 
bring  to  bear  such  cases  as  the  above  to  sustain  my  assertion  as  to  the 
merits  of  an  operation,  I  am  then  perfectly  willing  to  be  classed  as  one  of 
''  those  extremists  who  assert  that  permeability  to  instruments  necessarily 
contraindicates  the  operation  ;' '  although  I  may  not  meet  the  support  of  a 
certain  class  of  writers  who  seem  to  be  equally  wedded  to  another  opera 
tion,  against  which  the  authority  of  some  of  the  soundest  surgical  writers 
of  the  age  stands  opposed. 


Aeticle  III. — A  Case  of  Small-pox.  Modified  IisrocuLATioisr  in  the 
Family  of  Patient.  By  W.  B.  Powell,  M.D.,  Natchitoches, 
La. 

On  June  4th,  of  this  year,  I  was  called  to  see  Etienne  A.'s  daughter 
(black),  aged  12  years.  On  entering  the  room  of  the  patient  I  observed  an 
extensive  eruption  on  her  face  ;  on  further  examination  I  found  both  the 
anterior  and  posterior  surfaces  of  nearly  the  entire  body  in  the  same  con- 
dition. After  carefully  examining  my  patient  and  closely  questioning  the 
mother,  I  gained  such  information  as  to  lead  me  to  suspect  I  had  a  case  of 
variola,  discrete  in  form,  to  treat. 

As  to  the  cause  of  this  one  case  (only)  having  made  its  appearance  in 
this  locality  was  due  to  the  following  reasons,  I  judge,  ^'.e.,  the  patient 
herself  had  not  gone  off  of  the  place,  but  a  number  of  visiting  friends 
from  a  plantation  some  miles  below  on  the  river  (which  had  been  visited 
by  small-pox  some  weeks  previous)  came  to  spend  a  short  time  with 
patient's  family.  In  all  jjrobability  some  of  these  persons  themselves  had 
been  subjects  of  the  disease,  and,  owing  to  their  poverty,  could  not  well 
afford  to  destroy  the  clothing,  etc.,  and  carried  the  malady  as  it  were  by 
"  fomites"  to  this  house.  My  treatment  for  this  case  was  in  accordance 
with  the  general  plans  and  rules  laid  down  by  eminent  authors  for  mild 
forms  of  the  trouble. 

On  noticing  carefully  the  patient  I  observed  that  the  eruption  was  of 
three  days'  standing,  and  a  few  of  the  pustules  looked  as  though  they  con- 
tained a  sufficient  quantity  of  pus  to  justify  me  in  trying  Dr.  C.  H. 
Tebault's  (of  New  Orleans,  La.)  plan,  that  of  modified  inoculation  (it 
seemed  somewhat  early,  but  I  tried  it  nevertheless),  which  I  proceeded  to 
do  at  once  on  six  members  of  the  family  and  two  in  an  adjoining  house. 
I  did  not  see  my  patient  again  until  the  8th,  then  in  company  with  Drs. 
Charles  Hamlin  and  Z.  T.  Gallion,  who  agreed  in  diagnosis  with  me  :  "An 
undoubted  case  of  variola,  mild  in  form. ' ' 

On  examining  the  inoculated  parties,  found  one  who  had  the  appearance 
of  taking,  but  being  in  doubt  we  reinoculated  this  one  as  well  as  the  others. 
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Five  days  after  I  called  and  found  all  of  the  cases  had  taken  well ;  one 
child  had  a  few  pustules  on  the  forearms,  also  a  few  on  the  feet. 

22d.  I  visited  my  cases,  and  found  the  characteristic  cicatrix  as  it 
should  be,  no  untoward  symptoms  resulted  from  the  modified  inoculation, 
and  no  spread  of  the  dreaded  malady  up  to  this  date. 

I  am  pleased  to  state,  that  after  I  had  paid  my  first  visit  to  my  patient, 
I  spoke  to  my  worthy  friend  and  confrere,  Dr.  Charles  Hamlin,  and  told 
him  I  feared  I  had  a  case  of  ' '  variola' '  to  treat  very  near  us,  and  that  to 
be  on  the  safe  side  (knowing  the  liability  of  the  household  to  take  the  dis- 
ease) I  had  tried  Dr.  Tebault's  mode,  that  of  "  modified  inoculation,"  on 
several  cases.  He  remarked,  "  Well,  you  did  exactly  what  was  right ; 
there  is  nothing  like  trying  it,  for  those  in  the  house  with  the  case  are 
more  than  apt  to  take  small-pox,  so  give  it  a  trial,  and  let's  see  what  it 
will  do."  So  I  did,  and  the  result  was  a  success.  Should  it  be  my  lot 
again  to  be  called  to  treat  small-pox,  I  will  use  every  endeavor  to  institute 
Dr.  Tebault'  s  plan  of  inoculation.  If  I  cannot  get  oil,  milk  (condensed) 
or  milk  of  any  kind,  I  truly  believe  common  warm  water  will  answer 
every  purpose  as  well,  and  with  equal  success. 

Let  those  of  the  prof  ession  who  are  in  the  dark  give  it  a  fair  test  when  an 
opportunity  offers  itself  and  report  the  result,  for  we  never  know  what  can 

be  done  until  we  do  try. 

■*-* 
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ie"  other  journals. 

Cardiac  Failure  in  Acute  Disease. 

Dr.  B.  Robinson  {Medical  Record^  May  5, 1883)  says,  as  a  means  of 
avoiding  this,  1st.  All  unnecessary  fatigue  should  be  absolutely  avoided 
during  the  duration  of  even  the  mild  cases  of  diphtheria  and  typhoid  fever. 
Patients  should  not  be  permitted  to  raise  themselves  in  bed,  to  sit  up  but 
a  very  short  while  on  any  particular  occasion,  and  then  only  when  con- 
valescence is  well  advanced.  They  should  not  be  allowed  to  feed  them- 
selves or  to  perform  any  act  which  causes  outlay  of  physical  energy  and 
which  can  be  avoided  by  Judicious  nursing.  2d.  Cardiac  tonics  should 
be  employed  in  'Gery  m.oderate  doses  from  a  relatively  early  stage  of  the 
disease,  and  particularly  if  there  be  even  slight  manifestations  of  cardiac 
failure,  as  shown  by  inequality  or  irregularity  in  force  or  rhythm  of  car- 
diac beats,  or  of  the  radial  pulse,  or,  indeed,  by  attacks  in  any  manner 
resembling  those  to  which  I  have  referred.  3d.  In  typhoid  fever,  as  well 
as  diphtheria,  black  coffee  is  a  very  valuable  stimulant,  and  should  be  em- 
ployed early  in  the  disease.  Liquid  nutriment  in  very  concentrated  forms 
should  be  employed.  The  internal  use  of  large  doses  of  the  tincture  of 
the  chloride  of  iron,  which  is  one  of  the  most  powerful  styptics  and  as- 
tringents, is  presumed  to  exercise  these  properties  in  the  blood  if  it  be  ab- 
sorbed. Now  to  what  extent,  Dr.  R.  asks,  is  it  responsible  for  the  forma- 
tion of  intra-cardiac  fibrinous  coagula,  particularly  in  diphtheria  ?  This 
last  is  a  little  far-fetched,  and  certainly  does  not  show  a  careful  study  of 
the  therapeutics  of  the  tincture  of  the  perchloride. 

Lime  Salicylate  in  Chancroid. 

Dr.  R.  Viforcos  {Oaceta  Medica  Catalona,  March  3,  1883)  reports  seven 
cases   of   chancroid,    in  which  lime   salicylate  was  very   marked.     The 
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first  case  had  five  chancroids  situated  between  the  prepuce  and  the  glands 
These  were  dressed  several  times  a  day  with  a  two  per  cent  lime-salicylate- 
solution.  Within  eight  days  the  ulcerated  surface  was  perfectly  clean  ;. 
the  character  of  the  inflammation  had  changed,  and  in  three  days  more 
(eleventh  of  treatment)  healthy  granulations  had  already  appeared.  The 
second  case  was  phaggedenic  ulceration  of  the  skin  of  the  penis,  extending 
from  the  middle  to  the  base  of  the  organ.  The  parts  were  very  much 
swollen,  and  the  destructive  action  evidently  spreading.  The  wounds 
were  not  cauterized,  as  in  Yiforcos'  opinion  such  a  procedure  tends,  if  any- 
thing, to  increase  the  probability  of  necrosis.  He  used  carbolic  acid,  al- 
cohol, iodine,  etc.  JSTone  of  these  giving  satisfactory  results,  he  tried  the 
same  salicylate-lime  solution  as  in  the  other  case.  The  pain  at  once  be- 
came less,  and  cicatrization,  hitherto  sluggish,  became  vigorous.  Within 
thirty  days  after  the  application  of  the  salicylate  the  ulcerated  surface 
was  completely  healed  over. 

Cardiac  Cirrhosis. 

Juhel-Renoy  {Medical  and  Surgical  Reporter,  March  13  1883),  describes 
a  myocarditis,  in  which  the  valvular  apparatus  remains  normal  from  the 
beginning  to  the  end.  This  hypertrophic  sclerosis  of  the  muscular  tissues 
of  the  cardiac  walls  is  characterized  by  the  abnormal  development  of  the 
myocardial  connective  tissue,  a  hyperplasia,  commencing  at  the  periphery 
of  the  arterioles,  and  gradually  involving  the  muscular  substance,  which 
atrophies  and  is  replaced  by  connective  tissue.  At  the  same  time  that 
many  fibres  become  atrophied,  the  heart  as  a  whole  becomes  hypertrophied. 
The  degenerative  lesions  are  most  marked  in  the  muscular  portions  of  the 
mitral  valve  (columnse  carnese,  musculi  papillares).  The  debut  is  very 
insidious  ;  later  on  the  disease  is  accompanied  by  symptoms,  some  perma- 
nent, others  recurring  only  at  intervals.  Among  the  first  are  :  1.  Weak- 
ness of  the  heart-beat  and  pulse,  coinciding  with  increased  frequency ; 
the  pulse  sometimes  is  140,  but  regular.  Progressively  increasing  cardiac 
hypertrophy.  The  absence  of  any  blowing  murmur,  present  only  in  ex- 
ceptional cases.  Among  the  inconstant  symptoms  are  :  pain  in  the  car- 
diac region,  of  maximum  intensity  in  the  fifth  intercostal  space  ;  nocturnal 
polyuria  without  albuminuria.  Pulmonary  congestion  may  occur  at  in- 
tervals, affecting  particularly  the  anterior  portion  of  the  apex  of  one  lung. 
Finally,  at  a  more  advanced  period,  all  the  symptoms  of  asystole  may 
appear.     The  usual  termination  is  death. 

Etherization  and  Renal  Disease. 

Dr.  J.  B.  Roberts  [Medical  and  Surgical  Reporter,  June,  1883),  while^ 
admitting  that  renal  affections  increase  the  risk  of  anaesthesia,  and  that 
anaesthesia  is  invariably  a  stage  of  some  danger,  and  should  be  looked 
upon  in  that  light  by  all  administrators,  says,  "Withholding  ether  in- 
halation, however,  from  patients  with  renal  trouble,  when  painful  opera- 
tions are  necessary,  would  be  unjustifiable,  because  the  risk  is  compara- 
tively slight.  The  surgeon  should  always  be  cognizant  of  the  existence  of 
such  a  complication  ;  but  it  need  not  deter  him  from  etherization,  though 
it  should  make  him  exceedingly  watchful.  Chronic  kidney  disease  is  an 
exceedingly  common  affection,  especially  among  those  subjected  to  priva- 
tion and  exposure,  and  those  addicted  to  alcohol.  These  two  classes  are 
particularly  liable  to  injury  and  disease  requiring  surgical  attention  under 
anaesthesia.  It  is  impossible  to  believe  that  in  nearly  one  hundred 
thousand  instances  of  etherization  (even  admitting  repeated  inhalations  by 
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the  same  person),  there  were  only  enough  patients  afflicted  by  chronic 
kidney  disease  to  furnish  four  deaths,  if  it  is  true  that  etherization  in 
■such  cases  is,  as  a  rule,  followed  by  death.  Ev^en  admitting  that  the 
deaths  suppressed  or  unreported  would  be  sufficient  to  increase  the  num- 
ber given  tenfold,  it  is  still  impossible  that  there  could  be  so  little  renal 
disease  as  to  cause  so  few  deaths.  It  is  evident,  therefore,  that  fatal 
results  do  not,  as  a  rule,  follow  etherization  of  patients  suffering  with  renal 
disorders.  It  is  scarcely  necessary  to  state  th^^t  nearly  every  surgeon  of 
large  experience  has  observed  patients  known  to  have  chronic  nephritis, 
who  have  been  etherized  with  impunity." 


lifASAL  Cough  and  the  Existence  of  a  Sensitive  Keflex  Area  in 
THE  Nose, 

Dr.  John  N.  Mackenzie,  of  Baltimore,  in  the  July  issue  of  the  American 
Journal  of  the  Medical  Sciences,  directs  attention  to  the  great  frequency 
of  cough  as  a  symptom  of  nasal  disease,  and  indicates,  as  far  as  possible, 
the  manner  of  its  production. 

The  dependence  of  cough  upon  irritation  of  the  external  auditory  meatus 
and  pharyngo-tracheal  membrane  is  well  known,  and  the  terms  ' '  ear ' ' 
and  ' '  laryngeal ' '  cough  have  passed  into  current  use  among  medical  men. 
It  is  also  quite  possible  that  the  reflex  act  may  originate  primarily  in 
morbid  conditions  of  various  other  organs  of  the  body,  and  the  familiar 
expression  "stomach"  and  "liver"  cough  would  seem  to  indicate  that 
such  a  causal  connection  had  been  accepted  as  true  of  some  of  the 
abdominal  viscera.  This  interdependence  has,  however,  never  been  demon- 
strated by  experiment,  nor  are  the  clinical  data  sufficient  to  warrant  the 
unqualified  acceptance  of  this  alleged  correlation. 

Dr.  Mackenzie  has  found  by  experimental  proof  that  all  parts^of  the 
nasal  mucous  membrane  are  not  equally  susceptible  to  the  impression  by 
which  reflex  cough  is  produced,  and,  furthermore,  that  the  cough  or  reflex 
area  is  probably  limited  to  the  mucous  membrane  covering  the  middle 
and  inferior  turbinated  bodies  and  the  posterior  half  of  the  septum.  Now 
this  is  the  area  occupied  by  the  erectile  tissue  of  the  nose,  and  it  is  hard 
to  resist  the  conclusion,  that  this  structure  is  in  some  way  connected  with 
the  evolution  of  the  reflex  act,  and  that  the  peculiar  susceptibility  to 
irritation  is  to  a  great  extent  intimately  associated  with  its  physiological 
functions,  whatever  they  may  be. 

Roughly  speaking,  the  greater  the  congestion  or  inflammation,  the 
more  constant  the  reflex  obtained.  He  has  succeeded,  however,  in 
producing  violent  paroxysms  of  laryngeal  cough  by  simply  touching,  with 
the  aid  of  the  rhinoscope,  the  posterior  extremity  of  the  inferior  turbinated 
bone  in  a  person  whose  nose  was  free  from  disease. 

That  the  sensitive  area  is  principally  confined  to  the  parts  indicated,  is 
rendered  exceedingly  probable  by  the  following  clinical  facts  : 

(1)  That  in  cases  where  reflex  cough  exists,  these  are  the  portions  chiefly, 
if  not  solely,  involved. 

(2)  That  the  act  may  be  produced  here  at  will  by  artificial  stimulation 
of  the  parts  invaded  by  the  morbid  process. 

(3)  That  it  may  be  dissipated  by  local  applications  to,  or  removal  of  the 
membrane  covering  the  diseased  surface. 

(4)  That  foreign  bodies,  such  as  pins,  lodging  in  this  area  sometimes 
give  rise  to  cough,  which  latter  is  not  observed  when  they  become  im- 
pacted in  other  portions  of  the  nose. 
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(5)  That  polypi  give  rise  to  reflex  phenomena  only  when  they  arise  from 
or  impinge  upon  the  sensitive  portions  of  the  area. 

(6)  That  where  complete  atrophy  of  the  turbinated  structures  exists,  as, 
for  example,  in  ozsena,  reflex  cough  is  not  present,  nor  can  it  be  induced 
by  artificial  stimulation. 

It  is  worthy  of  remark,  that  in  a  fair  proportion  of  cases  there  are  few, 
if  any,  symptoms  which  would  direct  the  attention  to  disease  of  the  nose, 
and  this  fact  emphasizes  the  importance  of  examining  the  nasal  chambers 
in  all  cases  of  the  kind,  eve5  though  the  testimony  of  the  patient  may  lead 
to  neglect  of  their  systematic  exploration. 

Dr.  Mackenzie' s  clinical  observation  leads  him  to  the  belief  that  reflected 
irritation  from  nasal  disease  plays  a  not  inconspicuous  part  in  the  etiology 
of  laryngeal  congestion  and  inflammation.  The  short,  hacking  cough  and 
hypersemia  of  the  larynx  which  occur  in  acute  coryza  are  probably  more 
often  explicable  on  the  theory  of  reflex  action  than  upon  the  extension  of 
the  inflammation  to  the  laryngeal  vestibule.  In  chronic  coryza,  on  the 
other  hand,  the  constant  laryngeal  hypersemia  induced  by  reflex  nasal 
irritation,  augmented,  perhaps,  by  the  frequent  occurrence  of  cough 
paroxysms,  may,  if  prolonged,  eventuate  in  catarrhal  conditions  of  that 
organ.  In  other  words,  on  theoretical  grounds,  and  clinical  observation 
would  seem  to  sustain  them,  it  is  legitimate  to  assume  the  existence  of  a 
reflex  laryngitis  evoked  through  the  constant  irritation  of  the  vaso-motor 
centres  from  chronic  nasal  inflammation. 

Clinical  and  experimental  investigation  would  appear,  then,  to  lead  tO' 
the  following  conclusions : 

(1)  That  in  the  nose  there  exists  a  deflnite  well-defined  sensitive  area, 

whose  stimulation,  either  through  a  local  pathological  process  or 
through  the  action  of  an  irritant  introduced  from  without,  is  capable 
of  producing  an  excitation,  which  finds  its  expression  in  a  reflex  act, 
or  in  a  series  of  reflected  phenomena. 

(2)  That  this  sensitive  area  corresponds,  in  all  probability,with  that  portion 

of  the  nasal  mucous  membrane  which  covers  the  turbinated  corpora 
cavernosa. 

(3)  That  reflex  cough  is  produced  only  by  stimulation  of  this  area,  and  is 

only  exceptionally  evoked  when  the  irritant  is  applied  to  other  por- 
tions of  the  nasal  mucous  membrane. 

(4)  That  all  parts  of  this  area  are  not  equally  capable  of  generating  the 

reflex  act,  the  most  sensitive  spot  being  probably  represented  by 
that  portion  of  the  membrane  which  clothes  the  posterior  extremi-- 
•     ties  of  the  inferior  turbinated  body  and  that  of  the  septum  imme- 
diately opposite. 

(5)  That  the  tendency  to  reflex  action  varies  in  different  individuals,  and 

is  probably  dependent  upon  the  varying  degree  of  excitability  of  the 
erectile  tissue.  In  some  the  slightest  touch  is  sufficient  to  excite  it,- 
in  others  chronic  hypersemia  or  hypertrophy  of  the  cavernous- 
bodies  seems  to  evoke  it  by  constant  irritation  of  the  reflex  centres, 
as  occurs  in  similar  conditions  of  other  erectile  organs,  as,  for 
example,  the  clitoris. 

(6)  That  this  exaggerated  or  disordered  functional  activity  of  the  area^ 

may  possibly  throw  some  light  on  the  physiological  destiny  of  the 
erectile  bodies.  Among  other  properties  which  they  possess,  may 
they  not  act  as  sentinels  to  guard  the  lower  air-passages  and 
pharynx  against  the  entrance  of  foreign  bodies,  noxious  exhalations^ 
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and   other  injurious    agents  to  which  they  might   otherwise  be 
exposed  ? 

Apart  from  their  physiological  interest,  the  practical  importance  of  the 
above  facts  in  a  diagnostic  and  therapeutic  point  of  view  is  sufficiently 
obvious.  Therein  lies  the  explanation  of  many  obscure  cases  of  cough 
which  heretofore  have  received  no  satisfactory  solution,  and  their  recog- 
nition is  the  key  to  their  successful  treatment. 

Paget' s  Disease  of  the  N'ipple. 

Dr.  Louis  A.  Duhring  reports  {ibid.)  two  cases  of  Paget' s  disease  of  the 
nipple,  which  he  holds  is  not  an  eczema,  but  a  peculiar  disease  with  a 
malignant  tendency.  It  must  be  distinguished  from  eczema,  which  it 
resembles,  and  from  ordinary  cancer,  which  it  is  altogether  unlike  in  its 
earlier  stages.  It  seems  to  occupy  a  ground  having  the  characters  of 
both  diseases.  The  report  is  interesting  as  showing  the  natural  history  of 
the  affection.  This  is  peculiar.  The  course  of  the  process  is  emphatically 
chronic.  In  both  instances,  moreover,  the  progress  of  the  disease  was 
insidious  as  well  as  slow.  Nothing  of  a  malignant  nature  was  suspected 
until  after  the  lapse  of  five  and  ten  years.  It  may  be  said  not  to  have 
manifested  itself  until  after  the  process  had  been  well  established.  In  this 
respect  the  disease  differs  decidedly  from  eczema,  where  itching  is  one 
of  the  first  signs  noted.  The  circumscribed,  sharply  defined  outline  of 
the  lesion,  and  the  slightly  elevated  border,  are  also  symptoms  which 
do  not  obtain  in  eczema.  The  brilliant  color  of  the  lesion  is  strik- 
ing, and  is  more  marked  than  in  eczema.  The  absence  of  the  "ecze- 
matous  surface,"  characterized  by  appreciable  discharge  or  by  vesicles, 
pustules,  or  puncta,  coming  and  going  from  time  to  time,  and  the  ab- 
sence of  exacerbations,  so  usual  in  eczema,  may  also  be  referred  to. 
A  point  to  which  attention  may  also  be  directed  is  the  infiltration, 
which  is  firm  or  even  hard,  but  is  not  deep-seated.  It  is  rather  super- 
ficial.    In  eczema,  on  the  other  hand,  it  is  soft. 

The  pains  coming  on  later  in  the  course  of  the  disease,  and  the  indu- 
rated, lumpy,  or  knotted  lesions  within  the  gland  structure,  of  course 
point  strongly  to  the  malignant  or  cancerous  nature  of  the  disease, 
the  existence  of  which  cannot  be  doubted. 


Experimental  Keratitis,  its  Bearing  upon   Stricker's  Theory  op 
Inflammation. 

Dr.  J.  L.  Minor,  of  New  York,  in  a  brief  paper  (ibid.),  claims  the  es- 
tablishment of  the  immigration  theory  ;  because  the  pus  cells  are  similar 
in  appearance  to  the  white  blood-corpuscles  ;  they  can  be  traced  from  the 
corneal  periphery  to  the  point  of  irritation  ;  and  having  also  gained  access 
to  the  corneal  tissue  through  the  eschar,  they  are  most  abundant  imme- 
diately around  this  centre,  where  we  can  still  recognize  dead,  but  intact, 
corneal  corpuscles.  The  corneal  corpuscles  show  signs  of  proliferation, 
some  time  after  the  cell  immigration  has  set  in ;  and  this  proliferation 
gives  rise,  not  to  pus  cells,  but  to  new  corneal  corpuscles,  and  they  are 
strictly  limited  to  the  zone  surrounding  the  dead  corneal  corpuscles ;. 
whereas  leucocytes,  or  pus  cells,  in  abundance,  can  be  found  in  various 
parts  of  the  cornea,  at  a  distance  from  this  point. 
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Enlaegement  of  the  Bronchial  Glands  as  a^Cause  of  Irritation 

OF  THE    PnEUMOGASTRIC    NeRVE. 

Dr.  Edward  T.  Bruen,  in  the  July  number  (^5^(^.),  discusses  the  effects  of 
enlargement  of  the  bronchial  glands  in  producing  reflex  irritation  of  the 
pneumogastric  nerve. 

The  difficulty  in  the  diagnosis  of  such  cases  consists  in  separating  them 
from  cases  of  early  phthisis.  One  must  rely  mainly  on  the  absence  of  the 
combination  of  physical  signs  required  to  render  the  presence  of  incipient 
phthisis  certain.  These  are  impaired  percussion  resonance,  some  form  of 
bronchia]  breathing,  possibly  fine  moist  rales  and  increased  vocal  resonance. 
The  last  two  physical  signs  are  not  present  in  cases  of  bronchial  enlarge- 
ment. Pain  in  the  back  and  disturbance  of  the  respiratory  rhythm  are 
not  often  present  in  phthisis.  Hysteria,  uterine,  or  spinal  disorder  may  be 
eliminated  by  careful  examination.  Finally,  the  beneficial  results  of  treat- 
ment may  be  appealed  to  to  sustain  the  theory  of  the  etiology  of  the 
cases. 

A  Study  of  Some  Recent  Cases  of  Serpent  Venom. 

The  destruction  of  life  from  the  bites  of  poisonous  serpents  is  so  exten- 
sive, the  danger  so  insidious,  and  the  fatal  result  follows  so  speedily,  that 
at  all  times  the  subject  has  been  one  of  especial  importance.  The 
scholarly  study  of  our  existing  knowledge  on  the  subject  by  Dr.  Robert 
Fletcher,  in  the  July  number  of  the  American  Journal  of  the  Medical 
Sciences  will  be  read  with  great  interest. 

It  will  be  observed  that,  in  some  instances,  the  conclusions  of  inves- 
tigators seem  to  be  antagonistic,  and  the  remedies,  which  are  all 
powerful  in  the  hands  of  some,  appear  to  fail  in  those  of  others.  Still, 
great  progress  has  been  made  in  determining  the  mode  of  action  of 
venom  and  defining  its  chemistry,  and  a  reasonable  hope  seems  per- 
missible that  a  chemical  antidote  has  been  discovered  which  may  save 
many  lives. 

Extensive   Interlobular  Emphysema   and   Abscess   of  the   Lung, 

AFTER   WhOOPING-CoUGH,    IN   A    ChILD    OF   TwO   MONTHS. 

In  this  interesting  paper  Dr.  William  P.  Northrup,  of  New  York, 
reports  (^/^^(^.)  a  unique  case  of  extensive  interlobular  emphysema  occurring 
in,  and  probably  due  to,  severe  whooping  cough.  Complicating  this 
was  suppurative  interstitial  inflammation.  After  a  long  and  careful 
search,  the  author  states  that  he  was  unable  to  find  the  record  of  a 
similar  case. 

An  Anomaly  of  the  Human  Heart. 

Dr.  Horace  Grant,  of  Louisville,  reports  in  the  July  wOimb&T  {ibid.)  &> 
remarkable  anomaly  of  the  human  heart,  interesting  not  alone  from  its 
striking  singularity,  but  as  well  from  its  clinical  importance. 

In  a  post-mortem  examination  of  a  mulatto  girl,  aged  16  years,  the  right 
ventricle  was  found  to  communicate  directly  with  the  aorta,  no  pulmonary 
artery  was  to  be  seen  attached  to  the  heart.  The  left  auricle  was  normal, 
the  left  ventricle  presented  only  one  half  the  usual  attachment  of  the 
aorta.  In  a  word,  both  ventricles  opened  with  equal  freedom  into  the 
aorta.  At  the  pericardial  attachment  to  the  aorta  two  arteries  were  given 
off,  each  about  one  fourth  of  an  inch  in  diameter  ;  they  passed  right  and 
left  backward  from  the  front  of  the  aorta,  and  evidently  supplied  the  blood 
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"to  the  lungs.     This  curious  anomaly  is  discussed  in  connection  with  the 
clinical  symptoms  observed  during  life. 

The  Kadical  Cure  or  Varicocele. 

Dr.  H.  Lawrence  Jenckes,  of  Glen  Haven,  Wis.,  presents  in  a  concise 
way  (ibid.)  the  advantages  of  Williams's  varix  clasp  in  the  treatment  of 
varicose  spermatic  veins.  He  considers  it  superior  to  any  other  operative 
procedure  for  the  radical  cure  of  varicocele,  and  its  simplicity,  its 
freedom  from  danger  and  pain,  and  its  success  render  it  preferable. 
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Infantile  Clinic,  Hospice  des  Enfants-Assistes.  M.  Perrot. 
Typhoid  Fever  in  Children.  Translated  from  Le  Progres  Medical  of 
June  30th,  1883,  by  H.  McS.  Gamble,  M.D.,  Moorefield,  W.  Ya. 

8ympto7natology. — In  this  lecture,  I  will  endeavor  to  indicate  to  you 
above  all  the  symptomatological  peculiarities  that  age  involves,  for  it  is 
this  that  we  ought  to  always  have  in  view  in  this  study  and  which  ought 
to  serve  as  our  guide  ;  it  is  this  which,  according  to  the  case,  gives  to  the 
same  symptom  a  peculiar  physiognomy.  I  will  not  present  to  you,  then, 
after  the  example  of  some  authors,  a  general  description  of  typhoid  fever 
among  children  ;  this  description  would  necessarily  be  incomplete,  since 
it  could  not  be  applicable  to  all  the  periods  of  childhood.  I  will  equally 
guard  against  drawing  for  you  a  picture  of  the  different  clinical  forms  of 
this  disease,  as  is  done  for  adults,  for  it  is  precisely  therein  that  i  t  differs 
above  all  at  the  two  epochs  of  life  which  I  am  comparing  with  each  other. 
I  will  study,  then,  each  symptom,  not  in  itself,  but  in  relation  to  the  age, 
and  for  this  the  anatomical  order  appears  to  me  the  best. 

Digestive  Apparatus. — I  am  going  to  talk  to  you  about  an  affection 
which  manifests  itself  more  frequently  at  the  beginning  of  typhoid  fever 
in  the  early  years  of  life  than  in  adults — I  refer  to  angina. 

Sometimes  its  existence  is  observed  at  the  same  time  as  that  of  the  first 
general  phenomena  ;  and  there  is  no  doubt  that  it  contributes  to  their  in- 
tensity, especially  as  regards  the  initial  hyperthermy. 

It  is  characterized  by  a  diffused,  lively  redness  of  the  tonsils,  of  the 
veil  of  the  palate  and  of  the  fauces  ;  these  regions  are  frequently  covered 
with  a  pultaceous  exudation,  and  are  the  seat  of  an  acute  pain  during  the 
movements  of  deglutition.  These  symjjtoms  last  two  or  three  days  on  an 
average  ;  but  they  may  persist  during  the  whole  course  of  the  fever. 

The  tongue,  in  children,  contrary  to  what  is  observed  in  the  adult,  is 
habitually  larger,  moist,  with  a  coating  slightly  marked  at  its  centre  and 
at  its  base,  very  exceptionally  it  is  dry,  cracked  and  dark  ;  then  the  sub- 
ject must  have  reached  the  border  of  adolescence.  Likewise,  the  teeth  and 
lips  are  almost  never  fuliginous.  Much  less  frequently  than  at  a  more  ad- 
vanced age,  we  find  upon  the  gums  and  in  the  culs-de-sac  of  the  lips  that 
whitish  coating,  of  an  epithelial  nature,  which,  according  to  the  remark 
of  M.  Besnico,  is  always  a  sign  of  adynamia.  Vomiting,-  which  often 
marks,  as  is  known,  the  debut  of  fevers  in  children,  is  here  much  more  fre- 
quent than  in  the  adult.  It  recurs  several  days  successively,  sometimes 
continuing  through  the  whole  course  of  the  disease.  (Vogel.)  Ch.  West 
considers  it  as  belonging  especially  to  grave  forms  of  the  disease  ;  I  do 
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not  concur  in  this  opinion,  and  I  do  not  believe  that  this  symptom  has  any- 
more importance  here  than  in  scarlatina  or  measles. 

The  actions  differ  much  according  to  the  age  of  the  patients.  Those  of 
nursing  children,  slightly  odorous,  are  ordinarily  diarrhceic  and,  as  in  en- 
teritis, are  bilious,  mucous,  with  particles  of  caseine  and  a  good  deal  of 
water.  From  eighteen  months  to  three  or  four  years  of  age,  sometimes 
even  later,  diarrhoea  is  rare,  at  least,  it  is  not  constant.  The  matters  are 
habitually  solid,  and  constipation  may  be  observed. 

Diarrhoea  is  often  established  after  an  attack  of  vomiting  or  after  a,  pur- 
gative. It  differs  but  little  from  that  of  the  adult,  though  it  is  less  offen- 
sive ;  the  very  fluid  matters  separate  on  rest  in  a  vessel  into  two  layers,  the 
upper  aqueous  and  almost  transparent ;  the  other  composed  of  white  or 
serous  flocculi. 

It  is  quite  difficult  to  give  a  satisfactory  explanation  of  the  states  so 
differently  presented  by  the  actions,  according  to  the  age  of  the  patients. 
The  following  are  all  the  remarks  thereupon  that  I  am  able  to  offer  you. 
If  nursing  children  have  the  diarrhoea  in  the  course  of  typhoid  fever,  it  is 
because,  among  them,  this  accident  shows  itself  with  the  greatest  facility  ; 
the  least  morbid  derangement  reacts  upon  their  intestine  and  determines  a 
sort  of  indigestion.  The  intestinal  disturbances  are  quite  different  among 
children  of  more  advanced  age  ;  and,  as  in  them  the  patches  of  Peyer  are 
generally  but  little  diseased  and  very  rarely  ulcerated,  as  I  will  tell  you 
later  on,  the  intestinal  contents  remain  solid.  It  is,  in  fact,  to  the  tumefac- 
tion, to  the  irritation  and,  above  all,  to  the  ulceration  of  the  closed  follicles 
of  the  intestine,  isolated  or  aggregated,  that  we  must  attribute  the  diarr- 
hoea. Add  to  this,  in  children  of  the  second  infancy,  a  certain  degree  of 
intestinal  paresis,  and  you  will  understand  why  constipation  is  frequent 
among  them. 

Tympanites  is  rare  ;  however,  it  is  observed  in  very  young  subjects 
whose  intestinal  muscles  are  deficient  in  tonicity.  Later  on,  the  abdomen  is 
usually  supple  or  very  slightly  distended.  Often  it  presents  no  change  in 
volume  ;  finally,  it  may  be  flat,  and  even  retracted,  as  I  have  witnessed  in 
grave  cases.  The  iliac  fossa  is  rarely  painful  on  pressure,  the  intestinal 
lesions  at  this  region  being  but  slightly  pronounced,  and  also,  because 
children  locate  pain  badly. 

Speaking  of  the  tumefaction  of  the  spleen,  Yogel  says  that  the  splenic 
dulness  may  be  doubled  and  even  tripled  in  extent ;  I  do  not  believe  that 
this  is  a  constant  fact.  Besides,  this  phenomenon  has  no  great  importance, 
for  splenic  enlargement  takes  place  in  all  infectious  diseases,  and  particu- 
larly in  fevers.     (Hesse.) 

The  appetite  is  rarely  diminished  in  nursing  children  ;  they  nurse  ordi- 
narily with  avidity,  in  consequence,  no  doubt,  of  the  increased  thirst.  In 
the  second  stage  of  childhood,  anorexia  is  far  from  being  complete,  they 
demand  food  quite  often,  their  thirst  is  not  very  acute. 

Cutaneous  Phenomena. — The  lenticular  rose-colored  spots  are  ordina- 
rily few  and  may  be  wanting  altogether,  especially  in  very  young  subjects  ; 
they  show  themselves,  according  to  M.  Cadet  de  Gassecourt,  in  about  two- 
thirds  of  the  cases  ;  this  is  the  proportion  that  my  own  observations  con- 
firm. Their  characteristics  are  less  marked  than  in  adults  ;  it  follows^ 
that  they  are  less  typical.  Slightly  salient,  small,  light  colored,  they  are 
generally  very  fugitive  ;  they  are  found  upon  the  abdomen,  upon  the  lat- 
eral portions  of  the  trunk,  upon  the  nates  and  the  upper  part  of  the  thighs. 
It  is  not  rare  to  find  only  one  or  two,  and  it  is  exceptionally  that  they  show 
themselves  in  great  numbers  ;  in  two  patients,  I  have  found  them  con- 
fluentj  and  they  were  visible  on  almost  all  parts  of  the  body. 
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Bednar  and  Biichner  speak  of  spots  of  a  darker  shade;  I  have  never 
seen  them,  which  is  easily  understood,  if  it  is  true,  as  M.  Duguet  con- 
tends, that  they  always  result  from  the  presence  of  certain  parasites  (pedi- 
culi  pubis),  from  which  children  are  exempt. 

Sudamina,  which  occupy  especially  the  base  of  the  chest  and  the  abdo- 
men, are  ordinarily  observed  only  on  children  who  have  passed  the  period 
of  first  dentition.  When  the  fever  abates,  a  furfuraceous  desquamation  of 
the  epidermis  takes  place. 

Sloughs  upon  the  sacrum  are  excessively  rare,  and  are  never  observed 
upon  nursing  children  who  present  an  erythematous  redness  upon  the 
parts  soiled  by  the  urine  and  fseces.  Sometimes  even  this  erythema  is  but 
slightly  developed. 

Herpes  labialis  is  exceedingly  rare.  Seidel  has  observed  it  only  twice  in 
fourteen  cases  ;  and  Friedreich  twice  in  eighty. 

Circulatory  Apparatus. — Epistaxis  is  as  rare  in  children  as  it  is  com- 
mon in  adults.  According  to  my  observations,  it  appears  later.  Out  of 
thirteen  patients,  three  were  attacked  with  it.  They  were  ten,  eleven,  and 
thirteen  years  of  age.  In  the  last  it  showed  itself  twice,  the  fourth  and- 
the  eleventh  days.     Very  young  subjects  are  entirely  exempt  from  it. 

The  evacuations  from  the  bowels  sometimes  contain  bloody  striae  ;  but 
intestinal  hemorrhage,  properly  so  called,  is  entirely  exceptional.  I  was 
called  last  year,  in  consultation  with  M.  H.  Roger,  to  an  infant  three 
years  old,  who  had  succumbed  to  a  profuse  intestinal  hemorrhage  after 
having  passed  by  the  bowels  more  than  three  tumblersf  ul  of  blood.  These 
intestinal  hemorrhages,  observed  by  a  large  number  of  clinicians — Rilliet 
and  Barthez,  Taupin,  Szokalski,  Hase,  Ferber — constitute  veritable  com- 
plications. I  have  thought  best  to  refer  to  them  in  the  symptomatology 
in  order  to  avoid  considering  them  hereafter. 

I  come  now  to  the  study  of  the  pulse,  the  observation  of  which  has  en- 
joyed such  great  favor  until  the  introduction  of  the  clinical  thesrmometer,- 
The  least  cause  suffices  in  children  to  modify  it,  especially  in  its  rythm  ; 
rest,  emotion,  exercise,  wakefulness  or  sleep  raise  or  lower  the  number  of 
pulsations  in  such  proportions  that  one  might  believe  in  a  pathological 
state  when  the  health  is  perfect.  It  is,  then,  a  deceptive  phenomenon,  and 
a  mean  cannot  be  fixed  for  its  frequency  in  typhoid  fever.  Dicrotism  is^ 
exceedingly  rare  in  childhood  (Bagenski),  Vogel  has  observed  it  only  a 
single  time  under  ten  years  of  age.  For  my  part,  I  have  found  it  in  a 
child  thirteen  years  old  and  in  one  fourteen,  that  is  to  say  very  near  ado-- 
lescence.  The  number  of  pulsations  does  not  always  bear  a  direct  relation 
to  the  temperature  ;  there  may  be  a  very  marked  elevation  of  the  tempera- 
ture  without  acceleration  of  the  pulse.  (Gerhardt.)  Quite  frequently 
cardiac  irregularities  are  observed  which  extend  to  the  radial  artery  and 
show  themselves  even  in  convalescence.  I  have  especially  noticed  them  in 
little  girls.  Moreover,  they  are  not  peculiar  to  typhoid  fever,  and  show 
themselves  in  the  course  and,  above  all,  in  the  convalescence  from  almost  all 
acute  diseases.  Their  existence  ought  by  no  means  to  modify  the  prog- 
nosis. 

Respiratory  Organs. — These  are  not  as  generally  affected  as  at  other 
ages,  and  the  less  so  the  younger  the  child.  After  ten  years,  they  are  sub- 
ject to  _  the  same  attacks  as  in  the  adult.  Most  frequently  there  exists  a 
bronchitis,  characterized  by  sonorous  and  mucous  rales.  Pulmonary  con- 
gestion is  much  more  rare. 

Urine. — This  presents  in  the  child  no  notable  pecuKarities.  You  ought, 
besides,  to  understand  how  difficult  it  is  to  study  it,  especially  in  nursing 
children,     In  children  of  the  second  period^  albumen  is  frequently  found, 
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but  of  a  transitory  character  ;  it  bears  a  direct  relation  to  tbe  gravity  of 
the  disease.  In  a  general  way,  it  may  be  said  that  dothinenteritis  destroys 
the  blood  globules  less  than  other  acute  diseases  ;  this  is  true,  particularly 
in  children  ;  thus  their  urine  does  not  contain  urohgematin  and  urochrome 
(chromatogenous  substances  resulting  from  the  normal  destruction  of  the 
haemoglobin)  except  in  normal  proportions,  and  contains  only  traces 
hardly  appreciable  of  hemapheine  and  uroerythrine  (pigmentary  matters 
resulting  from  the  exaggerated  destruction  of  the  globules).  For  all  these 
details,  I  refer  you  to  the  inaugural  thesis  of  M.  A.  Robin  (Paris,  1877). 

Nervous  System. — Nervous  disorders  are  generally  not  strongly  marked 
in  the  child.  Nursing  children  seem  to  be  entirely  exempt  from  them, 
everything  being  limited  to  a  little  uneasiness,  heaviness  and  somnolence 
outside  of  the  usual  hours  of  sleep  ;  there  is  nothing  typhoid  in  their 
facies.  At  three  years  and  even  in  the  years  that  follow,  the  participation 
of  the  nervous  system  in  the  disease  is  still  very  slightly  pronounced. 
Cephalalgia  is  very  rarely  complained  of  ;  be  it  that  it  does  not  exist,  be 
it  that,  children,  who  locate  pain  badly,  do  not  know  how  to  indicate  it. 
There  is  a  little  heaviness  during  the  day,  rarely  stupor,  never  a  comatose 
state.  Delirium  is  more  common  ;  it  is  especially  nocturnal ;  I  have  ob- 
served it  in  three  children,  one  ten  years  of  age,  the  second  eleven,  and 
the  third  thirteen.  It  is  a  delirium  which  in  action  resembles  that  of  old 
men  ;  the  little  patients  get  up,  dress  themselves,  circulate  about  the 
chamber,  get  into  bed  with  their  neighbors.  There  is  more  rarely  delirium 
of  words.  In  certain  cases  of  a  grave  character  convulsions  have  been  ob- 
served, and  in  one  child  who  had  had  them,  Ch.  West  observed  a  hemi- 
plegia which  disappeared  little  by  little.  Transient  meningitic  symptoms 
have  also  been  noticed — strabismus,  irregularity  of  the  pupils,  contraction 
of  the  eyebrows,  pain  in  the  eye  upon  pressure,  sudden  flushing  of  the 
face,  profound  coma.  Bagensky  notices  the  hydrocephalic  cry,  cutaneous 
hypergesthesia,  stiffness  of  the  neck  and  limbs,  opisthotonos  and  general 
tremulousness  ;  but  these  are  clinical  curiosities  and,  properly  speaking, 
exceptions.  To  terminate  this  enumeration,  I  ought  to  say  that  trembling 
of  the  tongue  is  generally  quite  marked. 

All  authors  are  astonished  at  the  so  inconsiderable  part  that  the  nervous 
system  plays  in  the  symptomatology  of  typhoid  fever  in  children.  The 
cephalic  and  nervous  symptoms,  says  Yogel,  are  not  as  pronounced  in 
children  attacked  with  typhoid  fever  as  the  general  irritability  at  this  age 
would  lead  us  to  suppose.  M.  Archambault  testifies  the  same  astonish- 
ment in  view  of  the  impressibility  of  the  nervous  system  in  children.  It 
is  worthy  of  remark,  says  Steber,  that  at  an  age  when  the  nervous  system 
is  so  impressible,  when  not  only  grave  diseases,  but  sometimes  simple  in- 
dispositions are  accompanied  by  convulsive  movements,  the  nervous  symp- 
toms of  typhoid  fever  should  be  less  intense  than  in  the  adult.  All  these 
reasonings  rest  upon  an  incorrect  notion  of  the  anatomy  and  physiology  of 
the  nervous  system  in  the  early  years  of  life. 

Delirium  and  coma  are  cerebral  troubles  ;  but  the  brain  is  a  very  imper- 
fect organ  in  young  children,  and  its  reaction  is  very  feeble,  sometimes 
even  under  the  influence  of  considerable  lesions.  Just  in  proportion  as  it 
is  perfected,  the  morbid  phenomena  which  betray  the  functional  perturba- 
tions, are  accentuated  and  approach  those  which  are  manifested  at  a  more 
advanced  age.  In  young  children,  it  is  not  the  whole  cerebro-spinal  ap- 
paratus which  is  impressible,  but  only  certain  regions  of  this  apparatus — 
the  rachidian  bulb  and  the  spinal  cord— because  their  development  being- 
much  more  advanced  than  that  of  the  brain,  they  enter  upon  their  func- 
tions sooner  than  it,  and  react  under  the  influence  of  the  disease,  while  it 
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remains  silent.      This  reaction  shows  itself  habitually  in  convulsions,  a 
phenomenon  truly  common  in  infancy. 

This  is  how  I  explain  the  absence  of  complications,  or  at  least  their  at- 
tenuation in  the  course  of  typhoid  fever  in  young  subjects.  As^  to  the 
clinical  fact  itself,  it  is  of  the  highest  importance  from  a  nosographic_  point 
of  view,  for  it  differentiates,  more  than  any  other  symptomatic  manifesta- 
tion, the  dothinenteritis  of  children  from  that  of  adults. 
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Theee-Pound  Placenta. — Dr.  DeAVitt  C.  Roniaine  {Medical  Record, 
May  5,  1883)  reports  a  case  presenting  the  following  elements  of  interest : 
1st.  Postponement  of  menstruation  until  several  months  after  the  birth  of 
the  first  child.  2d.  Menstruation  occurring  only  twelve  times  in  twelve 
years.  3d.  Birth  of  nine  children  during  twelve  years.  4th.  Placenta 
weighing  three  pounds  while  child  weighed  but  seven  pounds. 

CiiAisrcRE  BETWEEN  THE  ToES. — Leloir  reports  {Annates  Bermatologie 
et  de  Syphilis,  Nov.  10,  ]882)  the  case  of  a  medical  student  who  had  a 
chancre  situated  between  the  right  second  and  third  toes.  The  patient 
suffered  from  eczematous  fissures  between  the  toes,  and  acknowledged 
contact  of  these  with  the  lips  of  a  woman  who  had  buccal  mucous 
patches. 

Artificial  Auditory  Canal  in  Congenital  Deficiency. — Kiessel- 
bach  {ArcliiT)  fur  Ohrenlieilkunde,  Band  xix.,  2  and  3)  reports  the  case  of  a 
female  aged  six  months,  otherwise  well  formed,  in  whom  both  auricles  pre- 
sented the  appearance  of  being  pressed  forward  and  bent  over  by  a  force 
working  from  behind,  the  malformation  being  most  marked  on  the  left  side. 
In  attempting  to  discover  or  form  an  external  auditory  canal,  Kiesselbach 
made  an  incision  through  the  little  groove  behind  the  rudimentary  tragus 
into  the  subcutanous  adipose  tissue.  Carrying  this  incision  down  to  the 
periosteum,  not  a  trace  of  any  auditory  canal  was  found.  On  cutting 
carefully  downward  as  far  as  the  lower  squamous  border  the  introduction 
of  a  fine  probe  discovered  a  narrow  cleft,  which  was  widened  forward  and 
backward  until  the  probe  in  all  directions  encountered  firm  resistance. 
To  prevent  the  readhesion  of  these  wall-surfaces,  the  lobe  was  detached 
from  the  auricle  and  its  length  doubled  by  an  incision  splitting  its  surface 
from  the  anterior  half  of  its  insertion  nearly  to  the  posterior  border.  This 
flap  was  thrust  into  the  wound,  so  that  its  skin-surface  Avas  turned  toward 
the  annulus  tympanicus,  and  its  raw  surface  toward  the  wound's  lower 
and  outer  surface.  The  flap  was  fastened  in  place  by  means  of  quilted 
sutures.  It  was  intended  to  later  introduce  a  small  tube  to  keep  the  skin- 
flap  better  in  place.  The  child  was  removed  from  observation  before  this 
could  be  done. 

Calabar  Bean  in  Constipation. — Dr.  Ley  den,  of  Berlin,  Germany 
{DeutscJi  Medic.  Woch.),  demonstrates  that  calabar  bean  extract  has  a  very 
rapid  and  sure  action  in  atonic  states  of  the  intestine,  characterized  by 
flatulence,  meteorism  occurring  just  after  meals,  a  sensation  of  weight  in 
the  epigastrium,  and  habitual  constipation.    It  is  given  in  this  form : 
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]^.    Ext.  Physostigma gr.  4- 

Glycerinse I  i. 

M.  Et.  S.— Ten  drops  daily.  The  patients  are  greatly  relieved,  but 
the  benefit  is  of  course  rarely  durable,  and  if  the  remedy  be  continued 
-any  length  of  time,  toxic  accidents  are  apt  to  occur. 

Congenital  Deafness. — Moos  {Archives  of  Otology,  volume  xi.  4) 
-found  that  the  sexes  were  equally  represented.  The  ages  of  the  cases  ex- 
amined were  between  one  and  seventeen  years.  In  fourteen  cases  there 
was  no  cause  assigned  ;  in  seven  cases  hereditary  predisposition  was 
present ;  in  ten  cases  parental  consanguinity  ;  in  three,  hereditary  predis- 
position and  parental  consanguinity ;  in  one  syphilis ;  in  one  intemper- 
ance of  the  father  ;  in  one  premature  birth  ;  in  one  scrofulosis  of  mother 
and  child.  Direct  heredity  was  not  found,  while  in  seven  cases  hereditary 
,disposition  could  be  proved.  Moos,  like  most  modern  ophthalmologists, 
believes  that  almost  all  chronic  parenchymatous  corneal  inflammatory 
affections  complicated  with  disturbances  are  of  syphilitic  nature.  Rachi- 
tis is  an  important  cause  of  early  anatomical  alterations  in  the  labyrinth. 
Brachycephaly  and  microcephaly,  besides  defective  development  of  various 
parts  of  the  brain,  produce  atrophy  of  the  petrous  bone,  a  cause  of  con- 
genital deafness  in  such  cases.  Studied  from  the  last  standpoint,  the  sub- 
ject would  have  been  of  special  interest. 

Jaboeandi  and  Eucalyptus  in  Croup. — Dr.  M.  L.  Doon  {Medical 
Brief)  says  that  fluid  extract  jaborandi  and  eucalyptus,  each  ten  to  fifteen 
-drops  every  half  hour,  will  cure  nearly  every  case  of  membranous  croup. 
A  little  more  experience  will,  however,  lessen  Dr.  Doon's  positiveness  as 
to  this  curability.  The  eucalyptus  may  do  good,  but  the  jaborandi  is 
likely  to  do  harm. 

Cutaneous  Excretion  of  IN'itrogen. — Dr.  J.  Byrne  Power  (Dublin 
Journal  of  Medical  Science,  May,  1882)  has  experimented  on  himself  and 
others,  to  determine  the  power  of  the  skin  to  excrete  nitrogen.  This  has 
been  a  much-disputed  question — some  investigators  holding  that  the 
skin  does  not  excrete  nitrogen,  while  others  maintain  the  opposite 
view.  In  1858,  Funke,  from  experiments  on  himself  and  two  pupils, 
claimed  that  he  found  nitrogen  existed  in  sweat  as  urea.  Fleming  substan- 
tiated these  results  by  experiments.  Power  believes  that  under  ordinary 
circumstances  the  excretion  of  nitrogen  by  the  skin  is  very  small  indeed, 
even  in  cases  of  gout  and  Bright' s  disease.  Though  he  found  nitrogen  was 
excreted  by  the  skin  in  all  cases,  yet  the  quantity  was  so  small  that  the 
cutaneous  excretion  can  never  act  vicariously  for  the  renal  to  any  appre- 
.ciable  extent. 

Iodoform  in  Diphtheria. — Dr.  J.  Bates,  Paris,  Ohio  {Medical  and 
Surgical  Reporter,  Jan.  13, 1883),  says  that  "iodoform"  dusted  on  the  diph- 
theritic membrane  once  or  twice  daily  is  a  wonderful  curative  agent. 
The  fetor  is  completely  obliterated,  and  the  disease  very  much  abbreviated. 
Tincture  of  iodine  internally  is  a  good  addition  to  this  treatment. 

Syrup  of  Nitre  and  Potassium  Iodide. — These  two  drugs  are  some- 
times regarded  as  incompatibles,  and  in  a  few  recorded  instances  where 
both  after  mixing  have  been  placed  in  a  tightly-corked  bottle,  explosion 
has  occurred.     The  following  conclusions  of  W.  M.  Searby  {Druggist, 
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June,  1883)  seem  to  place  the  responsibility  for  such  occurrence  on  the 
quality  of  the  drug  and  on  poor  pharmaceutical  manipulation.  1st.  No 
decomposition  will  occur  if  the  spirit  of  nitre  is  fresh  and  good.  2d.  If 
the  spirit  of  nitre  be  acid,  the  decomposition  is  instantaneous.  3d.  If  after 
having  become  acid,  it  has  again  been  neutralized  by  an  alkali,  it  will  not 
of  itself  decompose  the  iodide.  4th.  After  it  has  been  thus  neutralized, 
a  very  small  amount  of  acidity  from  another  source  will  produce  the  de- 
composition. 5th.  That  nitrous  acid  in  the  spirit  of  nitre  is  the  disturb- 
ing cause. 

BiLATEEAL  DEAFNESS  FROM  MuMPS, — Kuapp  {ArcMves  of  Otology^  vol. 
xi.  4)  reports  the  case  of  a  woman  aged  twenty-five,  who  six  years 
previously  had  had  an  acute  attack  of  bilateral  mumps,  lasting  two  weeks. 
Hearing  became  affected  on  the  seventh  day,  was  completely  lost  on  the 
eighth,  and  has  so  remained.  There  was  pain  in  ear  and  head,  but  no  dis- 
charge. Grreat  dizziness  made  its  appearance,  which  lasted  for  months, 
and  has  never  completely  disappeared.  Tinnitus  has  not  existed  at  any 
time.  Examination  revealed  absolute  deafness  on  both  sides.  Physical 
examination  of  the  ears,  eustachian  tubes,  and  naso-pharynx  showed  these 
to  be  perfectly  normal.  All  the  symptoms  point  to  a  labyrinthine  lesion, 
but  whether  of  a  serous,  hsemorrhagic,  or  purulent  inflammation,  cannot  be 
.determined.  A  direct  continuation  of  the  disease  through  the  auditory 
canal  and  tympanum,  or  through  the  facial  nerve  canal,  is,  in  Knapp's  opin- 
ion, improbable.     The  affection,  he  believes,  is  of  metastatic  nature. 

Gonorrheal  Pruritus  Urethra. — Dr.  W.  L.  Axford  {Journal  of 
Cutaneous  and  Venereal  Disease,  April,  1883)  states  that  in  an  intense 
dtching  of  the  urethra  often  observed  during  the  third  stage  of  gonorrhoea, 
treatment  was  unavailing  until  it  was  discovered  that  urethral  distention 
gave  relief.  As  the  passage  of  a  catheter,  however,  increased  the  inflam- 
mation, the  following  expedient  was  found  successful :  The  patient  was 
.directed  to  hold  the  end  of  the  penis  firmly  between  the  thumb  and, 
index  in  such  a  way  that  no  urine  could  escape,  then  attempt  to  micturate 
thus  thoroughly  distending  the  urethra,  and  keeping  it  so  for  one  or  two 
minutes,  the  sensations  of  the  patient  being  the  guide  to  the  amount  of 
force  required. 

Varieties  of  Cardiac  Disease.— Martin  {Retiue  de  Medecine,  Feb., 
1883)  divides  all  heart  affections  into  two  groups,  viz.,  those  of  valvular 
origin  and  those  of  vascular  origin.  These  groups  resemble  each  other 
in  that  each  has  an  acute  and  a  chronic  stage,  the  latter  being  almost  al- 
ways a  consequence  of  the  former ;  in  both  groups,  too,  the  original  le- 
sion, whether  it  has  a  chief  valvular  focus,  or  depends  upon  a  number  of  mi- 
:nute  vascular  foci,  may  be  the  starting-point  of  a  twofold  imflammatory 
process,  partly  muscular  and  partly  interstitial.  The  former  process  is 
always  compensatory.  Whether  the  latter  process  has  commenced  in 
one  cardiac  valve  and  spread  thence  to  the  muscular  wall,  or  has  com- 
menced as  a  periarterial  lesion,  is  of  little  moment,  for  the  ultimate  result 
is  the  same  diminution  of  the  power  of  the  heart,  and  finally  asystolism. 
Granting  that  no  hard  and  fast  line  can  be  drawn  between  the  two  groups, 
or  that  ultimately  it  be  shown  that  all  cardiac  lesions  originate  in  vascu- 
lar change,  this  classification  might  be  retained  with  advantage,  as  corre- 
sponding with  differences  in  etiology  and  mode  of  evolution. 

ExTiRPATioTsr  OF  A  PuLMONARY  Hernia. — Delos  Mozos  {Remsta  de  med- 
icinia  y  cirurgia  practicas)  reports  the  case  of  a  young  man,  17  years 
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old,  who  received,  in  a  fight,  a  large  stab  wound,  three  centimeters  in  width,, 
between  the  fifth  and  sixth  ribs,  on  the  left  side,  and  through  it  protruded 
a  portion  of  the  lung  as  large  as  a  small  orange.  The  patient  was  pale, . 
almost  in  collapse,  with  filiform  pulse.  He  coughed  incessantly  and  had  a 
sanguinolent  expectoration.  He  could  lie  only  on  the  right  side.  After 
forty-eight  hours,  however,  his  condition  improved  wonderfully,  and  this 
improvement  continued  during  the  following  days.  As  the  pulmonary 
hernia  could  not  be  reduced,  and  threatened  to  become  gangrenous,  the 
physician  in  charge  extirpated  it,  using  the  actual  cautery  to  arrest  hem- 
orrhage. The  patient  made  an  excellent  recovery.  The  wound  cicatrized 
well,  and  no  deformation  of  the  thoracic  parietes  or  alteration  in  the  respi- 
ration ensued.     The  case,  while  not  unique,  is  somewhat  exceptional. 

Death  of  the  Fcetus  from  H^moeehage. — Dr.  Yalenta  reports  {Mem-- 
orabilien)  a  case  where  the  foetus  bled  to  death  during  parturition  by  a 
rent  in  the  umbilical  vessels,  which  crossed  transversely  over  the  os.  In 
a  woman  delivered  of  her  second  child  at  full  term,  before  the  labor  pains 
began  the  waters  broke,  and  from  that  time  up  to  the  completion  of  labor, 
which  was  of  ten  hours'  duration,  there  was  a  continuous  bloody  discharge. 
At  no  time  was  the  stream  of  a  pumping  character.  The  placenta  was 
about  six  inches  in  diameter,  situated  high  up  in  utero.  The  umbilical 
vessels,  given  off  from  its  lower  margin,  before  uniting  to  form  the  cord, 
ramified  in  the  surface  of  the  chorion  for  about  four  and  one  half  inches. 
The  cord  measured  sixteen  and  one  half  inches.  There  were  four  veins 
passing  from  the  placenta,  which  soon  united  to  form  two  venous  trunks, 
one  of  which,  the  smaller,  arched  outward  before  uniting  with  its  fellow 
to  form  one  umbilical  vein.  At  the  point  of  junction,  and  at  a  small  dis- 
tance from  it,  were  two  rents.  The  two  arteries  united  to  form  one  trunk 
on  piercing  the  chorion,  which  immediately  gave  off  a  small  branch  that 
coursed  along  with  the  above-mentioned  smaller  veins.  This  also  was 
torn  across,  which  shows  the  necessity  of  examining  the  placenta  in 
case  of  death  of  the  foetus. 

Small-pox  Cures  Insanity, — Dr.  J.  G.  Kiernan  {American  Journal 
of  Neuroloyy  and  Psychiatry,  August,  1883),  after  passing  in  review 
the  cases  recorded  in  tlie  literature  in  which  variola  exercised  a  beneficial 
influence  on  insanity,  reported  the  following  case  as  coming  under  his  own 
observation.  During  the  year  1875  small-pox  made  its  appearance  in  the 
New  York  City  Asylum  for  the  insane  among  the  work-house  population, 
and  one  of  the  patients  had  to  be  removed  to  the  small-pox  hospital  in  con- 
sequence. This  patient,  a  case  of  chronic  confusional  insanity,  died  there 
after  some  weeks'  illness,  during  which  he  was  completely  rational. 

Masturbation  as  a  Cause  of  Female  Disease.  —Dr.  J.  M.  Chapman 
{American  Journal  of  Obstetrics,  June,  1883)  concludes  that  masturbation 
exists  to  a  considerable  extent  among  women,  and  is  accomplished  as  a 
rule  by  manipulation  of  the  external  parts.  The  use  of  foreign  bodies  is 
exceptional  in  Scotland.  Decided  and  constant  changes  of  the  external 
organs  of  generation  result  from  its  long-continued  practice,  whose  presence 
is  clear  evidence  as  to  the  existence  of  the  habit.  Judicious  questioning 
attended  by  the  avoidance  of  cant  will  often  obtain  admissions.  Apart 
from  any  mechanical  dilating  means,  masturbation  may  produce  marked 
vaginal  relaxation.  Retroversion  of  the  uterus  in  an  unmarried  female  is 
a  good  hint  as  to  the  practice  of  masturbation.  Oophoralgia  and  oopho- 
ritis may  be  induced  by  the  habit,  as  well  as  other  gynic  diseases. 
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TRiCHLORPHEisroL  IN  ERYSIPELAS. — Dr.  N.  O.  Yurinsky,  Alexander- 
town  Hospital,  St.  Petersburg,  reports  {Ejened.  Klin.  Gazeta,  1883,  No. 
5)  four  cases  of  erysipelas  (three  idiopathic,  one  traumatic)  successfully 
treated  by  painting  the  affected  parts  with  a  solution  in  glycerated  tri- 
chlorphenol  (5  to  10  per  cent).  The  painting  was  repeated  twice  daily  ; 
each  time  the  parts  freshly  covere(J  with  cotton- wool  retained  by  means  of 
a  roller.  In  two  cases,  swelling,  redness,  tension,  and  tenderness  of  the 
integuments  disappeared  after  two  paintings  (on  the  second  day  of  the 
treatment) ;  in  the  remaining  two,  after  six.  In  all  cases  the  erysipelatous 
process  did  not  spread  after  the  first  application.  The  temperature  fell  to 
normal  in  one  case  on  the  second  day  of  the  treatment ;  in  one,  on  the 
third  ;  in  the  other  cases,  which  were  complicated  with  relapsing  fever,  no 
change  in  the  temperature  was  observed. 

Quebracho  in  Dyspn(ea. — El  Sentido  Catol.  en  las  Ciencias  Med., 
March  1,  1883,  claims  that,  "1.  Quebracho  diminishes  the  frequency  of 
the  respirations  and  cardiac  contractions.  2.  It  strengthens  and  regulates 
cardiac  contractions,  either  directly  or  through  the  nervous  system.  3. 
This  action  is  evident  and  immediate.  4.  It  has  a  manifest  antidyspnoeic 
action.  5.  In  nervous  dyspnoeas  it  must  be  tried  in  a  greater  number  of 
cases.  6.  It  produces  the  same  effect  in  dyspnoea  from  acute  pulmonary 
affections.  7.  Its  prolonged  administration  produces  no  alteration  in 
other  organs  or  functions." 

Influence  of  Erysipelas  upon  Syphilis. — Dr.  Strack  {Centralblatt 
fur  Klinisclie  Medicin,  March  1, 1883)  reports  several  cases  in  which  the  dis- 
appearance of  gummata  was  promoted  by  an  intercurrent  attack  of  erysipe- 
las. This  beneficial  influence  is  exerted  in  two  ways.  The  first  effect  is  that 
which  erysipelas  holds  in  common  with  other  acute  fevers.  The  second  is  to 
be  referred  to  the  local  intiammatory  processes.  The  increased  flow  of  blood 
to  the  diseased  parts  causes  a  breaking  down  of  the  cell-infiltration,  which 
becomes  thus  more  readily  absorbed.  The  most  potent  influence,  judging 
from  the  results  of  Otis' s  investigations  ("  Physiological  Pathology  of  Syph- 
ilis)" was  exerted  in  the  manner  last  described.  According  to  Dr.  Dauchez 
(i'  Union  Medicale),  erysipelas  exerts  a  beneficial  effect  upon  a  number  of 
diseased  tissues  by  exciting  in  them  a  heajthy  action  through  active  infiam- 
mation.  It  modifies  favorably  some  ulcers,  especially  phagedenic  chancre 
and  lupus.  Fungous  tumors  are  destroyed,  old  suppuration  dried  up,  and 
elephantiasis  cured.  This  action  is  rarely  observed,  but  the  possibility  of 
its  occurrence  should  be  borne  in  mind. 

Pulsatilla  in  Amenorrhoea  from  Cold. — F.  W.  Putnam,  Bingham- 
ton,  l^ewYor^  {Druggist,  May,  1883),  states  that  pulsatilla  in  five  to  ten 
drop  doses,  thrice  or  four  times  daily,  answers  well  in  amenorrhoea  from 
cold,  and  is  without  effect  on  the  gravid  uterus. 

A  New  Mycotic  Disease. — Mycotic  diseases  or  affections  resulting 
from  fungi  are  exceptional,  and  the  following  instance  reported  by  Baltus, 
Lille,  France  {Lancet,  January  27,  1883\  is  of  interest.  The  affection  is 
prevalent  among  the  reed  workers,  chiefly  those  who  manipulate  the  stems 
of  Arundo  donax.  One  case  has  lately  been  very  carefully  studied  by  Bal- 
tus. A  man,  aged  forty-seven,  and  his  son,  aged  seventeen,  after  several 
hours'  work  loading  a  cart  with  reeds,  which  had  been  cut  a  year  before, 
and  kept  in  a  damp  trench,  were  seized  with  painful  irritation  of  the  nose, 
eyes,  and  throat,  followed  by  erythematous  swelling  in  the  same  parts, 
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which  extended  to  the  hands,  trunk,  and  genital  organs.  A  number  of 
acuminated  pustules  appeared  on  the  red  swollen  areas,  the  conjunctivjB 
were  injected,  the  eyes  streaming,  and  there  was  a  slight  cough.  The  next 
day  three  adults  and  a  child,  who  had  come  in  contact  with  the  reeds  de- 
posited on  the  farm,  presented  the  same  symptoms,  although  in  slighter 
degree.  Moreover  four  cats  and  three  dogs  which  had  frequented  the 
same  reeds  presented  red  painful  crusts  about  the  nostrils.  In  every  case 
the  disease  ran  a  mild  course,  and  disappeared  in  a  few  days,  under  the 
influence  of  wet  compresses.  An  examination  of  the  reeds  showed  that 
they  were  covered  with  a  mould  consisting  of  spores  and  mycelium  of  a 
fungus,  Sporotrichum  dermatodes,  which  had  developed  under  the  influ- 
ence of  the  prolonged  exposure  to  moisture.  The  spores  had  been  shaken 
off  as  dust  during  the  manipulation  of  the  reeds,  and  had  irritated  the  ex- 
posed parts  of  the  skin  on  which  they  had  lodged.  Although  usually 
trifling,  the  malady  may  sometimes  assume  a  severe  form,  lasting  nearly 
a  fortnight,  and  has  been  known  to  cause  the  death  of  an  old  man  seventy- 
one  years  of  age.  It  may  be  prevented  by  washing  the  reeds  before  their 
manipulation. 

Puerperal  Infection  through  Nipple  EROSioisr. — The  possibility  of 
septic  infection  through  nipple  and  genital  wounds  has  received  very 
little  attention.  Kaltenbach  {Deutsche  Medizinal  Zeitung,  March  1, 1883) 
regards  this  occurrence  as  probable,  from  the  etiological  relation  between 
nipple  erosions  and  mastitis,  and  from  the  beneflcial  effects  claimed  by 
Hausmann  from  the  treatment  of  fissures  by  carbolic  acid.  Spiegelberg 
has  shown  that  mastitis  may  arise  from  infection  through  the  nipples  and 
openings  of  the  lacteal  ducts.  Kaltenbach  goes  further,  and  regards  every 
case  of  mastitis  as  of  septic  origin.  That  the  greatest  possible  cleanliness 
of  the  child' s  mouth,  the  nurse' s  hand,  and  the  nipple  itself  is  necessary, 
is  self-evident. 

Fever  from  Fecal  Accumulation. — A  rise  of  temperature  is  often  ob- 
served in  women  after  childbirth  or  ovariotomy,  subsiding  after  a  free 
catharsis.  In  addition  to  the  fever  there  is  frequently  evidence  of  peritoneal 
irritation  ;  pain  on  pressure,  meteorism,  elevation  of  the  diaphragm,  cy- 
anosis, and  rapid  pulse.  Dr.  Kiistner,  in  a  series  of  observations  upon 
women  after  ovariotomy  {Zeitsclirift  fur  Klinisclie  Medicin,  Band  v.) 
found  that  the  temperature  rose  when  the  fecal  matters  had  passed  into 
and  distended  the  rectum.  From  increased  peristalsis  and  from  direct 
pressure  of  the  distended  rectum,  the  wounded  surfaces  were  disturbed 
and  a  resorption  of  the  secretions  induced.  This  gave  rise  to  fever.  Per- 
haps also  the  retained  fseces  caused  a  more  rapid  decomposition  of  the 
secretions.  This  explains  similar  conditions  in  the  puerperal  state,  and 
Kiistner  asserts  that  peri- uterine  exudations  are  often  due  to  the  same  cause. 
A  more  probable  explanation  lies  in  the  fact  that  fever  is  a  nervous  phe- 
nomenon due  to  interference  with  the  heat-regulating  centres.  Constipation 
per  se  would  produce  nervous  symptoms  in  predisposed  persons,  and  fever 
is  not  unlikely  to  be  one  of  these.  The  rapid  subsidence  on  catharsis  is 
not  explicable  on  the  resorption  theory. 

Cerebral  Color  Centre. — Samelsohn  {Centralhlatt  fur   die  Med. 
Wiss.,  p.  581, 1882)  says  that  {Alienist  onid  Neurologist)  the  existence  of  a 
cerebral  color  centre  turns  upon  the  question   whether  there  are^  cases 
of  double-sided  hemianopia,  in  whom  the  sense  for  space  and  light  is  per- 
fectly intact,  while  on  the  respective  half-fields  of  vision  the  color  sense  is 
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totally  extinguished.  Steffen  {Ordfe's  Arch.  iv.  Band  xxvii.,  Heft  2,  p.  6) 
has  found  such  a  case,  and  if  one  similar  case  exist  it  is  a  clear  proof  that  in 
the  brain  the  space  centre  and  the  color  centre  are  divided,  and  there  is  a 
special  centre  for  each  of  these  senses.  Samelsohn  had  a  case  exactly  like 
Steffen' s  where,  in  consequence  of  an  apoplectic  seizure,  the  sense  of  space 
and  light  was  intact,  but  where  color  sense  was  utterly  extinguished.  He 
would  have  published  this  case  before  Steffen' s  article  only  he  had  hoped 
to  supplement  it  by  a  post-mortem.  Under  treatment  absorption  was 
established,  all  the  symptoms  disappeared,  and  then  a  second  seizure  due 
to  an  enormous  effusion  rapidly  resulted  in  death,  leaving  the  brain  in  a 
condition  in  which  finding  this  centre  was  out  of  the  question.  BJernum 
{Hospitals  Tidende,  January  18,  1882)  reports  an  additional  case  in  which 
the  patient  had  total  color-blindness  in  the  left  half  of  the  field.  The  margin 
passed  precisely  through  the  point  of  fixation,  in  a  vertical  direction.  There 
was  an  acute  brain  trouble — at  least  the  patient  complained  of  severe  head- 
ache, and  died  suddenly.  There  was  no  autopsy.  BrilJ.  {Journal  of  Neu- 
rology and  Psychiatry^  1882,  p.  367)  reports  a  case,  supplemented  by  an 
autopsy,  from  which  he  concludes  that  the  appreciation  of  color  in  the 
intellectual  sphere  is  partly  located  in  the  calcarine  fissure  and  its  neigh- 
borhood. Brill  cites  a  case  reported  by  Boys  de  Loury  of  fracture  of  the 
base  of  the  skull  resulting  in  subsequent  hemianopia  and  loss  of  color  sense  ; 
also  a  case  by  Cohen  in  which  cerebral  concussion  resulted  in  a  loss  of 
color  sense  and  limitation  of  the  visual  field  ;  and  a  case  of  Forster  of  a 
syphilitic  patient  with  hemianopia  accompanied  by  slight  cerebral  symp- 
toms, from  which  he  recovered  with  a  limitation  of  the  perception  of  red 
in  the  previously  hemianopia  field.  Schneller  {Ordfe'  s  ArchiT),  Band 
xxviii..  Heft  3),  from  a  like  case  to  that  reported  by  Brill  which  was  supple- 
mented by  an  autopsy,  comes  to  very  similar  conclusions. 

On  the  Keflexes  in  Childhood, — Eulenburg  {Neurologisches  Central- 
blatt,  May,  1882)  has  been  studying  the  reflexes  among  124  children.  He 
has  found  {Alienist  and  Neurologist)  the  knee-jerk  wanting,  in  seven 
cases  on  both  sides  and  in  three  cases  on  one  side  only.  Eulenburg  claims 
that  the  frequent  absence  of  tendinous  phenomena  opposed  to  the  con- 
stancy of  mucous  and  cutaneous  reflexes  is  not  exactly^an  argument  in 
favor  of  thejreflex  nature  of^the  former. 

IN'ekve -ENDINGS  in|the  Skin. — That  all  the  cutaneous  nerves  do  not  stop 
at  the  epidermis  has  long  been  well  known.  It  was  flrst  demonstrated 
{Alienist  and  Neurologist^  July,  1883)  that  in  the  lower  animals  many 
nervous  filaments  penetrated  the  epidermis,  where  they  terminate  in  club- 
shaped  extremities.  The  same  was  afterward  shown  to  be  the  case  in  man. 
Pfitzner  describes  ("Morphol.  Jahrb.,"  Bd.  vii.  p.  726)  nerves  in  the  epi- 
dermis of  the  larvae  of  the  frog  and  salamander,  at  a  certain  period  of  de- 
velopment, that  terminated  after  penetrating  the  cell-wall  of  each  prickle 
cell,  with  small  bulbous  extremities  near  the  nucleus.  Every  cell  contain- 
ed two  terminal  filaments.  He  found  the  same  to  exist  in  the  epidermis 
of  the  human  subject.  Unna  has  recently  {MonatscJi.  f.  praM.  Der- 
matol., Oct.,  1882)  corroborated  Pfitzner' s  results.  A  striking  feature  is 
the  invariable  association  in  every  cell  of  pairs  of  the  terminal  bulbs. 
They  do  not  appear  to  be  branches  of  one  twig,  but  usually  approach  the 
cell  from  different  directions. 

Rapidity  OF  IN'eeve Foece. — ^ene{Oazette  des  Sopitaux,  ISTo.  46,fl882) 
has  found  the  rate  of  the  transmission  of  nerve-force  in  man,  as  a  mean,  to 
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be  twenty  metres  per  second.  The  rapidity  of  nerve-force  {Alienist  and 
Neurologist^  in  nerves,  either  sensory  or  motor,  exhibit  considerable  differ- 
ence according  to  the  individual,  the  procedure,  the  region  excited,  or  even 
in  the  same  individual.  The  rate  of  transmission  increases  with  the  in- 
tensity of  the  excitation,  especially  in  sensory  nerves.  In  motor  nerves, 
when  the  excitation  becomes  strong,  the  rapidity  diminishes.  In  locomotor 
ataxia  there  is  a  considerable  retardation  in  the  transmission  of  nerve-force. 
In  the  beginning  of  progressive  paresis  the  rate  is  more  rapid  than  nor- 
mal. 

Steuctuee  of  the  Spinal  Coed. — Dr.  Jjdbuxa,  {Alienist  and  Neurologist, 
July,  1883)  observes  that  the  acquisition  of  the  medullary  sheath  is  the 
distinctive  character  of  all  processes  from  nerve  cells  that  become  nerves. 
He  has  endeavored  to  trace  these  processes  or  nerve-fibres  from  their  cells 
to  their  ultimate  distribution — more  particularly  with  reference  to  the  cells 
of  the  anterior  cornua,  of  the  Stilling' s  nucleus,  or  Clarke's  posterior 
column,  and  of  the  posterior  cornua.  He  concludes  that :  1.  The  cells 
of  the  anterior  cornua  send  their  nerve- processes,  in  the  greater  number 
of  instances,  into  the  anterior  nerve-roots.  2.  Fibres  from  different 
points  of  both  of  the  anterior  and  posterior  cornua  contribute  to  the  for- 
mation of  the  anterior  commissure.  3.  The  cells  of  the  nucleus  of  Stilling 
(posterior  column  of  Clarke)  supply  nervous  prolongations  which  pass  at 
first  inward,  then  after  a  long  course  in  the  same  direction  fold  backward, 
and  go  to  form  a  large  bundle  passing  into  the  lateral  colun^n.  4.  The 
lateral  column  receives  fibres  from  different  points  of  both  anterior  and 
posterior  cornua.  5.  The  cells  of  the  posterior  cornu  furnish  processes 
which  pass  in  various  directions  :  a,  into  the  anterior  commissure  ;  5, 
directly  to  the  anterior  roots ;  c,  into  the  lateral  columns  ;  d,  into  the 
posterior  columns  ;  e,  across  the  middle  line  behind  the  central  canal  into 
the  opposite  cornu.  6.  Cells  are  found  in  the  cord  which  send  nerve-proc- 
esses in  opposite  directions,  and  act  intermediately  in  the  change  of  direc- 
tion of  the  fibres. 

Antiseptics  aftee  Laboe  and  Aboetion. — Dr.  Wylie  {New  York 
MedicalJournal,  June  23, 1883)  comes  to  the  following  conclusions :  That  a 
uterus  after  an  abortion  should  be  looked  upon  precisely  as  surgeons  to- 
day regard  a  punctured  wound,  and  Just  as  likely  to  be  poisoned  and 
equally  dangerous  when  neglected  or  badly  treated.  That  septic  matter 
must  be  excluded  with  great  care,  and  that  antiseptics  are  of  great  service 
in  preventing  infection.  That  perfect  drainage  is  Just  as  essential  as  in  a 
severe  contused  and  punctured  wound.  Not  only  versions,  and  especially 
flexions,  may  cause  retention  of  the  lochia,  but  contraction  and  swelling 
of  the  OS  internum  very  frequently  is  an  active  cause  in  preventing  constant 
free  drainage.  That  when  septicsemia  has  begun  within  a  reasonable  time, 
within  ten  or  twelve  hours  after  the  first  chill  or  high  temperature,  almost 
all  cases  may  be  cured  by  perfecting  the  drainage,  and  by  washing  out  the 
cavity  either  of  the  vagina  or  of  the  uterus,  as  the  case  may  be,  by  frequent 
douches  of  a  solution  of  carbolic  acid  of  a  strength  of  from  1  to  40  to  1  to 
20,  the  latter  being  rarely  needed.  That  general  medication,  except  so  far 
as  it  keeps  up  the  strength  of  the  patient,  has  little  or  no  direct  effect,  and 
that  the  washing  out  with  carbolic  solution  not  only  removes  or  renders 
inert  the  organisms  on  the  surface  of  the  wound  or  cavity,  but,  in  all  prob- 
ability, sufficient  carbolic  acid  is  absorbed  locally  into  the  surrounding 
tissues  to  weaken  if  not  stop  the  active  reproduction  of  the  micro-organisms, 
or  the  generation  of  poison   associated  with  them.j|,It  is  possible  that 
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antiseptics,  such  as  pure  carbolic  acid  or  phenol,  or  mercuric  bichloride, 
may  be  injected  hypodermically  to  such  an  extent  as  to  neutralize  the 
bacteria  or  poison  in  the  blood,  without  doing  serious  harm  to  the  patient, 
or  that  large  quantities  of  alcohol  may  antisepticize  the  blood.  This  has 
not  yet  been  proven. 

Alcoholic  Anesthesia. — Dr.  L.  D.  Mason  {American  Journal 
of  Neurology  and  Psycliiatry,  February,  1883)  states  that  there  are 
two  forms  of  alcoholic  anaesthesia.  First.  A  condition  of  anaesthesia 
following  the  administration  of  a  certain  quantity  of  alcohol.  The 
state  of  the  person  borders  upon  and  may  lapse  finally  into  alcoholic 
coma,  although  it  is  not  necessary  that  the  patient  should  be  pro- 
foundly under  alcoholic  influence  to  manifest  an  anaesthetic  condi- 
tion. This  form  of  anaesthesia  is  general  in  character  and  seems  to 
ajffect  not  only  the  integumentary  but  the  deeper  tissues  of  the  body 
as  well.  It  is  transitory  in  its  effects  and  passes  off  as  the  alcohol  is 
eliminated  from  the  system,  the  patient  recovering  his  normal  sensory 
condition  when  this  occurs.  Second.  A  condition  of  anaesthesia  due 
to  the  long-continued  action  of  alcohol  on  the  nervous  centres.  This . 
form  is  partial  in  character,  affecting  a  limited  space  ;  it  is,  however,  of 
comparatively  long  duration,  lasting  some  weeks  or  months,  the  patient 
slowly  recovering  his  normal  sensibility  after  a  period  of  abstinence  and 
the  use  of  appropriate  therapeutic  measures.  A  relapse  is  likely  to  occur 
should  alcohol  again  be  resumed.  Judging  by  his  resume  of  the  literature 
of  the  subject,  he  does  not  seem  to  have  met  with  a  report  of  the  valuable 
practical  results  of  Dr.  J.  E.  R.  Link  [GaillarW  s  Medical  Journal^  October, 
1882),  who  at  the  late  meeting  of  the  Tri-State  Society  performed  an 
amputation  of  the  thigh,  the  patient  being  anaesthetized  by  whiskey,  and 
who  has  been  very  successful  in  the  use  of  alcohol  as  an  anaesthetic. 

Motive  as  an  Evidence  of  Sanity. — Dr.  J.  Gr.  Kiernan  {American 
Journal  of  Neurology  and  Psychiatry^  February,  1883),  after  an 
analysis  of  the  motives  of  lunatics  for  assaulting  asylum  superintendents, 
comes  to  the  following  conclusions :  First.  That  the  question  of 
motive  should  be  the  last  thing  considered  in  the  diagnosis  of  insanity 
in  a  criminal.  Second.  That  the  insane  may  commit  crimes  from  "  sane" 
motives.  Third.  That  the  insane  may  commit  crimes  arising  from 
a  logical  process  of  reasoning  based  on  delusive  conceptions.  Fourth. 
That  the  insane  may  commit  crimes  from  insane  motives  yet  allege 
for  the  same  sane  motives.  Fifth.  That  even  an  imperative  con- 
ception which  urges  a  patient  to  immediate  action  may  be  interfered  with 
by  a  healthy  conception  and  produce  a  seeming  vacillation  in  the  patient' s 
purpose. 

The  Coma  of  Bright' s  Disease. — Dr.  T.  A.  McBride  {American 
Journal  of  Neurology  and  PsycMatry,  February,  1883)  calls  attention 
to  the  necessity  of  demarcating  nephritic  coma  from  other  comatose 
conditions.  The  signs  of  pururaemic  coma  are :  In  most  cases  a  high 
temperature  is  wanting  however ;  in  renal  disease  secondary  to  diseases 
of  urinary  tract ;  in  the  aged ;  in  the  course  of  chronic  renal  disease 
where  there  has  been  vomiting,  diarrhoea,  and  haemorrhage ;  in  the 
cancerous  cachexia  and  miasmatic  conditions.  Suppression  of  urine 
or  scanty  and  bloody  urine,  accentuation  of  second  aortic  sound  of 
the  heart,  and  a  pulse  of  high  tension.    These  signs  are  only  appreciable 
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early  in  the  attack.  OEdema  of  the  lungs  ;  marked  subconjunctival 
oedema  coexistent  with  other  signs  ;  hydrothorax  and  general  anasarca. 
Except  in  cases  where  uraemia  and  other  conditions  producing  coma  coexist, 
these  signs  suffice  for  a  differential  diagnosis. 

Diet  in  Albumhstueia. — Dr.  Senator  {Berliner  Klinische  Woollens cJir if  t, 
December  4,  1882)  believes  that  it  is  better  to  take  small  quantities  of 
food  at  short  intervals  than  large  quantities  at  longer  intervals.  Dr.  T,  A, 
McBride  [American  Journal  of  Neurology  and  Psychiatry,  February, 
1883)  states  that  he  has  for  several  years  recognized  the  effect  such  a  mode 
of  living  has  in  producing  and  increasing  the  deposits  of  uric  acid,  urates 
and  oxalates  in  the  urine. 

Heepes  Zosteeas  at^  IiSTFECTious  DISEASE. — Dr.  Erb  {Neurologisclies- 
Centralblatt,  December,  1882)  claims  that  beside  the  cases  due  to  spinal 
and  vertebral  lesions,  phthisis,  pleuritis,  etc.,  there  are  many  cases  in 
which  "  shingles"  is  due  to  a  certain  specific  cause  probably  of  an  infectious 
nature. 

Heeniaeia  Gtlabea,  according  to  the  Cincinnati  Lancet  and  Clinic,  April 
21,  1883,  has  been  found  very  useful  in  vesical  affections.  Zeissl  of  Vienna 
recommends  its  use  in  acute  cystitis.  It  has,  according  to  him,  an  action 
similar  to  belladonna,  but  without  the  latter' s  drawback.  It  is  also  of 
value  in  chronic  cystitis  and  urethral  trouble  dependent  upon  womb  and 
vaginal  irritation.  In  gonorrhcEa  it  limits  the  extension  of  the  inflamma- 
tion, and  thus  tends  to  prevent  epididymitis,  vertigo,  and  delirium  of 
temporary  duration. 

Paeeistchymatous  Aesenical  Injections  in  Gtoitee. — Grummack 
{Berliner  Klinische  Wochenschrift)  has  treated  one  hundred  cases  of 
goitre  by  parenchymatous  injections  of  the  following  solution:  Fowler's 
solution,  one  part ;  distilled  water,  three  parts.  Half  a  Pravoz  syringef  ul  of 
this  solution  is  injected  two  or  three  times  a  week.  After  ten  to  twelve 
injections,  diminution  in  the  size  of  the  goitre  and  in  the  subjective  symp- 
toms becomes  decidedly  marked. 
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Sutuee  of  the  Musculo-Spieal  Neeve  Five  Months  aftee  its 
COMPLETE  Division,  with  ultimate  Restoeatton  of  its  Func- 
tions.   By  T.  Holmes,  Surgeon  to  St.  George's  Hospital. 

Cases  of  suture  of  divided  nerves  are  not  yet  so  common  as  to  be  of  no 
special  interest,  and  more  particularly  when  they  show  any  point  on 
which  our  experience  is  defective.  The  one  which  is  here  related  is 
chiefly  remarkable  for  the  long  period  which  elapsed  before  any  decisive 
symptom  of  amendnient  ensued,  as  well  as  for  the  complete  restoration  of 
function  ultimately  obtained. 

C.  J.  S ,   an   intelligent  man,   aged  thirty,    was  admitted  into   St. 

George's  Hospital  on  Feb.  23d,  1881,  on  account  of  paralysis  of  the  right 
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wrist,  the  result  of  a  wound  received  five  months  previously  in  falling 
through  a  skylight,  for  which  he  was  treated  at  the  Royal  Free  Hos- 
pital. He  said  that  for  a  week  after  the  accident  he  had  entirely  lost 
sensation  in  the  forearm  and  hand,  but  this  partly  returned  at  that  period, 
and  had  since  remained  in  the  same  condition.  On  his  admission  there 
was  the  scar  of  an  extensive  irregular  wound  on  the  outer  side  of  the  back 
of  the  elbow.  The  hand  dropped  completely  when  held  with  the  palm 
downward.  He  could  pronate  and  supinate  the  forearm  freely,  with 
the  elbow  flexed,  but  could  not  extend  the  wrist  or  fingers  in  the  slightest 
degree,  and  supination  was  impossible  in  the.  extended  position  of  the 
forearm.  There  was  decided  loss  of  temperature  over  the  outer  aspect  of 
the  forearm,  and  sensibility  had  diminished  in  the  same  situation,  as  well 
as  over  the  back  of  the  wrist  and  hand.  He  complained  of  no  pain  in  the 
arm,  but  there  was  a  tender  spot  at  the  extreme  end  of  the  scar,  Just 
external  to  the  biceps  tendon  and  about  three  inches  from  its  insertion. 
The  limb  was  much  wasted,  the  forearm  being  at  its  widest  part  nearly 
one  inch  less  in  circumference  than  its  fellow.  The  electrical  reaction  of 
the  muscles  was  not  tested.  On  March  10th,  1881,  the  operation  of  sutur- 
ing the  nerve  was  performed.  Esmarch'  s  bandage  having  been  applied, 
the  lower  end  of  the  nerve  was  easily  found  under  the  scar ;  the  upper 
one,  which  seemed  to  have  retracted,  was  discovered  by  a  little  dissection. 
It  terminated  in  a  large  bulb,  larger  than  a  common  pea  ;  the  other  end 
was  somewhat  atrophied.  The  two  ends  were  rather  more  than  an  inch 
apart.  A  little  was  taken  off  the  lower  end  of  the  nerve,  so  as  to  refresh 
it,  and  a  portion  (but  not  the  whole)  of  the  bulbous  upper  end  was 
removed.  Then,  on  extending  the  limb,  it  was  found  possible  to  draw  the 
ends  of  the  nerve  together,  and  a  catgut  suture  was  put  through  the 
sheath  on  one  side  and  a  suture  of  fine  silk  on  the  other,  avoiding  the 
nerve-fibres  as  far  as  possible.  Examination  of  the  portion  removed  from 
the  bulbous  end  showed  marked  increase  of  endoneural  connective  tissue 
pressing  upon  and  constricting  the  nerve-fibres,  and  atrophy  of  some  of  the 
latter  ;  no  fatty  degeneration.  The  operation  was  performed  antiseptically, 
and  the  wound  united  by  first  intention.  On  March  14th  it  is  noted, 
' '  There  is  a  tingling  sensation  experienced  in  the  arm,  localized  to  no 
particular  area  ;' '  and  on  March  15th,  ' '  There  certainly  seems  to  be  some 
power  of  extension  returning,  for  with  the  wrist  held  tight  to  the  splint  he 
can  .make  slight  movements  of  extension  of  the  fingers."  A  few  days  later 
it  was  thought  that  the  sensation  at  the  back  of  the  hand  was  more  per- 
fect. This,  however,  was  dubious.  He  then  left  the  hospital  at  his 
own  wish,  and  nothing  more  was  heard  of  him  till  March,  1883,  two 
years  after  the  operation,  when  he  returned  to  show  how  completely 
he  had  recovered.  There  is  now  no  perceptible  difference  between  the 
two  arms,  though  3)erhaps  the  affected  arm  (the  right)  is  somewhat 
less  muscular  than  it  would  naturally  be.  Sensation,  however,  is  per- 
fect, and  all  the  movements  of  extension  of  the  wrist  and  fingers  are 
performed  as  well  on  one  side  as  the  other.  He  says  that  it  was  about 
a  year  before  the  improvement  was  very  obvious  to  him  ;  but  then  it 
began  to  amend  rapidly,  and  now  he  uses  the  limb  as  well  and  easily 
as  before  the  accident. 

Remarks. — There  have  been  now  many  cases  published  in  which  the 
operation  of  uniting  the  divided  ends  of  large  nerves  has  been  practised 
both  immediately  and  at  considerable  intervals  after  their  division.  The 
case  which  most  impressed  the  minds  of  surgeons,  and  which  brought  this 
operation  prominently  before  the  profession,  was  Mr.  Wheelhouse's,'^  in 

*  See  Mr.  Favell's  Address  on  Surgery,  Brit.  Med.  Jour.,  Aug.  5th,  1876. 
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which  a  man  was  admitted  into  hospital  on  account  of  paralysis  of  the 
lower  limb  nine  months  after  section  of  the  great  sciatic  nerve.  He  was 
placed  under  Mr.  Wheelhouse' s  care  with  a  view  to  amputation,  so  com- 
pletely useless  was  the  limb  ;  but  regained  the  use  of  his  leg  after  the 
suture  of  the  divided  ends  of  the  nerve.  This  man,  as  I  understand  from 
some  notes  of  his  case  which  Mr.  Wheelhouse  has  kindly  sent  me,  was 
discharged  from  the  hospital  three  months  after  his  admission  with  slight 
but  obvious  symptoms  of  returning  motion  and  sensation,  and  was  able 
to  return  to  work  as  an  agricultural  laborer  in  .four  months  from  that 
period,  or  rather  more  than  half  a  year  after  the  operation.  He  was  again 
seen  nearly  two  years  after  his  first  admission,  when  there  was  still  some 
remnant  of  his  injury,  the  leg  being  colder,  the  foot  more  extended,  the 
limb  rather  smaller,  and  one  of  the  toes  ulcerated  in  consequence  of  its 
extended  position.  Ultimately  this  toe  was  amputated  and  an  instrument 
applied  to  remedy  the  position  of  the  foot,  and  when  last  seen  he  was,  in 
Mr.  Wheelhouse' s  words,  "cured  and  able  to  do  anything."  This  brill- 
iant success  led  to  the  adoption  of  the  operation  in  many  similar  cases 
with  varying  success ;  and  also  led  to  the  practice  of  uniting  the  divided 
ends  of  nerves  in  recent  wounds.*  The  latter  class  of  cases,  however,  dif- 
fers in  many  respects  from  those  of  old  injury,  for  it  is  a  matter  of  constant 
experience  that  nerves  may  regain  their  function,  not  only  after  complete 
division,  but  even  after  resection  of  considerable  portions  of  their  entire 
trunk.  The  trunk  of  the  nerve  in  these  cases  is  reproduced  by  a  process 
which  has  been  completely  studied  experimentally.  Dr.  Brown-Sequardf 
exhibited  to  the  Societe  de  Biologie  at  Paris  the  hind  limb  of  a  monkey, 
' '  on  which  in  two  months  and  twelve  days  nearly  the  whole  extent  of  the 
sciatic  and  tibial  nerves  had  been  reproduced  after  an  excision  of  twelve 
centimetres  (4-|  in.).  The  motor  and  sensory  functions  had  not  yet  return- 
ed." It  is  therefore  impossible  to  say  in  any  case  of  recovery  of  function 
after  immediate  suture  whether  the  same  result  would  not  have  followed 
had  no  suture  been  used. 

Is  the  case  of  old  injury  and  persistent  loss  of  function  really  different  \ 
In  other  words,  in  such  a  case  as  Mr.  Wheelhouse' s,  where  the  parts 
supplied  by  the  divided  nerve  have  been  paralyzed  for  a  long  period,  will 
they  recover  if  left  to  themselves  %  That  they  do  so  in  some  cases  I  think 
certain.  I  perfectly  remember  the  case  of  a  police  constable  who,  in  the 
year  1866,  received  several  stab-wounds,  one  of  which  severed  the  musculo- 
spiral  nerve.  He  was  treated  for  the  direct  effects  of  his  injuries  in  Guy's 
Hospital  by  Mr.  Birkett,  but  was  under  my  observation  for  a  considerable 
period  afterward,  being  employed  at  the  Metropolitan  Police  Office  in 
some  light  work.  For  a  long  time  the  hand  and  wrist  dropped,  and  the 
extensor  tendons  were  replaced  by  an  apparatus  of  elastic  bands.  But 
slowly  and  after  a  long  period  of  total  paralysis  the  functions  of  the  limb 
returned,  and  I  have  ascertained  that  the  restoration  of  function  is  now 
complete.  The  man  was  not  able  to  dispense  with  the  apparatus  for  two 
years  and  a  half,  and  it  was  about  two  years  before  any  trace  of  improve- 
ment commenced.  Now,  however,  both  motion  and  sensation  have  so  en- 
tirely returned  that  the  arm  is  almost  as  strong  as  the  other,  and  the  only 
thing  he  complains  of  is  that  he  feels  the  cold  more  in  that  arm.  In  that 
case,  however,  Mr.  Birkett,  who  had  charge  of  the  case,  and,  1  believe, 
reported  it  in  the  Lancet  about  that  date,  believed  that  the  whole  trunk 

*  An  interesting  paper,  On  the  Immediate  Suture  of  Divided  Nerves,  by  Mr.  H.  Page,  will  be 
found  in  the  Brit.  Med.  Jour.,  May  7th,  1881. 

f  Comptes  Rendus  de  la  Soc.  de  Biol,  de  Paris,  1882,  p.  30.  System  of  Surgery,  3d  Edition,  vol, 
ii.,p.  214. 
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of  the  nerve  had  not  been  severed,  and  such  a  partial  injury  would  of 
course  be  more  favorably  situated  for  repair  than  one  in  which  the  sev- 
ered ends  of  the  nerve  are  separated  by  a  considerable  interval,  as  in  my 
case.  Dr.  Brown- Sequard's  experiment  shows  no  doubt  the  theoretical 
possibility  of  the  regeneration  of  a  large  extent  of  nerve  in  animals  after 
excision,  and  some  of  the  cases  in  which  the  functions  of  a  nerve  have  been 
regained  after  excision  of  a  portion  of  its  trunk  on  account  of  neuralgia 
prove  that  the  same  result  may  occur  in  man.  Yet  we  must  allow  that 
such  a  favorable  issue  is  highly  dubious,  and  in  a  case  like  that  under 
consideration,  in  which  a  long  period  has  elapsed,  and  where  the  upper 
end  of  the  divided  nerve  is  quite  separate  from  the  lower,  and  its  nervous 
filaments  are  included  in  a  large  bulb  of  fibrous  tissue,  any  restoration  of 
its  anatomical  continuity  appears  hopeless.* 

I  have  recently  had  the  opportunity  of  consulting  the  Jacksonian  Prize 
Essay  by  Mr.  Bowlby  on  Injuries  of  Nerves.  As  this  essay  is  not  yet  pub- 
lished (though  it  is,  of  course,  accessible  to  the  members  of  the  College),  I 
will  not  take  the  liberty  of  quoting  from  it,  but  I  may  say  that  Mr.  Bowlby 
thinks  that  after  the  atrophy  and  subsequent  regeneration  of  the  filaments 
of  the  distal  end  of  the  nerve,  which  we  know  to  take  place  as  a  conse- 
quence of  their  separation  from  the  proximal  end,  there  ensues  in  unfavor- 
able cases  a  secondary  atrophy.  If  the  parts  of  the  nerve  be  reunited 
before  this  secondary  atrophy  has  set  in,  the  operation  will  probably 
succeed,  but  not  in  the  opposite  case.  This  view  is  both  ingenious  and 
probable,  and  lends  much  force  to  the  doctrine  that  in  any  case  in  which 
the  symptoms  of  paralysis  are  persistent  after  complete  division  of  a  nerve 
its  pieces  should  be  sought  for  and  reunited  at  the  earliest  possible  period. 
The  fact  that  spontaneous  recovery  does  sometimes  occur  after  a  long 
period  of  total  loss  of  function,  though  indubitable— as  in  the  striking  in- 
stance above  related —  is  not  to  my  mind  any  argument  against  this  doc- 
trine, for  recovery  is  very  uncertain  without  operation,  while  after  suture 
it  is  both  more  probable  and  more  speedy.  At  least  such  seems  the  result 
of  our  present  experience. 

I  am  not  able  to  point  to  any  statistical  collections  of  cases  which  are 
really  of  any  great  value,  for  the  total  number  of  published  cases  of  sec- 
ondary suture  is  not  large,  and  an  equally  large,  or  probably  still  larger, 
number  are  unpublished.  Thus,  in  the  article  on  Nerve  Suture  by  Till- 
manns,  in  a  recent  volume  of  Langenbeck's  Archii:)^^  thirteen  cases  of  sec- 
ondary suture  are  tabulated.  Of  these  I  should  class  eight  as  successful, 
three  as  dubious,  and  two  as  failures.  But  in  two  at  least  of  the  success- 
ful cases  the  success,  though  as  much  as  could  be  hoped  for,  considering 
the  time  after  operation,  was  not  yet  perfect.  On  the  other  hand,  the  three 
dubious  cases  were  reported  too  soon  after  the  operation  to  be  classed  as 
unsuccessful.  Tillmanns'  collection,  however,  is  evidently  imperfect,  for 
he  makes  no  mention  of  Mr.  Wheelhouse'  s  operation,  which  is  the  leading 

*  Dr.  Weir  Mitchell  says  :  "  The  future  of  cases  of  entire  severance  of  nerves  will  depend  on  the 
amount  of  nerve  cut  away,  the  sequent  neuritis,  and  the  fate  of  the  surrounding  tissues  ;  but  even 
when  the  portion  lost  has  been  an  inch  or  more,  we  should  not  absolutely  despair  of  a  large  return 
of  function,  when  we  remember  the  extraordinary  regeneration  of  nerves  after  exsections  for 
neuralgia." — Injuries  of  Nerves,  p.  226.  This  observation,  however,  and  those  which  follow  it 
as  to  the  results  of  treatment,  refer  to  a  period  very  soon  after  the  accident,  not  to  the  prognosis 
and  treatment  of  old  injuries.  And  Dr.  Mitchell's  remarks  on  nerve  suture  also  apply  only  to  the 
immediate  treatment  of  wounds.  Mr.  Page  says,  and  I  have  no  doubt  with  truth  (after  a  proper 
distinction  between  clean  cuts  and  lacerated  wounds),  that  "  the  usual  history  of  divided  nerves  in 
lacerated  wounds  has  been  one  which  has  not  told  us  of  repair  and  of  restored  function,  but  rather 
of  abolished  function,  neuralgias,  and  the  many  disturbances  of  nutrition  to  which  such  nerve  lesions 
give  rise. 

f  Ueber  Nervenverletzungen  und  Nervennacht,  Archiv  f.  Klin.  Chir.,  1882,  vol.  xxvii.  p.  1. 
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case  in  this  country,  and,  thongli  not  the  first  operation  of  its  kind,  was,  I 
believe,  original,  as  far  as  Mr.  Wheelhouse  was  concerned,  and  first  called 
the  attention  of  English  surgeons  to  the  subject.  Mr.  Bowlby's  paper 
contains  references  to  twenty  cases  of  secondary  suture,  with  a  much  larger 
proportion  of  failures — in  fact,  I  believe  only  six  are  classed  as  perfectly 
successful ;  but  then  Mr.  Bowlby  observes,  what  is  a  fatal  objection  to 
the  value  of  the  statistics  of  this  operation  hitherto,  that  in  many  of  the 
most  successful  cases,  as  in  mine  above  related,  the  success  has  been  so 
long  delayed  that  accounts  which  are  published  only  a  few  weeks  after 
operation  are  quite  worthless.  Thus,  in  a  patient  of  Mr.  Pick,  on  whom 
an  operation  very  similar  to  the  one  above  reported  was  performed  on  the 
musculo-spiral  nerve,  the  operation  was  thought  to  have  failed,  and  the 
lad  was  discharged,  apparently  with  no  benefit.  Through  the  kindness  of 
Mr.  Coltart,  of  Epsom,  we  have  lately  ascertained  that  he  has  now,  like 
my  patient,  entirely  recovered.     Mr.  Pick  may  possibly  record  the  case. 

With  regard  to  the  time  after  the  injury  at  which  the  operation  should 
be  undertaken,  we  are  not  yet  in  a  position  to  lay  down  any  certain 
rules.  Obviously  if  the  parts  are  quite  quiet  and  the  wound  completely 
healed,  there  can  be  no  motive  for  deferring  the  operation,  and  both  the 
theoretical  considerations  insisted  on  by  Mr.  Bowlby  and  the  practical 
experience  of  cases  warn  us  against  too  long  delay.  Yet  a  case  is  on 
record  in  which  Mr.  Jessop"^  operated  on  the  ulnar  nerve  with  at  any  rate 
partial  success  nine  years  after  its  division.  I  lately  united  the  median 
and  ulnar  nerves  eight  days  after  the  accident,  and  was  led  to  suspect  that 
it  would  have  been  better  to  have  waited  till  all  inflammation  in  the 
wound  had  passed  over,  or  even  till  the  wound  had  entirely  united  ;  but 
the  case  is  not  yet  complete,  and  further  experience  is  wanted  on  this  head. 
One  thing  I  think  we  are  justified  in  saying — viz. ,  that  there  has  been  no 
instance  hitherto  recorded  of  any  harm  from  the  operation — no  tetanus  or 
acute  neuritis — and  this  consideration  adds  force  to  the  rule  now,  I  believe, 
generally  adopted  to  unite  by  suture  the  ends  of  all  nerves  which  are  seen 
divided  in  recent  wounds. 

A  question  is  often  raised  in  this  operation  as  to  the  method  of  passing 
the  sutures,  whether  through  the  tissue  of  the  nerve  itself  or  througli  the 
sheath  only.  I  think  all  that  we  need  say  on  this  head  is  that  the  sutures 
should  have  a  firm  hold  ;  whether  they  be  passed  through  the  thickness 
of  the  nerve  or  not  seems  of  little  consequence.  In  only  one  of  the  thirteen 
cases  above  referred  to  as  quoted  by  Tillmanns  was  the  precaution  taken 
of  including  only  the  sheath  in  the  suture.  The  material  of  the  suture  is 
probably  a  matter  of  some  importance.  Catgut  is  unirritating,  but  is  not 
sure  to  hold  beyond  a  few  days,  so  that  it  seems  a  good  plan  to  reinforce 
the  catgut  suture  with  one  or  two  of  fine  silk  (as  in  my  case)  or  horsehair. 
It  does  not  seem  necessary  to  remove  more  than  a  very  small  portion  of 
either  end  of  the  nerve.  In  the  above  instance  I  purposely  took  away 
very  little,  in  order  to  obviate  tension  as  much  as  possible.  Had  the 
separation  between  the  cut  ends  been  less,  I  should  have  liked  to  exercise 
the  whole  of  the  bulb  on  the  upper  and  all  the  wasted  part  of  the  lower 
end  ;  but  I  thought  it  better  under  the  circumstances  to  remove  very  little, 
and  the  result  justified  the  course  adopted. — Lancet. 

Ovariotomy  Twice   Successfully  Performed   upon  the  Same  Pa- 
tient.     Cyst  Ruptured  Both  Times.     By  Charles  H.  Carter, 
B.A.,  M.D.,  B.S.Lond.,  Physician  to  the  Hospital  for  Women. 
The  narration  of  the  following  case  is  of  interest  not  alone  because  the 

*  Tillmanns,  op.  cit.,  Case  11,  Brit.  Med.  Jour.,  Dec.  2d,  1871. 
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operation  was  twice  successfully  performed  upon  the  same  patient,  but 
also  because  the  cyst  or  cysts  had  on  each  occasion  ruptured,  and  the 
abdominal  cavity  was  filled  with  the  contents,  thereby  adding  both  to  the 
difficulty  of  the  diagnosis  and  to  the  gravity  of  the  operation.  The  cases 
recorded  in  which  ovariotomy  has  twice  been  performed  upon  the  same 
patient  are  not  numerous.  Sir  T.  Spencer  Wells,  in  his  work  on  "Ovarian 
and  Uterine  Tumors"  (1882),  mentions  thirteen  as  having  come  under  his 
notice,  and  in  eleven  of  these  he  had  twice  performed  ovariotomy  ;  in  the 
other  two  he  had  operated  the  second  time.  In  these  thirteen  cases  the 
interval  that  elapsed  between  the  two  operations  varied  from  one  to  eight 
years.     In  the  case  now  recorded  the  interval  was  three  years  and  a  half. 

The  first  operation  was  performed  on  June  19th,  1879.  The  patient  was 
thirty- two  years  old,  had  been  married  ten  years,  and  had  had  five  chil- 
dren and  one  miscarriage.  She  applied  at  the  out-patient  department  of 
thf  hospital  for  a  swelling  of  the  abdomen,  which  had  come  on  after  her 
last  confinement  six  months  ago  and  was  increasing.  She  was  seen  by  my 
colleague.  Dr.  Holland,  who  diagnosed  an  ovarian  cyst.  She  became  an 
in-patient  under  my  care.  On  admission  the  abdomen  was  large,  distend- 
ed, bat  not  at  all  prominent ;  the  recti  muscles  were  widely  separated, 
and  on  straining  (as  on  raising  herself  in  the  bed)  the  abdominal  contents 
bulged  forward  between  the  separated  muscles  ;  the  front  of  the  abdomen 
was  dull  to  about  three  inches  above  the  umbilicus  ;  both  fianks  were  res- 
onant far  back  ;  the  resonance  was  not  constant,  but  varied  somewhat  as 
the  patient  changed  her  position  and  at  different  times  of  examination, 
though  never  absolutely  dull ;  no  distinct  outline  of  a  tumor  could  be 
made  out ;  the  abdomen  was  soft,  and  the  hand  could  be  pressed  down  to 
the  spine.  By  vaginal  examination  the  uterus  was  completely  prolapsed, 
the  posterior  vaginal  wall  being  pushed  outward  and  dragging  down  the 
uterus.  Nothing  solid  could  be  felt  in  the  pelvis  by  vaginal  or  rectal 
examination,  nor  any  distinct  tumor  bimanually.  The  patient  had  a 
strumous  aspect ;  her  general  health  was  bad,  with  facies  ovariana ;  be- 
yond this  there  was  little  constitutional  disturbance.  The  temperature 
was  slightly  raised  at  night ;  pulse  quiet.  The  cyst  probably  ruptured  in 
the  interval  before  she  was  admitted  as  an  in-patient.  She  was  kept  under 
observation  for  a  time,  during  which  she  slowly  increased  in  size. 

At  the  operation,  after  cutting  through  the  parietes  and  reaching  the 
peritoneum,  the  peritoneal  sac  bulged  forward  through  the  opening,  and 
on  cutting  through  it  a  thick  darkish  fluid,  very  tenacious,  poured  out. 
On  passing  in  the  hand,  the  whole  abdominal  cavity  was  full  of  the  same 
tenacious  colloid  material,  portions  of  which  varied  in  color  from  light 
yellow  to  dark  brown  ;  in.  the  pelvis  a  hardish  mass  was  felt,  consisting 
of  a  number  of  small  cysts,  and  the  contracted  walls  of  a  larger  one  which 
had  ruptured.  This  mass  was  pulled  out  of  the  abdominal  cavity,  and 
was  attached  by  a  broad  pedicle  to  the  left  side  of  the  uterus  ;  the  pedicle 
was  transfixed  and  tied  in  halves,  and  as  a  whole,  and  the  cysts  removed  ; 
a  piece  of  omentum,  which  was  adherent,  was  tied  with  silk  and  separated. 
The  hand  then  scooped  out  as  much  as  was  possible  of  the  colloid  material 
which  lay  among  the  intestines  and  coated  the  viscera  ;  altogether  twenty- 
one  pints  of  this  material  were  removed.  After  careful  sponging,  which 
could  not  get  away  the  sticky  substance  which  adhered  to  the  viscera,  a 
drainage-tube  was  put  in,  and  the  wound  closed  with  fourteen  silkworm 
gut  sutures.  The  mass  of  cysts  removed  weighed  three  pounds  and  a 
half,  consisted  of  one  large  proliferous  cyst  ruptured,  and  on  its  walls  a 
number  of  smaller  cysts,  many  of  which  were  ruptured,  and  their  thick 
gelatinous  contents  beginning  to  exude.     The  parietal  peritoneum  was 
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generally  thickened  and  red,  tliat  covering  the  intestines  fairly  natural. 
The  right  ovary  natural.  The  operation  was  performed  under  antiseptic 
precautions  and  the  carbolic  spray.  The  patient  did  well.  The  drainage- 
tube  was  removed  on  the  ninth  day.  The  patient  left  the  hospital  on 
July  31st  quite  well.  In  November,  1880,  she  came  to  me  complaining  of 
^  hardness  in  the  old  cicatrix  :  this  eventually  broke  down,  and  an  abscess 
formed  and  broke,  leaving  a  sinus,  which  ran  between  the  abdominal 
muscles,  and  was  a  long  time  in  closing.  She  again  came  to  me  in  May, 
1882,  and  complained  of  pain  and  swelling  of  the  abdomen  and  flatulence. 
She  was  regular,  and  had  been  so  since  three  months  after  the  operation ; 
the  uterus  was  lower  than  usual,  and  a  ring  pessary  was  placed  :  nothing 
wrong  was  detected  in  the  abdomen.  After  this  she  went  into  the  country, 
and  remained  there  some  time,  and  again  came  to  me  in  October,  saying 
that  lately  the  abdomen  had  begun  to  enlarge,  and  that  she  had  seen  a 
doctor  who  sent  her  back  to  see  me.  The  abdomen  was  large  and  dis- 
tended, dull  in  the  flanks  and  in  front  to  within  two  inches  of  the  ribs. 
By  vaginal  examination  the  uterus  was  not  markedly  enlarged,  external, 
and  not  kept  up  by  the  ring  pessary  ;  the  posterior  vaginal  wall  was  much 
distended  and  pushed  outside.  The  skin  where  the  incision  had  been 
made  was  very  thin  and  bulging,  evidently  from  fluid.  She  was  admitted 
into  the  hospital  on  JN'ovember  4th,  and  she  measured  36^  in.  at  the  um- 
bilicus, dulness  extending  in  mid-line  2^  in.  above  the  umbilicus,  the 
flank  resonant,  the  left  less  so  than  the  right ;  no  very  defined  area  of 
dulness,  nor  any  marked  evidence  of  fluid  in  a  cyst ;  the  resonance  in  the 
flanks  varying  ;  fluctuation  could  be  made  out,  though  obscurely.  On 
November  18th  the  umbilical  measurement  was  39i  in.  The  diagnosis,  at 
first  somewhat  obscure,  was  made  easier  through  former  experience,  and 
I  concluded  that  the  ovary  in  the  right  side  had  become  cystic  and  rup- 
tured ;  there  was  but  little  constitutional  disturbance  beyond  that  arising 
from  the  increasing  size  and  weight  of  the  abdominal  contents,  and  her 
chief  complaint  was  the  extrusion  of  the  uterus  and  posterior  vaginal  wall, 
which  did  not  go  back  on  lying  down,  nor  could  be  kept  back  by  any 
pessary. 

The  second  operation  was  performed  on  November  30th,  the  patient 
having  ceased  to  menstruate  on  the  27th.  The  incision  was  made  half  an 
Inch  to  the  right  of  the  old  cicatrix  ;  the  abdominal  walls  were  exceeding- 
ly thin,  consisting  merely  of  skin.  On  reaching  the  peritoneum  it  bulged 
forward,  and  on  opening  it  thick  colloid  material  poured  out,  and  the 
diagnosis  was  clear  that  the  cyst  bad  ruptured.  The  incision  was  en- 
larged, and  the  contents  of  the  cavity  pressed  out,  and  then  the  hand  pass- 
ed in  and  scooped  out  the  jelly-like  substance.  In  the  pelvis  a  number 
of  ruptured  cysts  were  felt  and  pulled  forward  and  separated  from  a 
larger  mass  below,  and  then  the  larger  mass  was  pulled  out  and  found 
attached  to  the  right  side  of  the  uterus  by  a  thin  broad  pedicle.  This 
was  transfixed  and  tied  in  halves  and  as  a  whole,  and  the  cysts  removed. 
The  abdominal  cavity  was  then  cleared  of  the  colloid  material,  the  hand 
scooping  it  out  and  exploring  under  the  liver,  stomach,  flanks,  etc.  After 
sponging  and  getting  away  all  that  was  possible,  a  drainage-tube  was  placed 
^nd  the  wound  closed  by  ten  silkworm  gut  sutures.  The  intestines  were 
fairly  natural  in  color,  and  the  parietal  peritoneum  reddened.  The  colloid 
material  removed  weighed  twenty-five  pounds,  and  measured  twenty-three 
pints  ;  it  varied  in  color  from  canary -yellow  to  dark  olive-green,  and  present- 
ed a  strange  appearance,  nearly  filling  a  large  foot-bath,  from  the  mixture 
of  the  different  colored  masses  of  jelly-like  material,  and  showing  that  a 
large  number  of  cysts  had  been  ruptured.     The  cyst  walls  weighed  two 
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pounds  and  three  quarters,  and  consisted  of  a  great  many  tMn-walled  cysts 
varying  in  size.  The  stump  of  the  pedicle  at  the  first  operation  was  felt  as 
a  hard  nodule  about  the  size  of  a  pea  at  the  upper  border  of  the  left  broad 
ligament.  The  operation  was  conducted  under  antiseptic  precautions  and 
the  carbolic  spray.  The  patient  did  well ;  the  drainage-tube  was  removed  on 
the  sixth  day.  A  discharge  of  ascitic  fluid  continued  from  the  opening  left 
by  the  tube  for  some  weeks  ;  at  first  this  was  rather  abundant,  and  then  be- 
came purulent,  and  a  sinus  remained,  down  which  a  probe  passed  three  inch- 
es ;  this  very  slowly  closed.  She  was  discharged  on  Jan.  30th,  1883,  the 
opening  still  present  for  about  and  inch  and  a  half.  She  was  seen  about  a 
month  after  this,  when  the  wound  was  found  perfectly  healed  and  the 
patient  in  good  health. 

I  have  met  with  a  third  example  of  ruptured  cyst  where  a  large  quantity 
of  colloid  material  filled  the  pelvis.  A  patient,  sixty  years  old,  single,  was 
sent  to  me  in  October,  1881,  by  Mr.  Sharpin  of  Bedford.  She  had  noticed 
a  swelling  in  the  lower  part  of  the  abdomen  about  twelve  months  previous- 
ly ;  it  remained  much  the  same  size  for  six  months,  when  it  began  slowly  to* 
enlarge.  At  this  time  she  had  a  falling  of  the  womb,  which  came  on  quite 
suddenly  without  apparent  cause,  the  uterus,  and  especially  the  posterior 
vaginal  wall,  being  pushed  out.  When  I  saw  her  the  abdomen  was  dis- 
tended by  a  tumor  which  reached  to  within  three  inches  of  the  ensiform 
cartilage  ;  both  flanks  were  resonant,  though  on  the  left  side  the  dulness  ex- 
tended far  back.  By  vaginal  examination  the  uterus  was  completely 
prolapsed  with  a  large  bulging  rectocele  ;  when  replaced  it  at  once  returned. 
After  being  under  observation  a  few  days  she  complained  of  great  pain  in 
the  prolapsed  part,  which  was  more  distended  ;  she  had  great  difficulty 
in  passing  water,  the  abdomen  became  fuller  and  tender,  and  the  temperature 
rose  gradually  in  three  days  to  102.6°,  and  the  pulse  to  116  ;  after  three  or 
four  days  it  fell  to  normal.  On  Nov.  7th,  when  the  febrile  attack  had 
passed,  I  operated.  On  opening  the  peritoneum  a  quantity  of  straw-color- 
ed colloid  material  escaped.  The  cyst  was  thin- walled,  and  the  contents 
were  too  thick  and  tenacious  to  flow  through  the  trocar  ;  it  was  therefore 
removed,  the  cyst  pulled  forward,  and  the  contents  taken  out  by  hand. 
There  were  no  adhesions,  and  the  cyst  was  attached  to  the  left  side  of  the 
uterus  by  a  broad  pedicle,  which  was  ligatured  and  cut  short.  The  pelvis 
was  full  of  the  colloid  material,  and  after  emptying  it  the  prolapsed  uterus, 
etc. ,  were  pushed  back.  A  large  quantity  of  the  colloid  material  was  taken 
from  the  abdominal  cavity,  and  after  careful  sponging  the  wound  was 
closed  by  silkworm  gut  sutures.  The  peritoneum,  parietal  and  visceral, 
was  very  red  and  inflamed,  in  some  places  granular-looking.  The  cyst  and 
its  contents  weighed  19  lbs.  The  operation  was  performed  under  an- 
tiseptic precautions,  and  the  carbolic  spray  was  used.  The  patient  did  very 
well.  The  temperature  was  once  100.2°,  on  the  evening  of  the  first  day, 
and  the  pulse  104.  In  this  case  it  may  be  assumed  that  the  sudden  coming 
on  of  the  prolapsus  marked  the  time  when  a  cyst  ruptured,  and  that  the 
pressure  of  the  contents  filling  the  pelvis  led  to  the  marked  protrusion  of 
the  posterior  vaginal  wall.  There  was  most  probably  a  second  rupture  of 
some  cyst  at  the  time  when  she  had  the  febrile  attack,  just  before  the 
operation,  and  when  a  large  quantity  of  fluid  was  poured  into  the  general 
cavity  of  the  abdomen.  In  the  three  instances  recorded  this  protrusion  of 
the  vaginal  w^ll  was  a  very  marked  symptom. — Lancet. 

Fatal  Areest  of  the  Dig-estive  Process  from  Chloroform  follow- 
ing A  Difficult  Labor.     By  Alexajstder  Hutchhsts,  A.M.,  M.D, 

Mrs.  B.,  age  i24,  primipara  ;  health    excellent  throughout  pregnancy ; 
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all  physical  functions  normal ;  appetite  and  digestion  good  ;  able  to  at- 
tend to  all  needful  household  duty  and  to  take  all  desired  exercise  out  of 
doors  ;  moral  condition  cheerful  throughout ;  social  surroundings  easy  ; 
complexion  brunette  ;  stature  average ;  habit  full ;  physique  normal ;  no 
albumen  in  urine  throughout  pregnancy 

At  2  A.M.,  May  9th,  1883,  was  awakened  from  sleep  by  a  profuse 
drenching  discharge  of  liquor  amnii  without  pain.  The  discharge  ceasing, 
and  no  occurrence  of  pain,  went  to  sleep  again,  and  the  writer  was  not 
notified  till  9  a.m.  Patient  had  breakfasted,  and  was  dressed.  No 
dilation  of  os  and  no  discharge  ;  soft  parts  normal.  The  patient  being  at 
expected  term,  was  seen  occasionally,  but  with  the  exception  of  slight  pains, 
without  dilatation,  at  intervals  varying  from  one  to  three  hours,  no  change 
occurred  in  her  condition  till  the  afternoon  of  the  11th, 

At  2  P.M,  of  the  11th,  just  sixty  hours  from  the  discharge  of  waters, 
uterine  action  became  regular,  with  the  first  signs  of  dilatation.  The  pains 
recurred  at  intervals  of  about  fifteen  minutes  from  this  time  till  6  p,m., 
then  became  quite  severe  at  intervals  of  about  five  minutes,  with  so  slow 
dilatation,  that  at  10  p.m.  the  os  was  not  larger  than  a  silver  dollar. 
There  was  no  further  discharge  of  liquor  amnii,  the  soft  parts  retained 
their  natural  secretion  and  temperature,  but  did  not  soften  as  in  ordinary 
labor.  The  patient  was  cheerful  and  bright  in  the  intervals  of  pain.  The 
OS  being  dilatable,  and  the  labor  so  long  continued  and  promising  so  great 
tediousness,  when  the  attendant  was  considering  the  propriety  of  interfer- 
ing to  facilitate  delivery,  at  about  10.15  p.m.  at  the  onset  of  a  pain  ap- 
parently no  more  severe  than  its  predecessors,  a  convulsion  occurred. 

Dr.  J.  B.  Leary  responded  promptly  to  the  call  for  assistance,  but,  pend- 
ing his  arrival,  the  forceps  were  applied  and  without  difficulty.  The  full 
effect  of  chloroform  being  secured,  traction  was  begun  without  apparent 
result.  Dr.  Leary  and  the  writer  relieved  each  other  in  the  eff'ort  at  de- 
livery for  about  an  hour,  the  angesthesia  being  steadily  sustained,  as  any 
traction  made  during  any  stage  of  consciousness  produced  the  most 
violent  resistance.  Dr.  J,  J,  Lamadrid  was  then  summoned,  and  the  three 
took  turns  in  traction  and  administering  the  chloroform.  After  about  two 
and  a  half  hours  of  this  effort  the  Bedford  forceps  failed  to  secure  the  head, 
which,  in  its  slow  progress  through  the  unyielding  canal,  became  cylin- 
drical in  shape,  though  it  had  been  forced  down  to  the  symphisis,  a  portion 
being  locked  on  the  pubes  and  refusing  to  be  brought  down  to  the  per- 
ineum. Matters  were  at  a  stand-still,  and  it  seemed  as  if  craniotomy  were 
inevitable.  The  Hodge  forceps  were  then  applied  with  the  traction  directly 
at  right  angles  to  the  axis  of  the  body.  After  about  twenty  minutes  this 
manoeuvre  proved  successful,  and  the  head  was  born.  Dr.  J.  H.  Hunt 
arriving  at  this  juncture^  after  a  prolonged  and  tedious  effort,  succeeded 
in  liberating  the  arms,  and  after  some  further  and  unusual  effort  the  body 
of  a  nine-pound  child,  dead.  The  chloroform  was  withdrawn,  the  placenta 
extracted  from  the  uterus,  which  contracted  promptly,  a  hypodermic  in- 
jection of  ergot  administered,  and  in  the  course  of  one  hour  the  patient  was 
left  apparently  thoroughly  comfortable.  The  laceration  was  inconsiderable 
and  to  one  side,  the  sphincter  ani  not  being  included. 

At  9  a.m.  of  the  12th  the  patient  was  cheerful  and  free  from  serious 
discomfort,  had  slept  for  five  hours,  passed  water  voluntarily,  and  had 
had  an  action  of  the  bowels.  The  lochial  discharge  was  natural  and  very 
slight  swelling  of  the  vulva,  with  no  unusual  soreness. 

By  noon  of  that  day  a  nausea,  which  had  caused  some  uneasiness  dur- 
ing the  forenoon,  became  quite  distressing,  efforts  at  vomiting  were  frequent, 
^nd  eructations  of  gas  abundant.      Later  in  the  afternoon  colonic  disten- 
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tion  was  evident  and  the  tympanites  caused  grievous  distress.  Volumes 
of  gas  were  discharged  per  anum,  explosively  and  with,  great  frequency, 
oftentimes  accompanied  by  natural  faeces.  Food  of  whatever  kind  taken 
into  the  stomach  was  followed  by  this  enormous  secretion  of  gas,  and 
when  the  food  was  withheld  there  was  no  appreciable  difference  in  the 
amount  of  distention.  Innumerable  devices,  both  of  food  and  medicine, 
were  resorted  to  as  a  relief  to  this  indigestion,  but  without  avail.  The  suf- 
fering from  this  distention  was  very  great  and  constituted  the  only  dis- 
tress she  endured.  Her  intellect  was  clear,  her  apologies,  over  the  explo- 
sions of  gas  and  the  accompanying  discharges  of  faeces,  were  unfailing. 
She  had  control  of  her  urine,  and  passed  it  in  sufficient  quantities,  it  being 
usually  light  in  color.  At  no  time  was  there  any  approach  to  delirium. 
Her  self-control  was  surprising.  She  made  little  complaint,  save  as  the 
pain  from  movements  of  the  gas  in  the  bowels,  or  some  change  in  her  po- 
sition caused  an  involuntary  shriek.  The  frequent  and  voluminous  explo- 
sions of  gas  per  anum  caused  on  the  second  day  paralysis  of  the  sphincter 
ani.  She  made  strong  efforts  to  obtain  sleep,  but  the  frequent  paroxysms 
of  pain  above  described  prevented  sleep,  except  when  it  was  forced  by  the 
partial  narcosis  of  an  opiate 

The  aid  of  Dr.  J.  H.  H.  Burge  was  invoked  during  this  period,  but  all 
means  proved  futile  to  modify  or  arrest  the  trouble. 

This  condition  of  affkirs,  beginning  in  the  forenoon  of  the  11th,  a  few 
hours  after  delivery,  continued,  without  material  change  of  history,  till 
about  10  A.M.  of  the  17th,  when  after  the  morning  toilet  had  been  made 
with  considerable  personal  assistance  which  she  was  able  to  render,  after 
having  had  some  food,  with  a  manifest  clearness  of  vision  and  intellect 
and  with  no  apparent  change  in  her  condition  from  what  it  had  been  for 
six  days,  suddenly,  with  one  of  the  sharp  twists  of  paina  convulsion  ensued, 
and  in  a  short  time  she  was  dead. 

This  very  distressing  experience  presented  some  extraordinary  features, 
ante  and  post-partum. 

The  labor  was  markedly  a  "dry  labor."  The  waters  were  discharged 
sixty  hours  before  dilatation  began,  and  no  leakage  occurred  in  the  mean 
time.  The  child  was  strongly  compressed  by  the  uterus  during  this 
period.  The  dilatation  was  slow  and  painful  and  the  ordinary  relaxation 
of  the  soft  parts  did  not  occur.  The  passage  of  the  child  from  the  uterus 
to  the  external  world  was  through  an  unyielding  canal,  or  unyielding  to 
the  extent  that  all  progress  was  made  by  forcing  a  slowly  compressible 
large  body  through  a  slowly  dilating  small  canal,  and  this  through  its 
whole  extent,  the  head  of  the  child  becoming  more  and  more  cylindrical 
till  its  delivery  was  completed.  The  distortion  of  the  head  prevented  its 
passage  into  the  hollow  of  the  sacrum  and  caused  it  to  impinge  against 
the  pubes,  requiring,  for  the  final  manoeuvre  in  its  delivery,  an  unusual 
mode  of  traction  with  the  exercise  of  great  force.  The  extreme  pressure  of 
the  advancing  child  provoked  -the  most  violent  reflex  resistance,  which 
only  profound  anaesthesia  could  overcome.  The  first  convulsion  was  the 
result  of  pressure,  and  delivery  without  chloroform  would  have  been  im- 
possible. The  anaesthesia  was  continued  for  three  hours  and  was  well  borne. 
The  recovery  from  the  prolonged  anaesthesia  was  rapid,  with  immediate 
and  full  consciousness.  Though  the  writer  is  compelled  to  include  him- 
self in  the  laudation,  that  due  credit  may  be  given  to  the  gentlemen  who 
so  promptly,  laboriously,  and  skilfully  aided  him,  it  is  a  tribute  to  the  skill 
and  wisdom  of  the  physicians  in  charge  that  such  tremendous  and  long-con- 
tinued efforts  at  traction,  in  such  difficult  straits,  were  conducted  to  a  suc- 
cessful issue  with  so  little  laceration,  that,  under  ordinary  circumstances,  it 
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would  have  been  of  no  concern.  The  immediate  postpartum  conditions 
were  such  as  belong  to  the  most  ordinary  labor.  The  urine  and  faeces 
passed  naturally,  the  uterus  normally  contracted,  and  the  lochia  was  of 
typical  quantity  and  free  from  any  septic  condition.  Neither  the  tempera- 
ture nor  surface  indicated  any  febrile  action,  the  eyes  remained  clear,  and 
the  tongue  gave  very  little  evidence  of  gastric  disorder.  No  milk  was  se- 
creted. The  intelligence  was  unclouded,  and  the  moral  sense  in  repose.  In 
fine,  the  whole  parturient  epoch,  saving  the  early  discharge  of  the  waters 
and  the  extraordinary  difficulty  in  the  actual  passage  of  the  child,  included 
no  elements  different  from  the  experience  of  an  ordinary  labor. 

The  sudden  arrest  of  the  digestive  process,  that  followed  so  speedily 
after  the  delivery,  has  been  portrayed  above,  and  this,  with  its  consequent 
complications,  led  to  the  fatal  issue.  It  is  the  opinion  of  all  who  were 
familiar  with  the  case,  that  the  digestive  disturbance  was  directly  due  to 
the  secondary  effects  of  the  chloroform.  Delivery  without  the  chloroform 
would  have  been  impossible.  The  patient  would  have  died  from  shock,, 
had  the  attempt  been  persevered  in,  long  before  delivery  could  have  been 
effected.  In  fact,  the  complications  were  so  grave  that  not  one  of  the 
physicians  or  attendants  expected  that  she  could  survive  the  birth  of  the 
child. 

Her  earliest  complaint,  the  morning  after  the  labor,  was  distress  at  the 
prsecordia,  as  if  there  were  a  load  that  would  not  be  removed — a  dyspep- 
tic gastralgia.  She  spoke  often  of  the  continuing  odor  and  taste  of  the 
chloroform.  Her  attendants  perceived  it  constantly  for  a  couple  of  days. 
She  was  saturated  with  the  ansesthetic.  The  long  period  during  which  she 
was  under  its  influence  aggravated  to  what  proved  a  fatal  degree  the 
digestive  disturbance,  which,  in  varying  shades,  affect  all  who  come  out 
from  a  profound  anaesthesia.  The  writer  has  frequently  noticed  the  dis- 
gust for  chloroform  that  is  excited  in  those  who  have  used  it  for  recurring 
neuralgic  conditions.  Many  prefer  to  endure  the  pain  rather  than  the  after- 
effects of  the  ansesthetic.  In  this  case  the  arrest  of  digestion  was  so 
complete  that  none  of  the  multiform  devices  resorted  to  availed  to  restore 
the  natural  process.  As  reported  above,  a  normal  discharge  of  faeces 
occurred  within  a  few  hours  after  delivery.  The  subsequent  movements 
were  less  thoroughly  faecal,  and  after  the  bowels  had  discharged  their  con- 
tents at  the  time  of  delivery,  no  further  faecal  discharges  appeared,  show- 
ing that  the  digestive  process  never  reasserted  itself.  The  enormous  dis- 
tention, which  was  rarely  modified  even  by  the  voluminous  expulsion  of 
gas,  was  a  bar  to  all  normal  digestion.  All  remedial  measures,  as  well  as 
all  efforts  at  nourishment,  were  foiled  by  the  incapacity  of  the  organs  of 
digestion  to  appropriate  them.  The  convulsion  that  closed  this  protracted 
suffering  was  a  counterpart  of  the  convulsion  that  ushered  in  the  full  dila- 
tation. In  both  cases  they  were  reflex — in  the  latter  from  the  pain  of  press- 
ure, in  the  former  from  the  pain  of  distention. 

So  far  as  is  known,  this  case  is  unique  as  illustrative  of  the  possible  pro- 
found effects  of  prolonged  chloroformization  on  the  digestive  function. . 
This  patient,  who  had  been  in  perfect  health,  with  a  sound  digestion  all 
through  her  pregnancy,  and  had  gratifled  her  appetite  with  hearty  food, 
had  taken  her  usual  food  during  the  sixty  hours  thaf  intervened  between 
the  discharge  of  the  liquor  amnii  and  the  onset  of  labor,  and  had  taken 
some  light  food  during  the  ten  hours  that  preceded  the  convulsion,  so  that 
the  usual  rule  of  taking  chloroform  on  an  empty  stomach  was  not,  and 
could  not  have  been,  adhered  to  in  her  case.  It  is  not  unlikely  that  the 
digestive  process  had  been  held  in  abeyance  during  the  period  of  dilatation, 
and  that  vomiting  of  the  contents  of  the  stomach  did  not  occur  by  reason, 
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of  the  prolonged  full  anaesthesia,  and  thus  the  conditions,  most  fertile  for 
the  development  of  the  indigestion,  existed. 

If  this  be  true,  serious  and  distressing  as  this  history  proved,  it  has 
little  lesson  for  the  future  save  as  it  amplifies  and  enforces  the  rule  of 
dieting  in  advance  of  the  anaesthetic.  The  vomiting  that  might  have 
occurred  in  an  interval  of  partial  consciousness  did  not  take  place,  and  a 
greater  or  less  quantity  of  undigested  food  lay,  as  an  irritant,  in  the 
paralyzed  digestive  ti'ack.  This  line  of  reasoning,  recognized  and  acted 
upon  at  the  outset,  led  to  the  administration  of  a  mild  aperient  within  the 
first  few  hours,  and  as  the  discharges  during  the  second  day  showed  the 
absence  of  any  obstruction,  the  indigestion  was  maintained  to  the  end  by 
the  muscular  paralysis  consequent  on  the  continued  distention.— :Z'ra?i5. 

Kings  Co.  Med.  Soc. 

The  iNFLOEisrcE  of  Calomel  on  Digestion. — Dr.  Vassilieff  has  founds 
from  experiment,  that  tlie  presence  of  calomel,  at  least  up  to  the  amount 
of  five  grammes, jin  the  alimentary  canal,  does  not  interfere  with  the  gastric 
juice,  nor  affect  the  triple  influence  of  tlie  pancreatic  fluid  on  albumen, 
fat,  and  starch  ;  on  mixing  the  latter  fluid  with  fibrin  and  calomel,  the 
formation  of  certain  products,  indol,  etc.,  always  appearing  as  a  result  of 
prolonged  digestion  under  normal  circumstances,  is  prevented.  The  gases 
generated  in  the  process  of  pancreatic  digestion  contain  none  of  the  usual 
products  of  fermentation  and  decomposition  when  calomel  is  present ;  sul- 
phuretted hydrogen  and  pure  hydrogen  are  absent,  carbonic  acid  is 
diminished  to  from  two  to  ten  per  cent ;  while,  under  natural  circumstan- 
ces, from  fourteen  to  fif tj^-four  per  cent  is  found  in  the  gases  evolved  by 
the  action  of  the  pancreatic  fluid.  In  fact,  calomel  prevents  all  other 
changes  in  nutritious  substances,  save  those  produced  entirely  by  the  di- 
gestive secretions,  decomposition  and  retrogressive  processes  in  albumens 
being  entirely  checked.  Calomel  also  prevents  butyric  acid  fermentation, 
as  Vassilieff  found  by  experiments  on  cheese.  The  action  of  calomel 
♦readily  explains  the  cause  of  the  green  color  of  faeces  passed  by  patients  to 
•whom  that  drug  has  been  administered.  Hoppe-Seyler  rightly  attributed 
this  coloration  to  the  presence  of  unaltered  bile.  Now,  under  normal  con- 
ditions, bilirubin  and  biliverdin  are  changed,  by  a  process  of  decomposi- 
tion, into  hydrobilirubin,  and  thus  becomes  no  longer  recognizable  in  the 
excretion  ;  but  this  process  is  arrested  by  calomel,  and  the  coloring  agents, 
unaltered,  give  the  faeces  their  peculiar  bright  green  hue. 

These  researches  are  described  at  length  by  Dr.  Vassilieff  in  the  Zett- 
scTirift  fur  Physiologisclie  Chemie,  vol.  vi.,  page  112.  He  has  found  that 
this  action  of  calomel  is  due  to  its  power  over  the  micro-organisms  intimately 
associated  with  the  process  of  decomposition  which  takes  place  in  food 
during  digestion.  The  drug  prevents  the  development  of  micro-organisms 
in  the  digestive  fluids,  and  also  destroys  any  bacteria  and  micrococci 
already  developed.  '  This  fact  was  proved  first  by  artificial  digestion.  Vas- 
silieff then  made  a  series  of  experiments  to  find  whether  calomel  had  the 
same  influence  in  natural  digestion.  Thii^ty  grains  of  calomel  were  admin- 
istered to  a  dog,  in  two  doses,  and  the  animal  was  killed  a  few  hours  later. 
Under  all  precautions,  the  contents  of  the  intestines  were  then  carefully- 
analyzed.  Neither  indol  nor  phenol  could  be  found  ;  and  it  will  not  be 
forgotten  by  those  who  study  contemporaneous  physiological  research, 
that  other  agents— such  as  salicylic  acid — prevent  the  formation  of  indol ; 
and  that  pancreatic  mixtures,  formed  from  natural  pancreatic  juice,  or 
infusions  of  pancreatic  glandular  tissue,  undergo  septic  changes  with  very 
great  rapidity,  in  spite  of  all  precautions.   None  of  these  changes,  nor  any 
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formation  of  indol,  occurred  in  the  f odd  taken  by  dogs  to  which  Vassilieff 
administered  calomel.  On  the  other  hand,  leucin  and  tyrosin  were  found 
in  abundance.  Under  natural  circumstances,  these  products  of  pancreatic 
digestion  are  so  rapidly  decomposed,  that  they  cannot  be  detected  in  semi- 
digested  food.  Hence  calomel  has  no  influence  on  the  action  of  digestive 
fluids,  but  entirely  prevents  those  true  retrogressive  and  putrefactive 
changes  whereby  the  highly  unstable  products  of  these  fluids  are  rapidly 
decomposed  and  micro-organisms  quickly  developed  in  great  numbers. 
When  calomel  enters  the  alimentary  canal,  leucin,  tyrosin,  bilirubin,  and 
other  substances,  remain  unchanged,  and  bacteria  are  checked  and  killed. — 
Lancet. 

Diagnosis  of  the  Different  Forms  of  Urethral  Discharge. — Dr. 
Fiirbinger  thus  distinguishes  the  different  discharges  taking  place  from  the 
male  urethra  {Gentralh.  fur  Tdin.  Medicin,  April  21,  1883).  Sperma- 
torrhoea is  a  loss  of  seminal  fluid  which  occurs  during  defecation  or  at 
the  completion  of  micturition.  The  condition,  which  is  much  more  common 
than  is  ordinarily  supposed,  is  not  a  flnal  stage  of  pollutions,  but  is  caused 
most  frequently  by  gonorrhoea  and  sexual  abuses.  Spermatorrhoea  be- 
comes azoospermatorrhoea  when  for  any  cause  (usually  from  epididymitis) 
the  testicles  cease  to  produce  spermatozoa.  Prostatorrhoea  is  the  discharge, 
sometimes  continuous,  sometimes  only  during  defecation  and  urination,  of 
the  prostatic  secretion.  It  is  a  rare  condition,  and  is  a  symptom  of  chronic 
prostatitis,  usually  of  gonorrhoea!  origin.  Urethrorrhoea  ex  libidine  is  a 
phenomenon  occurring  usually  in  anaemic  and  nervous  individuals.  It 
consists  of  a  scanty  discharge,  without  orgasm  or  ejaculation,  ac- 
companied by  intense  sexual  excitement  and  strong  eretion.  The  last  dis- 
charge to  be  considered  is  gleet. 

Of  these  five  processes,  two  are  easily  recognized.  Spermatorrhoea  is  evi- 
denced by  the  presence  in  large  numbers  of  spermatozoa  ( a  few  here  and 
chere  signify  nothing),  and  urethrorrhoea  is  readily  recognized  by  its 
characteristic  mode  of  onset.  The  secretion  of  the  latter  is  the  product  of « 
the  urethral  glands.  It  is  clear,  stringy,  and  contains  but  few  epithelial  • 
and  round  cells.  A  very  abundant  discharge  points  to  azoospermatorrhoea. 
The  absence  of  pus-corpuscles  also  points  to  the  same  condition,  though 
their  presence  has  no  weight  on  the  other  side,  as  urethritis  may  exist  at 
the  same  time.  In  such  cases  the  presence  of  the  specific  secretion  of  the 
seminal  vesicles  must  be  determined.  If  one  finds  a  Jelly-like  substance 
resembling  in  shape  grains  of  sago,  that  is  conclusive ;  but  if  this  is  not 
found,  it  may  be  that  it  is  in  solution,  and  may  then  be  precipitated  by  a 
strong  alkali.  The  secretions  is  allowed  to  stand  for  a  time,  and  then  a  clear 
drop  is  placed  in  a  wine-glass,  and  a  drop  of  caustic  potash  added.  If  now 
the  drop  shows  a  thick  white  cloud,  or  streaks,  it  is  evidence  that  the  secre- 
tion contains  seminal  fluid.  If  this  process  shows  that  we  have  not  to  do 
with  azoospermatorrhoea,  there  still  remains  the  differential  diagnonsis 
between  prostatorrhoea  and  gleet  to  be  determined.  In  the  latter  the  dis- 
charge is  very  scanty  ;  in  the  former,  digital  examinations  reveal  great  ten- 
derness on  pressure  of  the  prostate  gland.  Indications  of  prostatorrhoea 
are:  1,  the  presence,  unfortunately  not  constant,  of  numerous  amyloid 
bodies ;  2,  numerous  typical  cylinder  cells,  especially  when  in  the  double 
layer  arrangement  of  glandular  epithelium  ;  3,  the  large  Bottcher'  s  crystals. 
The  presence  of  the  latter  is  ascertained  by  mixing  a  drop  of  the  secretion 
with  a  drop  of  a  1  per  cent  solution  of  phosphorated  ammonia  upon  an 
object  glass.  In  about  an  hour  numerous  large,  exceedingly  beautiful 
crystals  are  formed.     The  secretion  of  the    prostate,  the  author   insists,  is 
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not  clear,  odorless,  and  thick,  as  nsually  stated,  bnt  is  thin,  of  a  milky 
cloudiness,  and  possesses  the  characteristic  odor  of  spermatic  fluid. 

An  aid  to  diagnosis  is  also  found  in  the  time  of  the  appearance  of  the  se- 
cretion in  the  urine.  The  first  and  last  po^^tions  are  to  be  separated  from 
the  principal  flow  of  the  urine-  The  presence  of  the  secretion  in  the  first 
portion  points  to  gleet  ;  in  the  first  and  second  portions  to  prostatorrhoea  ; 
in  the  third  portion  to  azoospermatorrhoea.  The  latter  appears  in  the  form 
of  nearly  transparent,  thick,  stringy  masses,  and  sometimes  also  in  the 
shape  of  sago  grains. — Medical  Record. 

SEA.-BATHi]srG. — However  suitable  as  a  valuable  tonic  restorative  bathing 
in  the  open  sea  may  be  in  the  case  of  any  particular  person,  the  good  effects 
of  a  sea-bath  may  be  missed  if  the  bather  do  not  give  heed  to  certain  well- 
ascertained  rules  which  ought  to  guide  his  proceedings.  The  good 
effects  of  a  plunge  in  the  sea  are  in  proportion  to  the  vigor  of  the 
^reaction  which  is  excited  in  the  bather's  body  by  the  shock  of  im- 
mersion. The  more  marked  and  prolonged  the  reaction  the  better.  It 
should  be  the  bather's  object,  to  quote  the  words  of  an  eminent  physician, 
to  secure'the  greatest  possible  amount  of  stimulation  and  to  insure  as  long 
as  possible  the  persistence  of  the  increased  vigor  of  nutrition.  The  time 
of  bathing  is  important.  It  is  a  common  error  to  suppose  it  is  best  to 
bathe  before  breakfast.  The  very  robust  may  possibly  bathe  then  with 
impunity,  but,  even  for  them,  the  practice  of  plunging  into  the  sea  in  the 
morning,  fasting,  is  not  free  from  risk  ;  while  for  the  weakly,  such  a  course 
is  possibly  prejudicial.  After  the  long  fast  of  the  sleeping  hours,  the 
vital  functions  fall  to  a  relatively  low  ebb,  and  they  are  liable  to  undue 
depression  from  such  a  severe  shock  as  a  cold  sea-bath.  Neither  ought 
bathing  to  be  practised  immediately  after  taking  a  meal ;  it  is  then  likely 
to  cause  troublesome  symptoms  by  suddenly  arresting  the  digestive  proc- 
esses. Probably  the  best  results  are  obtainable  from  sea-bathing  at  a 
time  midway  between  breakfast  and  luncheon — that  is,  from  two  to  three 
hours  after  the  early  morning  meal,  when  the  body  has  been  nourished 
after  the  fasting  of  the  night,  and  when  the  stomach  has  had  time  in 
great  part  to  dispose  of  its  contents.  A  bather  should  never  enter  the  sea 
while  under  the  influence  of  emotional  excitement ;  if  the  nervous  force  be 
unduly  concentrated  in  any  single  direction,  a  sea-bather  is  likely  to  pro- 
duce nervous  depression  rather  than  stimulation.  A  bather  should  not 
stand  hesitatingly  by  the  water' s  edge  until  he  becomes  cold  and  shiver- 
ing, but  plunge  into  the  sea  at  once.  It  is  another  popular  error  to  sup- 
pose that  the  skin  should  be  cooled  before  entering  the  sea  ;  if  the  bather 
be  chilled  just  before  his  bath,  circulatory  depression  rather  than  reaction 
is  apt  to  aiise,  leaving  him  with  a  sense  of  coldness  and  weakness  rather 
than  of  warmth  and  invigoration.  To  get  its  best  results,  a  sea-bath  must 
not  be  too  prolonged.  It  has  been  laid  down  as  a  rule  by  a  well-known 
authority  that  no  one  bathing  for  health  only  should  remain  in  the  open 
sea  for  more  than  ten  minutes.  Even  a  shorter  immersion  than  this  will 
probably  best  suit  all  but  the  strongest  persons.  The  bather  must  not 
stay  in  the  sea  until  the  reactive  stimulation  of  his  bath  has  passed  away. 
His  object  ought  to  be  to  excite  an  energetic  reaction,  and  then  to  leave  the 
water.  From  too  long  immersign  in  the  open  sea,  the  skin  becomes  unduly 
cooled,  and  the  circulation  and  nervous  system  depressed,  so  that  exhaus- 
tion, malaise.,  and  shivering  are  apt  to  arise,  instead  of  a  feeling  of  renewed 
vigor,  well-being,  and  warmth. — British  Medical  Journal. 
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Tubal  Pregnancy — Rupture  of  the  Bladder  i^ArcTi.  f.  Gynak.y 
xix.,  2,  1882). — Patient  set.  thirty -two,  in  fourtli  month  of  pregnancy^ 
has  had  lately  great  difficulty  in  passing  urine,  which  was  dark-looking 
and  very  offensive.  A  few  hours  after  the  doctor's  first  visit,  the  woman, 
waking  up  out  of  a  heavy  dream,  jumped  out  of  bed,  when  she*  at  once  felt 
a  sharp,  cutting  pain  in  her  abdomen.  The  whole  belly  was  soon  greatly 
distended  and  painful  to  the  touch.  Symptoms  of  collapse.  It  having 
been  ascertained,  by  introducing  the  sound,  that  the  uterus  was  empty,  a 
soft  tumor  presenting  in  Douglas'  pouch  suggested  diagnosis  of  extraute- 
rine pregnancy  with  rupture  of  the  sac.  A  few  drops  of  very  foul,  offensive 
urine  were  drawn  from  the  bladder,  and  a  fine  trocar  was  inserted  into  the 
abdominal  tumor  from  the  vagina ;  one  quart  of  clear,  yellowish  serum 
escaped,  which  relieved  the  patient  considerably.  On  the  next  day,  how- ' 
ever,  she  died  of  collapse.  The  post-mortem  revealed  immense  distention 
of  the  bladder.  On  its  posterior  wall  was  an  ulcer  of  the  size  of  .a  dollar, 
which  had  perforated,  emptying  its  contents  into  the  abdominal  cavity. 
The  pelvis  proper  was  filled  out  by  a  tumor  of  the  size  of  a  head.  It  con- 
tained a  well-preserved  four-months- old  fetus  and  was  the  left  tube  trans- 
formed into  a  fetal  sac. — Am.  Journal  Obstetrics. 

On  the  Treatment  of  Puerperal  Eclampsia  {Arch.  f.  Gyndk., 
xix.,  2,  1882). — B.  reports  the  good  results  he  obtained  with  the  hot  bath 
in  several  cases  of  puerperal  eclampsia.  The  puerpera  was  put  in  a  full 
bath  of  38°-40°  C.  By  adding  hot  water  the  temperature  was  raised  to 
42°-45°  C.  The  face  alone  was  kept  above  surface  of  the  water.  As  soon 
as  profuse  respiration  broke  out  the  patient  was  brought  back  to  bed  and 
wrapped  up  in  several  warm  blankets,  the  face  remaining  uncovered  so  as 
to  allow  of  free  respiration.  After  two  to  three  hours  the  blankets  were 
removed  and  the  patient  made  comfortable.  Some  patients  were  entirely 
comatose  when  put  into  the  bath.  In  no  case  did  the  coma  increase.  The 
swelling  of  the  limbs  began  to  decrease  after  the  first  bath  ;  it  was  entirely 
gone  after  the  third  or  fourth. 

It  is  a  remarkable  fact  that  the  hot  bath  did  not  bring  on  labor  in  two 
cases  of  pregnancy,  the  one  in  the  sixth,  the  other  in  the  ninth  month. 
Both  were  cured  of  the  edema,  the  one  was  delivered  at  full  term,  the 
other  had  a  miscarriage  five  weeks  later.  Dropsical  gravidas  have  repeat- 
edly been  treated  with  hot  baths,  always  successfully,  premature  labor 
never  occurring. 

Special  care  was  taken  to  prevent  hemorrhage.  The  membranes  and 
the  placenta  were  carefully  removed,  while  in  the  bath  the  midwife  was 
advised  to  grasp  the  womb,  gently  kneading  the  fundus  in  case  of  relaxa- 
tion. Her  arm  was  also  wrapped  up  in  the  blankets.  No  bad  symptoms 
whatever  occurred  in  the  lying-in  which  could  be  reasonably  attributed  to 
the  use  of  the  hot  bath. 

B.  leaves  it  to  the  discretion  of  the||physician  how  often  he  will  resort  to 
the  hot  bath. 

In  concluding,  B.  says  :  "  The  diaphoretic  treatment  alone  will,  of  course, 
not  suffice  to  remove  this  most  dangerous  complication,  eclampsia.  It  will 
always  be  necessary  to  use  narcotics  besides.  Chloral  is  the  sovereign 
remedy.     It  should  be  given  in  2.0  doses,  in  form  of  an  enema,  after  each 
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attack  of  spasm,  not  to  exceed  10.0-12.0  in  twenty-four  hours.     B.  reports 
six  cases  of  which  only  one  died  (cirrhosis  of  the  liver). — Ihid. 

Oisr  Puerperal  Atrophy  or  the  Uterus  {ZtscJir.  f.  Geb.  u.  Gyn., 
vli.,  2,  1882). — The  author  observed  puerperal  atrophy  of  the  uterus 
twenty-eight  times  in  3000  gynecological  cases :  the  age  of  the  patients 
varied  between  nineteen  and  forty  years,  the  average  being  29.6  years. 
The  majority  were  ill-nourished  and  prematurely  aged.  The  most  prom- 
inent symptom  is  the  non-recurrence  of  menstruation,  months  after  wean- 
ing the  child  ;  their  other  complaints  are  manifold,  often  general,  and 
resembling  those  of  hysteria. 

No  inflammatory  changes  are  present  in  the  generative  organs.  In 
harmony  with  the  general  atony,  the  vagina  is  wide,  badly  involuted, 
with  tendency  to  prolapse  ;  in  the  great  majority,  the  ovaries  are  small 
and  atrophic ;  the  uterus  diminished  in  all  its  diameters.  The  vaginal 
portion  projects  little,  if  at  all,  into  the  vagina,  approximating  the  senile 
state.  In  some  cases,  the  atrophy  affects  mainly  the  thickness  of  the 
walls,  necessitating  the  utmost  caution  in  the  use  of  the  sound  to  avoid 
perforation. 

As  to  etiology,  lactation  seems  to  rank  first ;  next  to  that,  rapidly  re- 
peated childbirth.     In  two  cases  no  cause  was  discoverable. 

A  case  is  related  which  seems  to  illustrate  the  causative  relation  of 
lactation  to  the  atrophy.  The  patient  was  twenty-eight  years  old ;  had 
had  five  children,  the  last  one  eighteen  months  ago.  She  nursed  the 
child  for  three  months  ;  menstruation  set  in  again  and  recurred  regularly 
three  times.  It  then  ceased,  while  the  breasts  began  to  secrete  copiously. 
The  same  condition  continued  unchanged  after  the  lapse  of  one  year. 
The  uterus  was  five  and  a  half  centimetres  in  length,  rather  thin- walled  ; 
both  ovaries  very  small  and  atrophic. 

The  prognosis  is  not  good  for  persons  living  under  unfavorable  condi- 
tions ;  many  lost  patience  and  withdrew  from  observation.  A  perfect 
cure  was  secured  in  but  a  single  case,  after  three  months'  treatment,  the 
patient  being  twenty-five  years  old. 

The  treatment,  aside  fi'om  improving  the  general  condition,  consists  of 
cold  friction,  warm  sitz-baths,  sounding  the  uterus,  and  vaginal  pessaries, 
which  are  said  to  have  an  irritating  effect  on  the  uterus.  In  the  way  of 
prophylaxis,  the  involution,  especially  in  ansemic  women,  should  be 
watched  ;  and  should  the  uterus  commence  to  grow  abnormally  small, 
nursing  must  be  discontinued. — I  hid. 

Circular  Stenosis  of  the  Vagina  as  an  Obstacle  to  Labor  in  a 
Multipara  {Centralb.f.  Gyn.,  No.  16,  1882).— Dr.  Wolczynski  reports  as 
follows  :  P.  R.,  thirty  years  old,  admitted  February  29th,  at  2  a.m.  His- 
tory of  a  severe  forceps  delivery  six  years  before,  following  which  she 
could  not  retain  the  urine  for  six  months.  This  was  then  remedied  by  an 
operation  by  Bryk.  Otherwise  she  was  healthy,  except  that  she  some- 
times has  slight  pain  on  cohabitation. 

The  waters  broke  soon  after  admission.  Examination  showed  a  normal 
head  presentation.  About  six  centimetres  from  the  entrance  to  the  vagina 
the  finger  came  upon  a  ring  with  quite  sharp  edges  and  admitting  one  fin- 
ger, caused  by  ring-  and  cord-like  growths  of  connective  tissue.  Passing 
through  this  the  head  and  the  already  dilating  cervix  were  felt.  The  rest 
of  the  vagina  normal.  The  labor  was  left  to  nature  till  7  a.m.,  when  the 
head  pressed  firmly  on  the  stenosed  portion,  so  that  it  would  have  been 
easy  to  diagnose  this  for  a  rigid  cervix.     A  probe-pointed  bistoury  was 
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now  introduced  and  the  stricture,  with  much  difficulty  and  some  hem- 
orrhage, divided.  The  head  came  down  to  the  outlet,  and  as  this  was  some- 
what narrow  it  had  to  be  delivered  from  there  with  forceps.  The  placenta 
was  adherent  and  had  to  be  delivered  with  the  hand,  which  caused  some 
pam  in  the  stenosed  part  of  the  vagina.  Till  March  8th  the  urine  had  to 
be  drawn  with  catheter.  On  the  third  day  there  were  small,  diphtheritic 
ulcers  in  the  vagina  and  an  offensive  discharge.  Carbolized  injections  and 
iodoform  cured  these  in  a  few  days,  and  in  two  weeks  the  patient  was  dis- 
charged cured.  The  stricture  was  already  feeling  hard  and  beginning  to 
close  again. 

.  The  author  advises  in  another  such  case  to  divide  the  stricture  before, 
the  head  presses  on  it.  To  differentiate  between  such  a  case  and  a  rigid, 
depressed  cervix,  the  principal  point  is  that  the  stricture  proceeds  from 
the  vagina  and  cannot  be  grasped,  and  one  or  the  other  cord-like  adhe- 
sion may  be  followed.  In  case  of  rigid  cervix,  the  finger  may  be  swept 
round  between  this  and  the  vagina. — Ibid. 

Secondary  Perineal  Operations  (CeTZi^ra^S./.  Gyn.,  No.  20,  1882).— 
It  is  generally  acknowledged  that  the  only  proper  treatment  for  rupture 
of  the  perineum  is  immediate  suturing.  When,  however,  union  fails  after 
this,  or  when  the  sutures  for  any  reason  are  not  put  in,  the  question,  of 
operation  arises.  Most  obstetricians  advise  waiting  till  involution  is  com- 
plete. Fritsch  and  Hoist  advise  operation  as  early  as  possible,  but  they 
have  few  imitators,  and  Hoist's  proposition  to  clip  off  the  granulations,  so 
as  to  have  fresh  surfaces  to  bring  together,  is  met  by  the  objection  that  it 
opens  a  new  entrance  port  for  sepsis.  The  disadvantages,  danger,  pain, 
and  discomfort  caused  by  the  long  waiting  before  the  late  operation,  and  the 
fact  that,  after  getting  about,  so  many  women  refuse  then  to  undergo  oper- 
ation, led  the  author,  strengthened  in  his  pupose  by  his  firm  belief  in  the 
antiseptic  properties  of  iodoform,  to  attempt  secondary  sutures.  He  has 
done  this  in  two  cases,  both  incomplete  ruptures,  down  to  the  sphincter.  In 
the  first  case  a  scarlatinal  eruption  had  prevented  union  from  the  first  su- 
tures, and  on  the  tenth  day,  after  the  slough  had  cleared  off  from  the  wounds, 
sutures  were  again  inserted.  In  the  other  case,  the  second  sutures  were 
put  in  on  the  seventh  day,  when  the  first  were  taken  out.  In  both  cases 
the  wound  was  thoroughly  powdered  with  iodoform,  iron-wire  sutures  were 
put  in  and  not  drawn  very  tight.  No  drainage  was  used.  In  both  cases 
the  patients  kept  the  bed  till  the  stitches  were  removed.  There  was  no 
rise  of  temperature.  The  deeper  parts  all  united,  and  in  each  case  there 
was  left  a  good  perineum  of  about  two  cm.  in  breadth. — Ibid. 

J.  Mann  (Budapest) :  Decapitation  by  Ecrasement  {Centralb.  f.Oyn., 
No.  21,  1882). — The  question  which  has  been  agitated  for  sometime  in  re- 
gard to  the  use  of  sharp  or  blunt  instruments  in  decapitation,  has  been  de- 
cided in  favor  of  the  latter,  and  Braun'  s  hooks  still  hold  position  as  the  in- 
struments most  used.  With  these,  however,  great  force  is  often  neces- 
sary, and  much  injury  may  be  done.  Simpson,  Braun,  and  Stiebel  have 
recommended  the  use  of  the  ecraseur,  but  the  objection  to  it  is  the  diffi- 
culty of  passing  the  chain  around  the  child' s  neck. 

Prof.  Kezmdrszky  (Budapest)  has  for  years  used  a  Meadow's  wire- 
ecraseur,  modified  for  the  purpose.  The  long,  strong,  untempered  steel 
wire  (piano-string)  is  turned  into  loops  at  the  ends,  making  it  less  likely 
to  inflict  injury,  more  easy  to  handle,  and  affording  an  attachment  to  the 
hooks  on  the  instrument.     The  cross-plate  of  the  ecraseur  is  made  to  allow 
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of  the  entrance  of  the  wh-e  by  an  opening  in  its  side,  thus  giving  the  whole 
opening  a  T- shape.     The  following  case  shows  the  use  of  the  instrument. 

Mrs.  P.  J.,  Xipara,  was  admitted  two  days  after  the  waters  had  passed 
off.  Her  condition  was:  Face  collapsed,  quite  cyanotic,  respiration  fre- 
quent, pulse  abnormal,  nausea  and  vomiting,  abdomen  distended,  tender 
and  painful.  Above  the  symphysis  and  to  the  right  a  tumor  as  large  as  a 
man' s  head,  not  reaching  to  the  navel ;  above  this  and  to  be  felt  immedi- 
ately under  the  abdominal  wall  the  smaller  portions  of  a  child.  On  vaginal 
examination,  the  left  arm  external,  left  shoulder  and  half- thorax  in  inlet 
of  pelvis,  axilla  left,  scapula  anterior,  neck  not  to  be  reached.  Diagnosis  : 
Transverse  presentation,  rupture  of  uterus  and  entrance  of  portion  of  child 
into  abdomen,  general  peritonitis. 

The  child' s  breast  was  opened  by  the  perforator,  and  with  forceps  and 
hand  the  contents  of  thorax  and  abdomen  removed.  The  left  hand  then 
seized  the  projecting  arm  and  drew  it  forcibly  down,  while  with  the  right 
hand  the  wire  of  the  ecraseur  was  passed  up  behind  the  symphysis,  over 
the  child' s  neck,  bent  down  behind  it,  then  pushed  from  without  till  the 
end  came  around  where  it  could  be  seized  again  by  the  fingers  of  the  right 
hand,  and  so  brought  out  to  the  hooks  on  the  ecraseur.  The  head  was 
then  with  great  ease  and  no  danger  or  force  separated  from  the  body.  The 
latter  was  easily  removed  by  the  arm,  the  head  by  a  finger  in  the  mouth. 
The  placenta  had  to  be  removed  from  the  abdominal  cavity  through  the 
cervical  laceration  which  extended  into  a  rupture  of  the  uterus.  In  spite 
of  all  precautions  in  the  way  of  after-treatment,  the  woman,  as  was  to  be  ex- 
pected, died,  but  the  author,  from  his  experience  in  the  case,  feels  that  he 
cannot  too  highly  recommend  the  ecraseur,  thus  modified,  as  the  safest, 
easiest,  and  quickest  means  of  decapitation.  — Ibid. 
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Clinical  Lecture  on  Diseases  of  Women,  Delivered  at  the  Col- 
lege OF  Physicians  and  Surgeons,  New  York.  By  Prof.  T. 
Gaillard  Thomas. 

battey's  operation   for  the   relief   of  excessive  dysmenorrhea 

CAUSED   BY   fibroid    OF   THE   UTERUS. 

Gentlemen  :  Some  of  you  will  have  the  opportunity  to-morrow  of  see- 
ing me  perform  Battey's  operation  at  the  Woman's  Hospital ;  but  as  the 
number  of  those  of  you  who  can  be  present  is  necessarily  very  limited,  I 
vdll  say  a  few  words  before  commencing  our  regular  clinic  in  regard  to  the 
case,  which  is  one  of  great  interest.  It  is  one  of  uterine  fibroid,  which  is 
not  now  increasing  in  size,  and  which  does  not  give  rise  to  hemorrhage, 
and  yet  which  occasions  such  frightful  suffering  that  the  extreme  measure 
of  performing  Battey's  operation  is  to  be  resorted  to.  For  a  con- 
siderable  portion  of  every  month  the  patient  has  no  trouble,  but 
about  five  days  before  the  return  of  the  menstrual  period  she  begins 
to  suffer  the  most  dreadful  agony,  which  continues  through  the  flow 
(which  lasts  five  or  six  days)  and  for  two  or  three  days  afterward.  In 
consequence  of  this  she  has  to  be  kept  in  a  semi-narcotized  condition 
with  morphia  for  fully  twelve  days,  and  often  a  longer  period,   of  each 
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month.  As  a  result  of  this,  the  lady  is  becoming  a  confirmed  opium- 
eater,  and  in  addition  has  gotten  into  snch  an  extreme  nervous  state  that 
nothing  can  be  done  for  her  until  \^i.%  cause  of  her  sufferings  is  removed. 
This  is  what  we  propose  to  do,  if  possible,  by  patting  an  end  to  ovulation, 
the  monthly  recurrence  of  w^hicli  is  apparently  accompanied  by  such 
intense  distress.  This,  you  must  understand,  is  an  exceptional  and  very 
peculiar  case,  and  it  is  on  this  account  that  I  have  thought  it  worth  while 
to  take  up  a  few  moments  of  your  time  to  refer  to  it.  The  fibroid  of  the 
uterus,  I  may  say  in  passing,  is  about  tlie  size  of  a  man's  fist. 


RUPTURE    or   THE    PERINEUM,     FOLLOWED     BY   PROLAPSUS     UTERI,     CYSTO" 

CELE,  AND    RECTOCELE. 

Our  first  patient  to-day  is  Mrs.  Elizabeth  M ,  36  years  of  age,  and  a 

native  of  the  United  States.  She  has  been  married  sixteen  years,  and  has 
had  seven  children  and  four  miscarriages.  In  reply  to  my  inquiries,  she 
says  that  she  has  been  complaining  for  the  last  five  years,  and  that  it  is 
her  head  that  has  given  her  the  most  trouble  daring  that  time.  In  addi 
tion,  she  has  had  more  or  less  nausea  and  vomiting,  and  weakness  and 
trembling  about  the  anus.  Her  back  troubles  her  a  good  deal,  so  that  she 
cannot  stand  erect  without  considerable  pain  in  it ;  and  she  is  growing 
worse  all  the  time  instead  of  better.  Her  limbs  are  in  good  condition,  she 
says,  but  she  cannot  retain  her  urine.  At  the  same  time  she  is  able  to 
pass  it  voluntarily  when  she  wishes  to.  Her  monthly  sickness  comes 
sometimes  every  three  weeks,  and  sometimes  every  five  weeks.  She  loses 
a  large  quantity  of  blood,  but  does  not  suffer  especially  at  that  time. 
Finally,  she  is  troubled  with  leucorrhoea. 

You  will  notice  that  almost  all  the  symptoms  of  which  this  patient 
complains  are  of  a  very  general  character,  rather  than  local.  Among  them 
the  weakness  in  the  head  and  back  seems  to  give  her  the  most  trouble. 
Suppose,  now,  that  she  had  consulted  a'  specialist  in  diseases  of  the 
stomach.  He  would  probably  have  supposed  that  the  difficulty  was  pri- 
marily in  this  organ,  on  account  of  the  gastric  irritability  present,  and 
would  have  directed  his  treatment  especially  to  this.  He  might,  indeed, 
have  afforded  her  a  considerable  amount  of  relief  by  pursuing  such  a 
course  as  this,  but  he  certainly  could  not  have  cured  her. 

Then,  again,  she  might  have  gone  to  a  specialist  in  neurology,  who 
would,  no  doubt,  have  noticed  particularly  the  spinal  weakness  and  the 
difficulty  of  locomotion,  the  incontinence  of  urine,  the  head  symptoms, 
etc.,  and  would  perhaps  have  made  an  ophthalmoscopic  examination. 
Then  he  would  have  arrived  at  some  diagnosis  or  other  which  we  need  not 
take  time  to  discuss  here,  and  would  have  found  abundant  support  for  it 
in  the  symptoms  of  the  patient.  But  instead  of  going  to  any  such  special- 
ists, she  has  come  here  to  a  clinic  for  diseases  of  women,  and  we  naturally 
instituted  an  examination  of  the  pelvic  organs,  when  the  apparently 
obscure  case  at  once  became  perfectly  clear.  I  think  it  altogether  prob- 
able, however,  that  if  this  patient  had  presented  herself  at  a  general  clinic, 
a  correct  diagnosis  would  not  have  been  made.  This  would  certainly  not 
have  reflected  on  the  gentlemen  examining  her  case,  because  the  symptoms 
do  not  point  at  all  strongly  toward  trouble  with  the  pelvic  organs.  The 
only  ones  that  point  in  this  direction  are  the  pain  and  distress  in  the  back 
and  pelvic  region,  the  excessive  flow  of  blood  at  the  menstrual  period,  and 
the  leucorrhoea. 

When  a  vaginal  examination  was  made,  it  was  found  that  a  clean  sweep 
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had  been  made  of  the  parts  within  the  vulva  and  the  rectum  ;  there  being 
a  complete  loss  of  the  j)erineal  body. 

I  will  now  show  you  by  a  rough  diagram  on  the  blackboard  the  condi- 
tion of  affairs  discovered  ;  and  you  will  notice  that,  contrary  to  the  repre- 
sentations of  the  vagina  found  in  the  plates  of  all  the  standard  works,  such 
as  Gray' s  Anatomy,  for  instance,  I  draw  the  anterior  and  posterior  walls 
dii^ectly  in  apposition  with  each  other.  This  is  just  as  the  vagina  actually 
is  in  life,  the  anterior  wall  resting  upon  the  posterior  when  the  woman  is 
in  the  erect  posture  ;  and  the  sooner  that  you  can  disabuse  your  minds  of 
the  idea  (which  one  would  derive  from  such  plates  as  I  have  referred  to) 
that  the  canal  is  kept  distended  by  a  sort  of  spiral  spring,  the  better  it  will 
be  for  you. 

In  one  of  the  labors  of  this  patient  the  head  of  the  child  has  torn  away 
the  perineum,  and  all  the  symptoms  of  which  she  to-day  complains  have 
resulted  from  this  unfortunate  accident.  The  gap  thus  made  did  not  heal, 
but  the  torn  surfaces  became  covered  with  mucous  membrane,  and  there 
was  nothing  very  bad  about  the  appearance  of  the  parts.  Still  there  was 
mischief  going  on  steadily  all  the  time  ;  for,  whereas  there  had  formerly 
been  a  buttress  of  support  in  the  perineal  body,  so  that  as  the  patient 
walked  about,  the  posterior  wall  of  the  vagina  rested  securely  upon  it, 
now  this  support  was  completely  done  away  with.  Before  the  injury,  the 
perineum  had  been  like  the  "  C"  spring  sometimes  run  in  old-fashioned 
coaches  ;  but  now  the  parts,  instead  of  being  of  a  C  shape,  are  like  that  of 
the  letter  S.  Consequently,  the  posterior  wall  of  the  vagina,  deprived  of 
its  natural  support,  began  to  fall,  and  an  anterior  wall  resting  upon  it  and 
borne  down  by  the  weight  of  the  bladder,  commenced  to  descend  also. 
The  result  was  that  the  uterus,  too,  by  the  traction  of  the  two  vaginal 
walls,  was  dragged  down  with  them.  The  rupture  of  the  perineum  has 
thus  caused  all  the  trouble.  Five  years  ago  the  accident  occurred,  and 
matters  have  been  growing  steadily  worse  ever  since.  The  uterus,  sinking 
lower  ahd  lower,  is  now  in  the  first  stage  of  prolapsus  ;  but  as  the  patient 
grows  older,  it  will  gradually  come  to  the  second  stage,  and  finally  the 
third  stage,  or  complete  procidentia,  as  it  is  called,  will  be  reached.  The 
whole  uterus  wiU  then  be  outside  of  the  body,  and  when  this  occurs  the 
woman  will  really  feel  better.  All  the  time  the  organ  is  in  process  of 
descent  intense  suffering  is  experienced  from  the  reflex  symptoms  resulting 
from  the  strain  on  the  ligaments  and  other  pathological  factors  ;  but  when 
nature  once  gives  up  the  long  struggle,  there  follows  a  time  of  comparative 
repose.  Although  the  woman  may  not  suffer  so  much  actual  pain,  how- 
ever, the  amount  of  inconvenience,  from  locomotion,  etc.,  is  usually 
greater  than  before  the  third  stage  of  the  prolapsus  was  reached. 

At  the  present  time  the  descending  anterior  and  posterior  vaginal  walls 
are  carrying  the  bladder  ?^nd  rectum  down  with  them,  and  a  point  has  now 
been  reached  when  the  most  dependent  portions  of  both  of  these  are 
entirely  outside  the  vagina.  As  to  the  general  symptoms,  the  headache, 
the  gastric  derangement,  the  weakness  in  the  knees,  the  pain  in  the  back, 
and  the  general  feeling  of  discomfort  about  the  pelvis,  all  result  from  this 
prolapsus  uteri.  The  remedy  required  here  is  to  repair  the  damage  done 
at  the  confinement,  when  the  child's  head  tore  through  the  perineum,  and 
at  the  same  time  direct  our  attention  to  the  removal  of  the  indirect  effects 
of  the  injury. 

Such  a  patient  as  this  should  enter  the  hospital,  as  she  could  be  treated 
with  much  greater  facility  in  such  an  institution  than  in  her  own  home. 

Once  every  day  the  uterus  should  be  x^ushed  up  quite  to  its  normal  posi- 
tion, and  then  retained  there  by  means  of  a  tampon  saturated  with  glycer- 


186  CLINICAL  DEPARTMENT. 

ine,  which,  by  its  well-known  hydragogiie  action,  would  have  an  excellent 
effect  in  relieving  the  congested  state  of  the  parts  with  which  it  came  in 
contact.  In  a  short  time  the  operation  of  perineorraphy  would  then  be 
performed.  Whether  the  patient  would  have  to  wear  an  abdominal  band- 
age afterward  would  depend  on  whether  the  abdominal  walls  are  protu- 
berant or  not.  If  they  are  not  protuberant,  the  bandage  would  be  of  no 
service  whatever  ;  but  in  case  they  are,  the  amount  of  benefit  to  be  derived 
from  such  a  bandage  would  correspond  with  the  degree  of  protuberance. 
In  addition  to  the  local  treatment,  she  should  be  given  suitable  tonics,  and 
her  general  health  carefully  looked  to  ;  and  in  six  months  I  should  expect 
to  find  our  patient  very  greatly  improved  in  every  way,  and  to  have  gained 
ten  or  fifteen  pounds  in  weight. 

I  presume  that  scarcely  any  of  you  will  have  been  in  practice  a  year 
without  meeting  with  one  or  two  such  cases  as  the  one  now  before  you,  pro- 
lapsus uteri  with  inversion  of  the  walls  of  the  vagina.  The  symptoms, 
however,  will  vary  very  greatly  in  different  instances.  Thus,  it  is  not  at  all 
uncommon  to  find  in  the  condition  here  present  that  chronic  cystitis  has 
resulted.  This  is  because,  on  account  of  the  sinking  down  of  the  bladder, 
it  is  impossible  for  the  patient  to  completely  evacuate  it,  and  the  ammonia- 
cal  degeneration  of  the  residual  urine  sets  up  cystitis.  In  other  cases  the 
backache  is  a  more  distressing  symptom  than  in  the  present  instance,  and 
if  the  patient  is  a  lady  of  wealth  she  will  probably  remain  confined  to  bed 
the  greater  part  of  the  time. 

MULTIPLE   UTEEINE   FIBEOIDS. 

Our  next  patient  is  Mrs.  Sarah  B ,  born  in  the  United  States,  and 

45  years  of  age.  She  has  been  married  for  twenty-five  years,  and  has 
never  been  pregnant.  She  states  that  she  has  been  really  sick  only  for  the 
last  five  or  six  months,  but  has  been  ailing  for  something  like  twenty 
years  before  that.  What  she  has  complained  of  is  pain,  and  what  she 
calls  a  "  fluttering"  in  the  right  side,  and  these  have  grown  worse  during 
the  last  few  months.  She  says  that  her  monthly  sickness  disappeared  five 
months  ago,  and  that  ever  since  then  she  has  been  suffering  more.  In 
regard  to  her  menses,  when  she  was  young,  she  states  that  she  never 
flowed  too  much.  As  to  the  sterility,  she  tells  me  that  so  far  from  doing 
anything  to  prevent  conception,  she  was  always  anxious  to  have  children. 
There  is  nothing  else  that  she  complains  of  except  the  pain  and  fluttering 
in  the  side  ;  but  of  late  she  is  not  able  to  walk  about  much,  on  account  of 
the  distress  which  the  exercise  occasions  her. 

It  is  altogether  probable  that  this  patient's  ailment  commenced  twenty 
years  ago,  as  she  says,  or  even  at  a  still  earlier  period.  Still,  her  general 
condition  is  not  very  bad,  and  the  cause  of  the  few  symptoms  of  which  she 
complains  became  at  once  apparent  when  a  physical  exploration  was 
made.  The  woman  lying  on  her  back,  I  passed  my  finger  up  into  the 
vagina  and  found  the  uterus  quite  high  up.  By  means  of  conjoined  manip- 
ulation I  ascertained  that  it  was  about  the  size  which  we  could  expect  to 
find  at  the  patient's  time  of  life  ;  but  to  the  left  of  the  uterus  there  was  a 
large  hard  mass  in  the  position  where  she  feels  the  fluttering  sensation 
of  which  she  has  spoken,  and  which  annoys  her  so  greatly.  This  I  made 
out  to  be  about  the  size  of  a  cocoanut,  and  then  on  the  right  side  of 
the  uterus  I  found  another  similar  mass,  though  of  smaller  size  ;  while 
peeping  up  from  behind  the  body  of  the  uterus  there  was  still  another  one. 
Here,  then,  was  undoubtedly  the  diagnosis,  uterine  fibroids,  and  I  now 
represent  for  you  on  the  blackboard  the  relative  size  and  positions  of  the 
three  tumors. 
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Originally,  these  fibroids  were,  perhaps,  situated  in  the  structure  of  the 
uterine  walls  ;  and  if  this  was  the  case,  they  no  doubt  set  up  an  endome- 
tritis, the  ichorous  discharge  resulting  from  which  may  possibly  have  de- 
stroyed the  vitality  of  the  spermatozoa  with  which  it  came  in  contact,  and 
so  prevented  the  occurrence  of  pregnancy. 

Why  should  this  patient  experience  shortness  of  breath  %  Simply 
because  the  condition  present  in  her  case  is  almost  invariably  accompanied 
by  a  depreciated  state  of  blood.  After  the  menopause,  uterine  fibroids 
never  increase  in  size.  On  the  contrary,  they  gradually  become  more  and 
more  atrophied,  and  during  the  last  five  months  these  tumors  have,  no 
doubt,  been  diminishing  in  size.  The  reason  that  she  has  felt  worse  of 
late  is,  probably,  due  to  the  fact  that  she  is  suffering  from  the  results  of 
a  prolonged  impoverished  condition  of  the  system,  which  has  become  more 
serious  as  time  went  on.  But,  it  may  be  asked,  may  not  these  tumors 
possibly  grow  still  %  Yes,  it  is  altogether  possible,  although  it  would 
render  the  case  an  exceptional  one.  For  instance,  the  growth  on  the  left 
of  the  uterus  might  become  sarcomatous,  the  one  on  the  right  might 
become  cystic,  and  so  change  to  a  fibro-cystic  tumor,  while  the  one  behind 
might  become  carcinomatous.  Under  these  circumstances  they  would 
probably  increase  in  size,  but  they  would  have  changed  their  character 
completely,  and  would  no  longer  be  simple  fibroids.  In  the  earlier  part  of 
the  course  you  will,  perhaps,  remember  that  I  told  you  of  a  large  tumor 
which  I  removed  at  the  Woman's  Hospital  from  a  patient  who  was  long 
past  the  menopause,  and  which  was  pronounced  by  one  of  the  most  ac- 
complished microscopists  in  the  city  to  be  of  a  fibroid  character.  I  am 
thoroughly  convinced  in  my  own  mind,  however,  that  the  microscopist  is 
mistaken,  and  for  the  reason  that  in  all  my  experience  I  have  never  known 
or  heard  of  a  fibroid  tumor  existing  in  a  state  of  vitality  after  a  final  ces- 
sation of  the  menses.  I  believe  that  the  growth  was  really  of  a  sarcoma- 
tous nature  at  the  time  that  it  was  removed,  whatever  may  have  been  its 
character  at  an  earlier  period  of  the  patient's  life.  In  the  present  case,  the 
time  for  local  treatment  (should  any  have  been  desirable  previously)  is  now 
passed.  The  woman  is  simply  a  candidate  for  general  treatment,  and 
what  she  needs  is  tonics,  good  food,  and  plenty  of  fresh  air. — Medical  and 
Surgical  Beporter. 

Clinical  Lectuee  on  Tetany.  Delivered  at  University  College  Hos- 
pital, by  W.  E..  GowERS,  M.D.,  F.K.C.P.,  Assistant  Physician  at 
University  College  Hospital,  and  Physician  to  the  National  Hospi- 
tal for  Epilepsy  and  Paralysis. 

GrENTLEMEN  :  I  propose  to  show  you  to  day  an  example  of  a  very  rare 
disease — the  spasmodic  affection  which  is  termed  "  tetany."  So  rare  is  it, 
that  probably  none  of  you  have  hitherto  seen  a  well-marked  case,  at  least 
in  a  a  adult.  Because  a  disease  is  uncommon  it  is  not,  therefore,  to  be  dis- 
regarded. There  are  few  diseases,  however  infrequent,  which  some  of  you 
will  not  meet  with  in  the  future.  It  is  necessary  for  you  to  be  acquainted 
with  the  diseases  which  are  rare,  as  well  as  familiar  with  those  which  are 
common. 

The  patient  before  you  is  a  cook  by  occupation,  single,  and  40  years  of  " 
age.  There  is  nothing  in  her  present  healthy  aspect  to  suggest  that  she  is 
the  subject  of  any  malady.  But  it  was  otherwise,  as  some  of  you  may 
remember,  when  she  first  came  into  the  out-patient  room,  about  six  weeks 
ago.  Her  arms  and  hands  were  then  fixed  by  spasm  in  a  peculiar  manner. 
The  elbow-joints  were  slightly  flexed,  the  wrist-joints  in  somewhat  greater 
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degree,  while  the  fingers  were  strongly  flexed  at  the  metacarpo-phalangeal 
joints  and  extended  at  the  others,  the  thumb  being  adducted  and  pressed 
against  the  side  of  the  first  finger  so  strongly  that  its  last  phalanx  was 
bent  backward.  The  spasm  was  attended  by  a  painful  sense  of  traction 
in  the  affected  muscles  ;  it  could  be  overcome  by  force,  but  the  attempt 
gave  much  pain,  and  the  hands  afterward  at  once  resumed  the  same  post- 
ure. The  legs  were  free  from  spasm,  and  she  could  walk  well.  She  told 
us  that  for  three  months  similar  attacks  of  spasm  had  come  on  each*morn- 
mg,  which  passed  away  in  an  hour  or  so.  During  the  day  she  would  be 
free,  but  each  evening  the  spasm  recurred.  In  some  of  the  previous  at- 
tacks the  legs  had  become  stiff.  On  the  day  on  which  she  came  to  the  hos- 
pital the  spasm  had  continued  without  remission.  Inquiry  into  her  his- 
tory elicited  no  symptoms  of  hysteria,  and  nothing  in  the  past,  save  over- 
work, to  which  the  affection  could  be  ascribed.  The  next  day  the  spasm 
resumed  its  intermitting  type,  coming  on  in  the  morning  and  passing  away, 
to  recur  in  the  afternoon  and  evening.  Since  then  the  attacks  have  grad- 
ually become  slighter  and  briefer,  and  there  is  now  only  a  little  stiffness  of 
the  hands  for  half  an  hour  after  rising  in  the  morning.  From  the  first, 
when  the  hands  were  free  from  spasm,  this  could  be  readily  induced  by 
pressure  on  the  position  of  the  nerves  of  the  arm.  I  will  show  you  this 
effect.  I  press  firmly  on  the  nerves  just  below  the  brachial  plexus.  At 
first  no  change  is  seen  ;  but  now,  about  a  minute  having  elapsed,  you  may 
notice  a  slight  quivering  of  the  abductor  indicis,  and  then  the  index-finger 
becomes  slowly  flexed  at  the  metacarpo-phalangeal  joint ;  the  thumb  is 
gradually  pressed  against  it,  and  next  the  other  fingers  are  flexed  in  the 
same  manner  ;  last  of  all,  the  wrist  also  becomes  flexed.  The  pressure 
being  discontinued,  the  spasm  lasts  for  a  few  minutes  and  then  passes  off. 
If  I  compress  in  the  same  way  the  nerves  of  the  left  arm,  the  spasm  is  in- 
duced in  like  manner  in  the  left  hand.  No  such  effect  is  produced  in 
health  by  similar  compression.  There  has  been  much  discussion  whether 
the  result  is  due  to  the  compression  of  the  nerves  or  of  the  brachial  artery 
which  runs  beside  them.  But  that  it  is  due  to  compression  of  the  nerves 
is  proved  by  the  fact  that  in  this  patient  I  can  produce  it  by  pressing  on 
the  ulnar  nerve,  away  from  the  brachial  artery.  A  morbid  irritability  of 
the  nerves  is  also  conclusively  shown  by  the  effect  of  percussion  of  the 
nerves.  If  I  give  a  smart  tap  to  the  nerves  of  the  arm,  it  causes  a  single 
quick  contraction  of  the  muscles.  This  is  still  distinct,  although  less  than 
it  was  a  few  weeks  ago,  as  the  patient  is  recovering,  and  it  was  then  even 
more  conspicuous  in  the  facial  than  in  the  brachial  nerves.  The  slightest 
tap  on  the  facial  nerve  in  front  of  the  auditory  meatus  caused  an  instant 
momentary  contraction  in  all  the  facial  muscles,  exactly  similar  in  charac- 
ter to  that  produced  by  the  stimulation  of  a  healthy  nerve  by  a  single  in- 
duction shock.  The  increased  irritability  of  the  nerves  was  as  great  to 
electrical  as  to  mechanical  stimulation.  It  was  equally  marked  to  fara- 
dism  and  voltaism.  The  voltaic  current,  for  instance,  from  a  single  Coxeter 
cell  caused  contraction  in  the  muscles  supplied  by  the  nerve.  There  was 
also  a  qualitative  change  in  the  mode  of  reaction.  In  health,  as  you 
know,  if  the  strength  of  the  current  is  slowly  increased,  the  first  contrac- 
tion is  obtained  when  the  negative  pole  (kathode)  is  on  the  nerve  and  the 
circuit  is  closed,  or,  in  the  usual  terminology,  the  k.cl.c.  (kathodal  clos- 
ure contraction)  is  the  earliest,  and  a  stronger  current  is  required  to 
cause  contraction  when  the  positis^e  electrode  is  on  the  nerve  and  the  cir- 
cuit is  closed  or  opened  (a.cl.c,  a.o.c);  while  a  still  stronger  current  is 
necessary  to  cause  contraction  when  the  negative  pole  is  on  the  nerve  and 
the  circuit  is  opened  (k.o.c).     In  this  patient,  however,  the  earliest  reac- 
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tion  (with  one  cell)  was  the  positive  opening  contraction  (a.o.c),  and  two 
cells  caused  not  only  positive  and  negative  closure  contraction,  but  also 
distinct  tetanic  contraction  the  whole  time  the  current  was  passing. 

Such,  gentlemen,  are  the  main  points  in  the  case.  As  the  disease  is. 
rare,  it  may  be  well  briefly  to  mention  the  chief  facts  regarding  its  causa- 
tion and  clinical  features.  The  general  history  of  the  disease  has  been 
ably  sketched  by  Trousseau,*  Riegel,t  and  Weiss, :j:  abroad  ;  and  in  this 
country  by  Buzzard  §  and  Abercrombie.||  The  conclusions  of  these  observ- 
ers I  have  endeavored  to  verify  and  extend  by  an  examination  of  the  de- 
tails of  150  cases,  eight  of  which  have  come  under  my  own  observation, 
and  the  others  have  been  recorded  by  various  writers.  T[  I  need  not  trouble 
you  with  statistical  results,  except  as  regards  age  and  sex.  On  other 
points  I  will  merely  give  you  the  chief  conclusions  which  a  comparison  of 
these  cases  suggests. 

Tetany  is  rather  more  frequent  in  males  than  in  females,  the  ratio  being 
as  7  to  6  ;  but  this  relation,  as  we  shall  see,  does  not  obtain  at  all  ages. 
The  disease  occurs  at  all  periods  of  life,  from  infancy  to  old  age,  but  is 
most  frequent  in  early  childhood  and  in  early  adult  life,  as  is  shown  by 
the  following  table  of  the  cases  in  which  age  is  mentioned  : 


Age. 

Males. 

Females. 

Total. 

1—4             

26 

8 

34 

5—9             

5           

3           

8: 

1—9             

31           

11           

42' 

10—19          

23           

13           

36 

20—29          

9          

15           

24 

30—39           

4           

19           

23; 

40      49           

5           

8 

13 

50—61           

4           

0          

4 

76 

66 

143 

Thus  the  disease  is  most  frequent  in  infancy  and  in  the  second  decade  of 
life.  More  than  half  the  cases  occur  during  the  first  twenty  years.  Dur- 
ing early  childhood  the  disease  is  far  more  frequent  in  males  than  in 
females  (as  3  to  1).  Between  the  ages  of  20  and  50,  however,  the  liability 
of  the  sexes  is  reversed,  and  females  suffer  twice  as  frequently  as  males. 
Over  50,  on  the  other  hand,  the  affection  is  practically  confined  to  males. 
A  neuropathic  heredity  can  rarely  be  traced  ;  but  that  a  family  tendency 
to  the  disease  may  exist  is  shown  by  some  facts  recorded  by  Abercrombie, 
who,  in  an  interesting  description  of  the  disease  as  it  occurs  in  children,** 
has  mentioned  one  family,  in  which  three  cases  occurred,  and  two  others  in 
each  of  which  four  children  suffered. 
A  direct  exciting  cause  can  be  traced  in  about  three  fourths  of  the  cases,, 

*  Clinical  Lectures,  Bazire's  Trans.,  p.  373. 
•  t  Deut.  Archiv  f.  Klin.  Med.,  Bd.  xii.,  1863,  p.  405. 

X  Volkmann's  Klin.  Vortrage,  No.   189. 

8  Clinical  Lectures  on' Diseases  of  the  Nervous  System,  p.  411. 

I  On  Tetany  in  Young  Children.     London  :  Bailliere.     1880.  * 

\  Abelin,  Abercrombie,  Aran,  Berthelot,  Broadbent,  Brunniche,  Burresi,  Buzzard,  Cheadle,. 
Chvostek,  Cruveilhier  and  Herard,  Culmann,  Dance,  De  la  Berge,  Depaulaine,  Eisenlohr,  Falkson, 
Frey,  Fuekel,  Qauchet,  Gluzinski,  Green,  Grisolle  and  Gery,  Guersant  and  Baudelocque,  Haddon,. 
Herard  and  Gauchet,  Imbert-Goubeyre,  Jadelot,  Kjellberg,  Kussmaul,  Larquet,  Lasegue,  Lussana, 
Maccall,  Marfan,  Marotte,  Mikshick,  Miller  and  Seitz,  Moxon,  Ncinchen,  Perrin,  Piogey,  Quincke,, 
Eabaud,  Revillont,  Riegel,  Rilliet  and  Barthez,  Ritchie,  Sacre,  Salomonsen,  Sandras,  Schultze, 
Skoda,  Sonrier.  Stich,  Tobiesen,  Tonelle,  Trousseau,  Van  der  Espt,  Verdier,  Weiss,  Weisse,  Wilks. 
I  have  only  included  the  cases  of  v^hich  full  particulars  are  given. 

**  Cambridge  Thesis  on  Tetany  in  Young  Children.     London  :  Bailliere.     1880. 
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and  tlie  absence  of  snch  cause  renders  the  case  I  have  shown  yon  somewhat 
exceptional.  The  most  freqnent  excitant  is  diarrhoea,  long-continued  and 
exhausting.  Next  in  frequency  are  exposure  to  cold  (especially  when  con- 
joined with  fatigue),  acute  disease,  and  lactation.  A  series  of  cases  in 
women  who  were  suckling  led  Trousseau  to  propose  for  the  disease  the 
name  of  "nurse's  contracture;"  but  this  cause,  as  he  afterward  found, 
is  not  so  frequent  as  to  justify  the  designation.  Tetany  may  also  come  on 
during  pregnancy,  usually  in  the  second  half,  and  after  delivery.  The  rel- 
ative frequency  of  the  disease  in  adult  women  is  due  almost  entirely  to 
these  various  influences  of  maternity.  Other  occasional  causes  are  simple 
anaemia,  prolonged  muscular  efforts,  alcoholism,  and  sexual  excess,  espe- 
cially masturbation.  I  have  once  seen  it  as  a  consequence  of  lead-poisoning. 
In  young  children  it  is  usually  associated  with  rickets,  and  is  evidently 
closely  allied  to  the  "  carpopedal  contractions,"  which  are  so  common  in 
that  disease.  Laryngismus  stridulus  and  convulsions  are  frequent  accom- 
paniments. In  three  recorded  instances  the  affection  was  apparently  due 
to  tapeworm,  and  ceased  when  this  was  expelled.  Traumatic  causes  are 
extremely  rare,  and  yet,  strange  to  say,  one  surgical  operation,  excision 
of  an  enlarged  thyroid,  has  been  followed  by  an  attack  of  characteristic 
tetany  in  four  instances,  f  Although  an  association  with  hysteria  has  been 
occasionally  observed,  it  is  certainly  infrequent  and  exceptional.  The 
acute  diseases  during  or  after  which  tetany  has  been  observed,  are  (in  the 
order  of  frequency)  typhoid  fever,  small-pox,  cholera,  rheumatic  fever, 
measles,  febricula,  catarrh,  and  pneumonia.  In  some  epidemics  of  typhoid 
fevor  it  has  been  comparatively  frequent,  coming  on  in  the  latter  period  of 
the  disease  or  during  convalescence.  Lastly,  singular  epidemics  of  tetany 
have  been  met  with,  and  in  some  of  these  hysteria  has  probably  played  a 
larger  part  than  it  does  in  the  sporadic  cases.  In  a  girls'  school  in  France, 
in  1876,  thirty  cases  occurred.  A  still  more  singular  epidemic  occurred  in 
certain  Belgian  prisons  in  1846. 

The  symptoms  of  the  disease,  in  a  moderate  degree  of  severity,  are  well 
exemplified  in  the  case  I  have  shown  you,  and  I  need  not  redescribe  them. 
The  peculiar  posture  of  the  hands  during  the  attacks  of  spasm  is  that 
almost  invariably  observed,  but  in  a  few  recorded  cases  the  lingers  have 
been  flexed  at  all  joints  and  the  flst  thus  closed.  Still  more  rarely  the 
wrist  and  fingers  have  been  extended.  In  cases  of  slight  and  moderate 
degree  the  spasm  is  confined  to  the  hands  and  forearms,  but  in  the  more 
severe  form  the  lower  limbs  are  also  involved.  The  feet  are  extended  at 
the  ankle-joint,  and  re-inverted  in  the  position  of  talipes  equinovarus.  The 
toes  are  strongly  flexed.  The  knees  are  usually  extended,  rarely  flexed. 
In  cases  of  still  greater  severity  the  muscles  of  the  trunk  and  head  partici- 
pate in  the  spasm.  In  the  trunk  the  abdominal  muscles,  the  flexors, 
suffer  more  than  the  extensors  of  the  spine.  The  thorax  may  be  fixed  by 
the  spasm,  and  even  the  diaphragm  may  be  involved.  Hence  respiration  is 
interfered  with  to  the  degree  of  causing  cyanosis,  and  even  loss  of  conscious- 
ness. The  sterno-mastoids  may  be  rigid,  and  the  head  bent  forward.  Not 
unfrequently  the  jaws  are  closed  by  spasm  in  the  masseters.  The  angle 
of  the  mouth  may  be  drawn  outward,  and  the  eyes  are  half  shut  by  con- 
tracture in  the  facial  muscles.  Movement  is  interfered  with  by  the  spasm, 
and  in  proportion  to  it.     There  is  no  paralysis. 

Slight  contracture  may  be  painless.  When  considerable,  there  is  usu- 
ally an  unpleasant  sense  of  traction  in  the  affected  muscles,  sometimes 
amounting  to  cramp -like  pain,  and  sharp  pains  dart  up  the  limb,  often  tak- 
ing the  course  of  the  nerves.     Tingling  in  the  extremities  may  precede  or 
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accompany  tlie  attacks  of  spasm,  and  sometimes  persist  in  the  intervals, 
accompanied,  very  rarely,  by  an  actual  loss  of  sensibility  to  touch,  or  pain, 
or  both. 

The  spasm  is  usually,  ^  in  this  case,  paroxysmal.  The  attacks  are  sepa- 
rated by  intervals  of  perfect  freedom.  The  duration  of  each  attack  may 
be  a  few  minutes,  hours,  or  rarely  one  or  two  days.  The  intervals  between 
the  paroxysms  may  be  a  few  hours  or  a  day  or  two.  As  a  rule,  the  briefer 
the  paroxysms  the  more  frequently  do  they  recur.  Sometimes  a  slighter 
degree  of  spasm  continues  during  the  intervals,  usually  in  the  arms, 
rarely  in  the  legs.  In  other  cases,  again,  in  both  children  and  adults,  the 
spasm  may  continue,  scarcely  varying  in  degree,  for  several  days.  Thus 
we  may  distinguish  intermitting,  remitting,  and  continuous  forms.  Bat 
cases  are  met  with  which  present  all  gradations  between  these  varieties. 

The  remarkable  alteration  in  the  irritability  of  the  motor  nerves  has 
been  already  mentioned  in  the  description  of  the  case  before  you.  In 
some  cases,  as  Erb  first  showed,  it  is  carried  to  a  still  higher  degree.  Not 
only,  as  in  this  patient,  is  the  anodal  opening  contraction  most  readily 
produced,  and  continuous  "  tetanic"  contraction  attends  the  passage  of  the 
current,  but  a  similar  tetanic  contraction  may  be  induced  by  the  anodal 
opening  stimulation — that  is  to  say,  when  the  positive  electrode  is  placed 
on  the  nerve,  and  the  current  is  broken,  so  that  the  current  ceases  to  pass, 
a  prolonged  contraction  results.  This  phenomenon  is  of  peculiar  interest, 
since  in  no  other  condition  has  the  "anodal  opening  tetanus"  been 
observed  in  man.  The  change  in  nerve-irritability  usually  persists  a  week 
or  two  longer  than  attacks  of  spasm,  but  this  rule  is  not  invariable.  In 
this  patient,  for  instance,  although  the  spasm  still  continues  in  the  arms 
in  a  slight  degree,  the  irritability  of  the  nerves  is  becoming  normal ;  the 
earliest  contraction  is  no  longer  produced,  as  it  was  a  few  weeks  ago,  by 
the  anodal  opening,  but,  as  in  health,  by  the  kathodal  closure  stimula- 
tion, itakfiijj:  Zamm- 

When  the  paroxysms  are  very  severe  there  may  be  copious  perspiration, 
and  sometimes  local  vaso-motor  disturbance,  redness,  and  even  slight 
oedema  in  the  affected  parts.  The  pulse  is  quickened,  and,  in  some  cases, 
a  rise  of  temperature  (even  to  101°  F.)  has  been  observed.  But  in  cases  of 
moderate  severity,  and  also  in  continuous  tetany,  these  phenomena  are 
absent.  The  urine,  as  a  rule,  is  normal,  but  transient  albuminuria  has 
been  twice  observed,*  and  once  glycosuria  coincided  with  the  attacks. f 

The  iDaroxysmal  form  of  tetany  may  be  either  slight  or  severe,  but  the 
continuous  form  never  presents  a  very  intense  degree.  In  young  children 
tetany  is  usually  continuous,  but  the  intermitting  form  is  not  unknown. 
In  older  children  and  adults  it  is  rare  for  the  spasm  to  be  continuous  for 
several  days  ;  as  a  rule  it  is  intermitting,  or  there  are  considerable  remis- 
sions in  its  degree.  Continuous  tetany  may  persist  while  the  patient  is 
asleep  ;  in  the  intermitting  form  attacks  occasionally,  although  not  fre- 
quently, come  on  during  sleep.  The  total  duration  of  the  disease  varies 
much.  Either  the  continuous  or  the  intermitting  form  may  last  for  a  few 
days  only.  But  it  is  not  uncommon  for  the  intermitting  form  to  last 
for  several  months.  In  the  patient  before  you  the  affection  has  already 
lasted  for  more  than  four  months,  and  it  will  probably  be  another  month 
before  she  is  well.  But  it  is  rare  for  the  continuous  form,  in  which  the 
spasm  goes  on  without  interruption  or  considerable  remission  for  several 
days,  to  last  for  more  than  a*  few  weeks,  in  adults  at  any  rate.  In  the 
majority  of  cases  in  which  the  spasm  continues  for  more  than  three  days, 
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the  patient  lias  only  one  attack  ;  in  only  a  few  cases  have  there  been  two 
attacks,  and  the  total  duration  of  the  disease  has  never  exceeded  a  month. 
The  disease  is  prone  to  occur  either  under  the  intiiience  of  an  obvious  ex- 
citant, or  sometimes  without  any  appreciable^  cause.  A  woman,  for 
instance,  suffered  from  it  while  suckling  each  of  five  children  f  another 
patient  had  an  attack  in  each  of  ten  successive  winters. f  In  some  in- 
stances several  years  have  intervened  between  the  attacks — three,  six,. 
and  even  eleven.:]; 

Almost  all  cases  end  in  recovery.  Death,  when  it  has  occurred,  has 
usually  been  due,  not  to  the  tetany,  but  to  its  cause,  as  diarrhoea.  In  a 
very  few  instances  the  spasm  has  caused  death,  either  directly  by  exhaus- 
tion from  its  violence  (as  in  a  case  recorded  by  Trousseau),  or  directly  by 
the  influence  on  the  lungs  of  the  repeated  interference  with  respiration, 
which  has  induced  pulmonary  congestion  and  a  low  form  of  pneumonia. 
Nor  does  it,  as  a  rule,  leave  behind  any  troublesome  sequela.  In  a  few 
cases  weakness  of  the  leg  was  persisted  for  a  time.  It  has  once  been  im- 
mediately followed  by  chorea§  and  once  by  acute  and  general  muscular 
atrophy.! 

The  little  that  is  known  of  the  pathological  anatomy  of  the  disease 
throws  no  light  upon  its  nature.  In  a  few  cases  minute  changes  have  been 
found  in  the  spinal  cord,  1"  capillary  haemorrhages,  accumulations  of  lym- 
phoid cells  around  the  blood-vessels,  and  minute  foci  of  myelitis.  These 
are,  doubtless,  of  secondary  origin,  the  result  of  the  acute  disturbance  of 
function,  and  afford  no  indication  of  the  morbid  influence  by  which  the 
function  is  disturbed.  The  one  almost  solitary  fact  which  we  have  to 
guide  us  in  seeking  for  the  seat  of  the  disease  is  the  change  in  the  irrita- 
bility of  the  motor  nerves.  This  proves  beyond  a  doubt  that  the  nutrition 
of  these  nerves  is  changed.  But  such  a  change  in  the  nerves  suggests  a 
similar  change  in  the  motor  nerve  cells  of  the  spinal  cord.  Of  these  the 
motor  axis-cylinders  are  the  processes,  and  share  the  changes  in  nutrition  of" 
the  parent  cell.  Moreover,  the  spasm  itself  indicates  that  there  is  a  mor-  - 
bid  state  of  gray  matter,  since  we  know  that  only  nerve  cells  can  liberate 
the  energy  which  causes  spasm.  We  may  feel  sure,  therefore,  that  the- 
motor  nerve  cells  of  the  cord  and  the  fibres  proceeding  from  them  are  in  a 
morbid  state.  The  tingling  and  impaired  sensibility  occasionally  observed 
suggest  that  the  sensory  cells  of  the  cord  may  participate  in  the  alteration.. 
But  here  we  must  stop.  Whether  the  morbid  condition  arises  primarily 
in  the  cord  or  descends  from  higher  centres,  we  cannot  tell,  and  opinions 
which  have  been  put  forward,  that  this  or  that  part  of  the  brain  is  the  seat 
of  the  disease,  are  still  in  the  region  of  unsupported  theory.  In  j)assing,, 
however,  I  may  direct  your  attention  to  the  peculiar  position  which  the- 
hand  almost  invariably  assumes  during  the  contracture,  a  position  deter- 
mined by  the  predominant  spasm  in  the  interossei  and  some  of  the  lum- 
bricales.  It  is  the  opposite  posture  to  the  flexion  of  the  phalanges  at  all 
joints,  in  which  the  "  fist  is  closed."  The  posture'is  evidently  one  of 
high  physiological  importance.  It  enters,  in  greater  or  less  degree,  into 
many  delicate  movements  of  the  hands,  as  in  writing  ;  whereas  the  flexion 
to  the  phalanges  at  all  joints  occurs  especially  in  coarse  movements  of  the- 
limb,  as  in  lifting  a  weight.  Evidently  the  "  interosseal  flexion,"  as  it 
may  be  termed,  dej)ends  upon  well-organized  nervous  arrangements  ;  but 
where  these  are  placed  we  do  not  know,  and  hence  we  are  ignorant  of  its- 
localizing  significance.      It  is  conspicuous  in  many  cases  of  post-hemi- 
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plegic  mobile  spasm,  an  approximation  to  it  is  observed  in  paralysis 
agitans,  and  it  is  the  most  common  posture  of  the  hands  during  epileptic 
fits.  Probably  it  ultimately  depends  on  nervous  arrangements  situated  in 
the  cerebral  cortex  ;  but  doubtless,  if  so,  there  are  corresponding  subsidi- 
ary arrangements  in  the  lower  centres,  even  in  the  spinal  cord,  through 
and  by  means  of  which  it  is  effected.  Hence  this  posture  does  not,  in 
itself,  justify  us  in  going  for  the  seat  of  the  disease  beyond  the  spinal  axis 
(including  the  gray  matter  of  the  pons  and  medulla),  in  which,  as  we  have 
already  seen,  a  morbid  state  is  indicated  by  other  symptoms. 

Of  the  nature  of  the  change  in  the  nerves  and  their  centres  we  know 
almost  nothing.  The  enduring  alteration  in  function,  demonstrated  by  the 
change  in  mechanical  and  electrical  irritability,  conclusively  proves  some 
change  in  their  nutrition,  but  the  fact  that  this  change  remains  limited  to 
increased  irritability,  and  in  the  end  passes  away  entirely,  proves  that  it 
is  comparatively  slight  in  degree  and  probably  limited  to  such  fine  molec- 
ular changes  as  could  not  be  Recognized  by  any  means  of  investigation  at 
present  at  our  disposal.  "  Vaso-motor  spasm"  in  the  nerve  centres  has 
been  invoked  as  an  explanation  of  the  attacks  of  contracture,  but  it  seems 
to  me  without  sufficient  reason.  There  is  nothing  in  the  symptoms  to  sug- 
gest the  hypothesis  ;  the  adequacy  of  the  mechanism  is  as  unproved  as  it 
is  improbable  ;  and  it  leaves  unexplained  the  one  fact  of  the  functional 
alteration  in  the  motor  nerves,  which  is  at  present  the  only  pathological 
indication  we  possess.  But  functional  excitement  in  the  nervous  system 
often  induces  vaso-motor  disturbance,  both  central  and  peripheral.  The 
vaso-motor  symptoms  which  have  been,  in  rare  cases,  observed  at  the  peri- 
phery were  clearly  secondary  in  time,  and  we  are  justified  in  assuming 
that  the  same  is  true  of  the  slight  and  variable  traces  of  similar  disturb- 
ances in  the  sj)inal  cord  (leucocytal  aggregation  about  the  vessels)  which 
have  been  discovered  in  one  or  two  severe  cases. 

In  chronic  poisoning  by  ergot  there  is  often  contracture  which  singularly 
resembles  that  of  tetany,  and  the  similarity  has  struck  many  observers,* 
and  has  suggested  the  dependence  of  the  disease  we  are  now  considering 
on  some  toxic  influence.  But  the  significance  of  etiological  facts  is  on  the 
,whole  opposed  to  such  an  assumption.  Although  in  some  cases  reflex  irri- 
tation has  appeared  to  excite  the  disease,  it  is  doubtful  whether  this  plays 
a  large  part  in  its  pathology. 

The  diagnosis  of  a  case  of  tetany  rarely  presents  any  considerable  diffi- 
culty. The  symptoms  are  characteristic,  and  in  the  paroxysmal  form  are 
unique.  In  spite  of  the  unfortunate  resemblance  in  name,  it  could  be  con- 
founded with  tetanus  only  in  cases  in  which  the  spasm  develops  suddenly 
with  extreme  violence,  and  such  cases  are  so  rare  that  only  one  or  two 
have  ever  been  recorded.  It  is  sufficiently  distinguished  in  ordinary  cases 
by  the  peculiar  posture  of  the  hands,  by  the  invariable  commencement  of 
the  ^spasm  in  the  ^extremities,  and  by  the  fact  that  the  masseters,  which 
generally  are  the  first  to  suffer  in  tetanus,  are  always  the  last  to  be  in- 
volved in  tetany.  In  organic  cerebral  disease,  attended  with  contra,cture, 
this  is  usually  unilateral,  and  continues  not  only  for  a  day  or  two,  but  for 
months  ;  there  is  paralysis  as  well  as  spasm  ;  and  cerebral  symptoms  are 
never  absent.  Hysterical  contracture  may  resemble  tetany  in  form,  but  is 
almost  always  unilateral.  In  ergotism  the  spasm  is  secondary  to  other 
symptoms,  and  the  disease  is  fortunately  scarcely  ever  met  with  in  this 
country. 

Only  under  two  conditions  is  the  prognosis  other  than  favorable.  If  the 
paroxysms  are  extremely  violent,  and  interfere  distinctly  with  respiration, 
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the  disease  may  be  fatal  from  pulmonary  complications.  Secondly,  if  the 
tetany  is  due  to  grave  debilitating  disease,  there  is  considerable  danger  to 
life  from  this  cause  ;  but  the  prognosis  in  such  a  case  depends  on  the  pri- 
mary disease  rather  than  on  the  secondary  malady.  The  duration  of  the 
affection  is  often  difficult  to  foretell.  It  will  probably  be  brief  if  the  dis- 
ease depends  on  a  cause  which  is  speedily  removable.  It  is  likely  to  be 
long  if  there  is  a  distinct  alteration  in  the  irritability  of  the  motor  nerves. 
If,  in  an  adult,  the  individual  attacks  continue  for  several  days,  the  dis- 
ease is  not  likely  to  last  more  than  two  or  three  weeks. 

The  treatment  must  first  be  directed  to  the  removal  of  any  derangement 
to  which  the  disease  is  apparently  due.  Diarrhoea  must  be  arrested  ;  lac- 
tation stopped.  If  the  affection  followed  exposure  to  cold,  and  the  case  is 
seen  early,  warm  baths  and  free  diaphoresis  should  be  employed.  The 
treatment  of  the  developed  malady  itself  consists  in  the  diminution  or  ar- 
rest of  the  attacks  by  sedativ^es,  and  in  the  removal  of  the  morbid  state  on 
which  they  depend  by  tonics.  For  the  former  purpose  bromide  of  potas- 
sium is  the  most  effective,  but  it  must  be  given  in  full  doses,  as  half  a 
drachm  three  times  a  day.  Chloral,  Indian  hemp,  and  hypodermic  injec- 
tions of  morphia  have  also  been  found  effective,  but,  as  a  rule,  the  bromide 
answers  best.  The  inhalation  of  chloroform  at  first  increases  the  spasm, 
but  all  contracture  disappears  when  the  patient  is  fully  under  its  influence, 
although  the  subsequent  recurrence  of  the  spasm  is  not  thereby  prevented. 
Stimulating  liniments  to  the  extremities  and  ice  to  the  spine  have  also 
been  observed  to  lessen  the  spasm.  The  voltaic  current  has  been  said  to 
do  good  in  some  cases,  but  in  others  it  has  so  distinctly  failed  that  it  is 
doubtful  whether  the  improvement  ascribed  to  its  influence  may  not  have 
been  due  to  other  causes.  Those  of  you  who  have  not  read  Trousseau's 
striking  lecture  on  the  disease  will  be  startled  to  learn  that  the  chief  treat- 
ment for  the  malady  in  France  twenty  years  ago  was  venesection,  and  what 
is  still  more  surprising,  it  is  said  to  have  been  followed  by  rapid  recovery, 
even  in  weakly  women.  But  it  was  not  invariably  successful,  and  where 
it  failed  tonics  often  succeeded. 

The  most  useful  tonics  are,  as  might  be  expected,  iron,  quinine,  and 
strychnine.  In  very  slight  cases  no  other  treatment  is  needed.  The 
patient  you  have  seen  is  taking  only  tincture  of  nux  vomica,  and,  as  you 
have  heard,  she  is  steadily  getting  well,  the  disappearance  of  the  aug- 
mented irritability  being  a  satisfactory  proof  of  the  reality  of  her  prog- 
ress. The  continuous  tetany  of  young  children  is  less  amenable  to  seda- 
tives than  the  paroxysmal  variety  of  adults  ;  and  the  most  important 
element  in  its  treatment  is  that  of  the  rickety  diathesis  which  accompanies 
it,  and  on  which  it  certainly  to  a  large  extent  depends. — Lancet. 
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double  enucleation  of  uterine  fibroids. 

Dr.  W.  Goodell  presented  the  specimens  and  reported  the  case.  Mrs. 
B.,  a  Hebrew  lady,  aged  thirty-eight,  and  the  mother  of  five  children,  the 
youngest  five  years  old,  began,  early  in  1880,  to  have  menorrliagia  and 
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micturition.  Afterward,  lier  physician,  Dr.  A.  H.  McAdam,  discovered  a 
uterine  fibroid.  In  January,  1881,  Dr.  Goodell  was  called  in  to  see  her. 
He  confirmed  the  diagnosis,  and  found  a  fibroid  in  the  anterior  wall  of  the 
womb,  bulging  out  the  anterior  lip  of  the  cervix,  which  was  greatly 
hypertrophied,  but  not  at  all  enlarging  the  os.  The  sound  gave  a  meas- 
urement of  six  inches.  As  all  remedial  measures  wholly  failed,  he  ad- 
mitted her  into  his  private  hospital,  and,  on  February  6th,  cut  into  the 
tumor  by  means  of  Adams'  s  subcutaneous  saw,  and  by  enucleation  re- 
moved most  of  it.  A  month  later  the  fragment  left  behind  descended  low 
enough  to  be  removed  without  difficulty.  The  tumor  weighed  not  quite 
two  pounds.  At  the  time  of  this  last  operation  a  small  fibroid  was  dis- 
covered in  the  posterior  wall  of  the  womb,  but  it  was  too  high  up  to  be 
attacked.  Her  convalescence  was  prompt,  and  her  monthly  flux  became 
natural.  On  October  6th  the  sound  gave  a  measurement  of  only  three 
inches,  and  she  felt  well.  But  in  the  following  March  she  again  sought 
his  advice  for  a  return  of  the  monorrhagia.  A  fibroid  was  now  bulging 
out  of  the  posterior  lip  of  the  cervix,  but  not  expanding  the  os.  The 
uterine  cavity  measured  five  inches.  As  all  remedies  again  failed, 
enucleation  was  once  more  proposed,  and,  on  February  28,  1883,  the  oper- 
ation was  performed  for  the  second  time.  The  posterior  lip  of  the  cervix 
was  cut  open  by  the  saw  without  invading  the  uterine  cavity,  and,  after 
an  hour's  hard  work,  a  tumor  weighing  one  pound  and  a  half  was  taken 
away  in  fragments.  Several  very  beautiful  and  perfect  fibroids,  as  large 
as  a  pigeon's  egg,  were  also  removed.  They  were  attached  to  the  capsule 
of  the  mother  tumor  merely  by  loose  connective  tissue.  About  a  pint  of 
blood  was  lost  during  the  operation,  but  after  the  removal  of  the  tumor 
the  haemorrhage  ceased,  and  the  cavity  left  behind  was  not  tamponed. 
The  patient  is  doing  very  well,  although  the  shock  was  somewhat  pro- 
found. 

In  commenting  upon  this  case,  Dr.  Goodell  remarked  that  the  to-and- 
fro  linear  movement  of  the  saw  made  it  a  very  efficient  instrument  for 
working  in  narrow  channels,  and  that  it  had  the  further  merit  of  lessening 
the  amount  of  haemorrhage.  He  now  used  no  other  instrument  for  incising 
the  capsule  of  fibroid  tumors.  The  history  of  this  unique  case  had  some- 
what shaken  his  confidence  in  the  operation  of  enucleation,  because,  since 
the  womb  was  affected  usually  with  multiple  fibroids,  some  one  of  these 
must  invariably  be  left  behind,  and  a  second  operation  become  needful. 
He  believed  that  in  these  cases  oophorectomy,  as  a  safer  and  surer  remedy, 
had  a  future  before  it.  He  had,  in  fact,  performed  the  operation  four 
days  ago  on  a  lady  who  was  so  feeble  from  prolonged  haemorrhage  that 
he  did  not  dare  to  remove  the  fibroid  by  enucleation,  which  was  a  more 
prolonged  operation,  and  attended  by  a  greater  loss  of  blood.  She  was 
doing  very  well  indeed.  For  the  same  reason,  not  daring  to  enucleate,  he 
had  early  last  year  removed  both  ovaries  for  a  bleeding  fibroid,  but  after 
a  remission  of  several  months  the  haemorrhage  returned,  and  he  would 
probably  have  to  perform  enucleation  or  hysterectomy. 

Dr.  B.  F.  Baer  inquired  if  the  tumor  in  the  case  in  which  haemorrhage 
returned  after  oophorectomy  was  not  of  the  sub-mucous  variety  ?  Ought 
not  the  operation  to  be  limited  to  the  insterstitial  and  subperitoneal 
varieties,  where  enucleation  was  not  possible?  In  one  case  reported  by 
Dr.  Byford,  of  Chicago,  a  uterine  (sub-mucous)  fibroid  had  gone  on  in- 
creasing, and  haemorrhage  had  continued  after  oophorectomy. 

Dr.  Goodell,  from,  a  priori  resisomng,  would  expect  less  favorable  results 
in  sub-mucous  tumors,  as  they  were  more  like  polypi  in  their  character, 
and  would  be  more  likely  to  continue  to  bleed.     The  tumor  referred  to. 
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for  which  oophorectomy  had  failed,  was  of  the  sub-mncoiis  type,  and 
could  have  been  removed  by  division  of  the  mucous  membrane  and 
enucleation  had  the  patient's  condition  permitted  it. 

INDUCTION   OF    PREMATUEE   LABOR   FOR    THE   RELIEF    OF    SUPPRESSION    OF 

URINE. 

Dr.  B.  F.  Baer  narrated  the  history  of  a  case  in  which  this  procedure 
was  considered  necessary.  The  case  occurred  in  the  practice  of  Drs.  Marcy 
and  Mecray,  of  Cape  May,  ^.  J.  About  the  sixth  month  of  pregnancy  a 
general  oedema  was  noticed,  and  the  urine  contained  considerable  albumen 
and  a  few  casts.  The  amount  of  urine  passed  diminished  rapidly,  while 
the  proportion  of  albumen  increased,  and  the  patient  became  weak  and 
anaemic.  Every  means  was  tried  to  increase  the  quantity  of  urine,  but 
without  avail.  Among  the  remedies  used  were  a  wide  range  of  diuretics 
and  hydragogue  cathartics,  with  Basham's  mixture.  A  sudden  suppres- 
sion of  urine  occurred  at  eight  months,  and  but  four  ounces  were  passed 
in  forty-eight  hours  ;  this  became  solid  when  heated  ;  headache  and  spots 
before  the  eyes  were  now  added  to  the  other  symptoms  ;  a  grumous  dis- 
charge from  the  uterus  had  been  noticed  for  a  week,  and  convulsions 
seemed  threatening.  .  Dr.  Baer  was  called  in  consultation,  and  he  agreed 
with  them  as  to  the  advisability  of  inducing  premature  labor.  A  No.  9 
flexible  catheter  was  warmed  and  softened,  and  was,  after  great  difficulty, 
introduced  between  the  membranes  and  the  anterior  wall  of  the  uterus. 
The  cervix  uteri  had  been  lacerated  in  a  previous  labor,  and  was  hard  and 
small.  Pains  of  a  natural  character  followed  immediately  upon  the 
introduction  of  the  catheter.  After  some  hours  the  pulse  became  weak 
and  the  patient  faint ;  the  os  was  but  slightly  opened,  and  it  was  considered 
advisible  to  administer  stimulants,  use  Barnes's  dilators,  and  the  Hodge 
forceps  ;  a  dead  child  was  speedily  extracted.  The  latter  had  been  alive 
in  the  morning.  Four  hours  after  delivery,  urine  was  secreted,  and  in  two 
days  the  albumen  had  entirely  disappeared.    The  patient  recovered. 

INDUCED   PREMATURE   LABOR   FOR   GREAT    (EDEMA   OF   THE   LABIA  MINORA. 

Dr.  D.  F.  Willard  reported  the  case  of  a  patient,  probably  over  forty 
years  of  age,  who  had  been  married  about  one  year,  and  was  pregnant 
with  her  first  child.  She  suffered  from  headache,  her  feet  and  eyelids 
were  swollen,  and  her  urine  showed  one  sixth  albumen  and  contained 
casts  and  blood-corpuscles.  Basham's  mixture,  diuretics  of  every  kind, 
diaphoretics,  hot-air  baths,  hydragogue  cathartics,  and  tonics  were  used 
without  a  satisfactory  result.  Digitalis  infusion  and  jaborandi  alone  gave 
a  very  temporary  relief.  The  patient,  soon  after  her  first  visit,  called 
attention  to  the  condition  of  the  labia  minora,  which  were  found  to  be 
enormously  swollen,  shining,  tense,  and  pitting  on  pressure.  The  urine 
amounted  to  from  fifteen  to  thirty  ounces  daily,  and  steadily  decreased  in 
quantity.  The  oedema  of  other  portions  of  the  body  decreased  under  the 
use  of  digitalis,  but  that  of  the  labia  increased.  The  patient  could  lie 
only  upon  her  back  with  her  knees  drawn  up  and  as  widely  extended  as 
possible  ;  the  pain  was  great  and  constant ;  lancet  punctures  were  made 
with  temporary  relief.  The  patient  was  steadily  failing ;  her  pulse  was 
150  per  minute.  An  erysipelatous  blush  made  its  appearance  and  rapidly 
spread  to  the  abdomen  and  thighs.  Premature  extraction  of  the  child 
offered  the  only  chance,  and  was  at  once  performed.  Gestation  had 
reached  eight  months.  It  was  a  difficult  task,  as  the  labia  were  five  inches 
in  depth.     Barnes's  dilators  and   the  Hodge  forceps  were  used,   and 
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delivery  was  accomplished  in  two  hours.     The  child  was  dead,  and  the 
mother  died  three  hours  later. — W.  H.  H.  Githens,  M.D.,  Secretary. 

Academy  of  Medicike  iisr  Ieeland,  The  Thied  Stage  of  Labor. 
— At  the  meeting  of  the  Obstetrical  Section,  on  March  80th,  1883,  Dr.  E,. 
Henry  read  a  paper  on  the  Importance  of  the  Third  Stage  of  Labor.  He 
commenced  by  pointing  out  the'  various  risks,  immediate  and  remote,  to 
which  the  improper  performance  of  the  Third  stage  of  labor  exposed  a 
woman.  These  risks  could  be  minimized  by  a  suitable  conduction  of  the 
most  important  period  of  labor.  To  arrive  at  any  just  conclusion  on  this 
subject  it  was  necessary,  in  the  first  place,  to  study  nature's  methods  in 
effecting  the  separation  and  delivery  of  the  placenta  and  membranes,  by 
the  conjoint  action  of  tonic  and  clonic  contractions  moulding  the  placenta, 
as  had  been  described  by  Dr.  Matthews  Duncan,  or  in  the  dilfereiit  way 
described  by  Schultze .  In  the  author' s  experience  both  these  methods  had 
been  observed,  a  lateral  attachment  of  the  placenta  being  Duncan's,  while 
a  fundal  or  nearly  fundal  one  would  give  Scliultze'  s.  The  former  was  the 
more  common  method.  Dr.  Henry  quoted  Denman,  Smellie,  Collins,  and 
others  on  the  question  of  manual  interference  in  the  third  stage.  In  1786 
Dr.  Joseph  Clarke  had  advised  the  practice  of  "pursuing  with  a  hand  on 
the  abdomen  the  fundus  uteri  in  its  contractions  until  the  foetus  be  entirely 
expelled,  and  afterward  continuing  for  some  time  this  pressure,  to  keep 
the  uterus,  if  possible,  in  a  contracted  state. ' '  This  practice  has  been  largely 
adopted  in  Dublin.  Dr.  Henry  adhered  to  it,  believing  that  in  modern 
practice  undue  haste  to  press  off  the  placenta  is  exhibited.  He  kept  his 
hand  over  the  uterus  during  delivery  and  subsequently,  but  forbore  press- 
ing or  actively  supporting  the  uterus  until  it  had  itself  commenced  to  con- 
tract clonically.  Assistance  should  only  be  given  with  clonic  contractions. 
A  safe  and  permanent  contraction  following  the  expulsion  of  the  second- 
aries might  in  this  way  be  usually  secured  in  from  ten  to  twenty  minutes. 
The  chief  error  at  present  consisted  in  mistaking  constant  irritation  for  sup- 
port of  the  uterus. — The  President  said  the  paper  raised  several  questions 
of  deep  interest — viz. ,  as  to  the  time  at  which  the  placenta  should  be  re- 
moved ;  as  to  the  danger,  on  the  one  hand,  of  being  too  precipitate,  and 
on  the  other  of  leaving  in  the  placenta  too  long ;  as  to  how  far  haemor- 
rhage was  sometimes  induced  by  too  speedy  removal,  and  at  other  times 
by  leaving  the  placenta  too  long  in  the  uterus  ;  and  also  as  to  the  danger 
of  leaving  in  portions  of  the  membranes. — Dr.  Harley  objected  alto- 
gether to  premature  pressure  over  the  fundus  of  the  uterus  for  the  pur- 
pose of  pressing  off  the  placenta.  He  also  objected  to  exercising  pressure 
on  the  cord  at  any  period. — Dr  W.  J.  Smyly  stated  that  in  the  Strasbourg 
Hospital,  where  the  peCtients  were  as  a  rule,  left  to  nature  during  the 
third  stage  of  labor,  it  had  been  observed  that  the  placenta  was  most  fre- 
quently expelled  in  the  manner  described  by  Schultze.  He  believed  that 
Crede's  method  of  exciting  the  uterus  to  contraction  had  been  confounded 
with  the  hasty  expulsion  of  the  placenta.  Crede  himself  never  advocated 
the  immediate  expression  of  the  placenta,  but  rather  the  immediate  ex- 
,  citation  of  the  uterus  by  irritation  and  friction  through  the  abdominal  walls, 
and  then  usually  with  the  third  or  fourth  contraction  the  expression  of  the 
after-birth.  The  immediate  expression  of  the  placenta  was  very  liable  to 
be  followed  by  retention  of  the  membranes  and  post-partum  haemorrhage. 
— Dr.  Macan  said  that  since  the  time  of  Hippocrates  there  had  been  ebbs 
and  flows  of  opinion  as  to  whether  expulsion  of  the  placenta  should  be  left 
entirely  to  nature,  or  should  be  immediately  effected  by  the  accoucheur, 
either  by  passing  the  hand  into  the  uterus,  as  the  older  authorities  recom- 
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mend,  or  by  the  more  modern  treatment  of  expression.  Hence  he  thought 
that  a  happy  mean  between  these  two  methods  was  probably  the  best  way, 
for  if  the  uterus  was  well  contracted,  there  need  be  no  fear  of  haemorrhage, 
and  therefore  no  cause  for  hurry ;  while  if  the  uterus  was  relaxed  with 
haemorrhage,  the  removal  of  the  placenta  tended  certainly  to  increase  the 
haemorrhage  by  removing  all  pressure  from  the  mouths  of  the  uterine 
sinuses,  unless  the  means  used  to  remove  it  at  the  same  time  caused  the 
uterus  to  contract.  The  great  advantage  claimed  at  the  present  day  by  the 
adherents  of  the  plan  of  leaving  the  whole  process  to  nature,  was  that  a 
much  larger  portion  of  the  decidua  came  away  with  the  placenta  than  when 
the  placenta  was  immediately  removed.  When  two  such  authorities  as  Dr. 
Matthews  Duncan  and  Professor  Schultze  differed  as  to  the  mechanism  of 
the  separation  and  expulsion  of  the  placenta,  it  was  pretty  certain  that  there 
was  more  than  one  way,  and  that  both  their  views  were  probably  right. 
If  they  adopted  the  expression  plan,  which  might,  he  thought,  be  called 
' '  the  Dublin  method, ' '  they  should  be  careful  not  to  allow  the  placenta  to  be 
suddenly  expelled  on  to  the  bed  ;  for  a  sudden  strain  was  thus  put  on  the 
membranes,  and  a  portion  might  readily  be  torn  off  and  left  behind  in  the 
uterus.  This  has  been  looked  on  as  a  very  serious  accident.  But  he  was 
inclined  to  think  that  the  mere  presence  of  a  portion  of  the  membranes  in 
the  uterus  for  some  days  after  delivery  could  not  be  looked  on  as  dan- 
gerous unless  air  had  been  allowed  to  enter  and  setup  decomposition.  He 
also  thought  that  it  was  very  often  during  the  efforts  made  to  remove  a 
piece  of  retained  membrane  that  the  air  was  caused  to  enter  the  uterus. 
He  had  often  seen  a  piece  of  the  membrane  expelled  some  days  after  deliv- 
ery without  being  accompaned  with  the  slightest  fetor  or  giving  rise  to  the 
least  fever.  Indeed,  it  seemed  to  him  probable  that,  in  hospital  practice  at 
least,  the  danger  from  retention  of  a  portion  of  the  membrane  was  less  than 
the  danger  of  infection  from  the  hands  of  the  operator  in  his  efforts  to  re- 
move it.  He  always  waited  a  quarter  of  an  hour  before  attempting  to  press 
off  the  placenta,  and  considered  that  light  friction  over  he  fundus  with  the 
tips  of  the  fingers  was  a  much  more  powehrul  method  of  inducing  contrac- 
tion than  merely  holding  the  fundus  in  the  hands.  —Lancet. 

State  Board  of  Health  of  West  Virginia. — The  State  Board  of 
Health  convened  at  Martinsburg,  Wednesday,  August  11th,  in  annual  ses- 
sion. There  were  present  at  this  meeting  the  following  members  of  the 
Board :  Dr.  Geo.  B.  Moffett,  President,  of  Parkersburg ;  Dr.  Lawrence 
Carr,  Charleston  ;  Dr.  Geo.  A.  Carpenter,  Moorefield  ;  Dr.  C.  T.  Richard- 
son, Charleston  ;  Dr.  James  E.  Reeves,  the  Secretary,  of  this  city  ;  and 
Dr.  Wm.  M.  Late,  Bridgeport. 

The  Secretary  read  the  minutes  of  the  previous-  meeting,  which  were  ap- 
proved, and  then  followed  his  report  of  the  business  of  his  office  during 
the  preceding  six  months.  Copies  of  correspondence  with  R.  A.  Harrison, 
Esq.,  of  Columbus,  O.,  were  read,  and  the  action  of  the  Secretary  in  re- 
lation thereto  was  fully  indorsed. 

The  visitation  of  small-pox  in  the  counties  of  Mercer,  McDowell,  and 
Wyoming  was  next  referred  to,  and  the  action  of  the  local  health  boards  in 
those  counties  in  successfully  stamping  out  the  disease  was  shown  to  liave 
been  one  of  the  good  and  grand  results  to  the  whole  people  of  West  Virginia 
of  the  passage  of  the  State  Board  of  Health  law.  Indeed,  but  for  the  specific 
powers  granted  under  the  law,  and  its  energetic  administration  both  by 
the  officers  of  the  State  and  county  boards  of  health,  the  whole  southern 
portion  of  the  State  would  have  been  swept  by  small-pox  from  the  starting- 
point  in  Mercer  at  a  cost  of  both  life  and  property  which  would  have 
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been  impossible  to  estimate  correctly.  From  the  office  of  the  Secretary  of 
the  State  Board  the  fullest  instructions  were  sent  to  the  local  health 
officers  in  the  scourged  district  for  the  successful  light  against  the  small-poX; 
all  of  which  received  the  commendation  of  the  State  Board. 

Another  matter  of  great  importance  was  in  reference  to  the  establishment 
of  local  or  county  boards  of  health.  Under  the  law  of  1881  the  manner 
of  their  creation  was,  first,  the  nomination  of  three  persons  by  the  State 
Board  of  Health  for  each  county.  These  nominations  so  made  were  either 
approved  or  rejected  by  the  county  courts.  Now,  under  the  amended 
act  of  1882,  the  manner  of  establishing  county  boards  is  exactly  reversed  : 
the  county  courts  nominate  and  the  State  Board  confirms  or  rejects,  as  its 
wisdom  directs.  The  term  of  office  (two  years)  of  the  present  county  boards 
expires  with  this  month,  and  it  will  be  in  order  for  the  county  courts  to 
make  their  nominations  for  such  officers  to  the  State  Board.  That  due 
notice  shall  be  given,  *Dr.  Reeves,  the  Secretary,  was  instructed  to  bring 
the  matter,  by  circular  letter,  to  the  attention  of  the  counties,  and  at  the 
same  time  urge  upon  physicians  full  compliance  with  the  law  in  relation 
to  the  duty  with  which  they  are  charged  of  promptly  reporting  xo  presid- 
ing officers  of  county  boards  all  cases  of  acute,  contagious  and  infectious 
diseases  under  treatment.  Four  applicants  for  medical  certificates  pre- 
sented themselves  for  examination,  of  which  number  Dr.  Hoffman,  of 
Keyser,  was  the  only  gentleman  whose  examination  warranted  the  granting 
of  authority  to  engage  in  the  practice  of  medicine  and  surgery  in  West 
Virginia, 

The  question  of  the  reputability  of  several  medical  colleges  was  next  con- 
sidered, and  to  the  list  of  medical  schools  whose  diplomas  the  Board  had 
already  refused  to  recognize  was  added  the  American  Medical  College,  of 
St,  Louis,  Mo. 

After  auditing  sundry  bills,  and  fixing  the  next  place  of  meeting — 
Charleston,  Kanawha  County — the  Board  adjourned. 

North  Texas  Medical  Association  met  at  Sherman,  July  18th,  1883, 
J,  B.  Stinson,  President,  in  chair.  Minutes  of  previous  meeting  read  and 
adopted.  Drs.  H.  A.  Hughes,  J.  E.  Gilchrist,  and  E.  E.  Winn  admitted  to 
membership.  Committee  on  Necrology  reported  death  of  Dr.  J.  R.  Bailey  ; 
resolutions  of  respect  passed.  Dr.  Joseph  Meyers  reported  case  of  mon- 
strosity, the  whole  abdominal  viscera  being  external,  stomach,  liver,  spleen, 
kidneys,  bladder,  and  other  viscera  being  without  any  covering  except 
partially  or  peritoneal,  the  abdominal  walls  being  entirely  absent ;  there 
was  no  distinct  outline,  but  the  vessels  were  grouped  together  between 
the  membranes  and  communicating  with  the  placenta.  There  was  spina 
bifida,  the  tumor  over  coccyx  measuring  two  and  one  fourth  inches,  filled 
with  fluid  or  semi-fiuid  substance ;  legs  bowed,  talipes  varus  of  rights 
equino  varus  of  left  foot.  No  anus,  nor  was  the  sex  distinguishable, 
there  being  but  a  rudiment  which  resembled  as  much  a  clitoris  as  a  penis. 
The  cranium  and  thoracic  cavity  were  perfect,  also  the  upper  extremities. 
The  child  had  been  dead  about  thirty  hours.  The  mother  was  an  epileptic,, 
but  had  borne  several  healthy  children. 

_  Dr.  Meyers  also  reported  a  case  of  scirrhus  of  left  breast  with  amputa- 
tion, operative  procedure. 

Com.  on  Practice  being  called.  Dr.  Kennedy,  of  Sherman,  presented 
the  subject,  "Croup,"  which  was  discussed  by  Drs.  Sanders,  Fort,  Gil- 
christ, and  Hughes. 

Com.  on  Surgery  being  called.  Dr.  Fort,  of  Paris,  presented  the  subject 
"  Antiseptic  Dressings,"  reading  an  extract  from  a  paper  presented  by  him 
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to  the  Texae  State  Association,  taking  the  ground  that  the  tendency  of  all 
wounds  was  to  unite,  but  that  the  germs  or  micro-organisms  that  existed 
in  the  air  or  in  the  surroundings  overcame  that  tendency,  hence  undue  in- 
fiamniation  and  suppuration  ;  that  the  object  of  all  dressings  should  be  to 
exclude  or  destroy  these  irritants.  He  gave  the  primitive,  barbaric,  and 
savage  mode  of  dressing,  showing  that  they  recognized  and  in  a  crude  way 
attempted  to  exclude  contaminated  air.  The  doctor  claimed  that  all  mod- 
ern treatment,  whether  we  destroyed  by  antiseptics,  excluded,  or  washed 
by  constant  stream,  was  based  on  the  same  principle,  the  prevention 
of  the  genu  or  micro-organism  from  coming  in  contact  with  the  wound  ; 
that  we  killed  it,  kept  it  out,  or  washed  it  away.  The  subject  was  dis- 
cussed by  Drs.  Sanders,  Kennedy,  Ferguson,  Thompson,  Hughes,  Wells, 
Freeman,  and  Scott.  Dr.  Bacon  Sanders  gave  his  recent  observations 
in  the  New  York  hospitals  as  to  the  dry  and  open  (water)  dressing  of 
wounds,  concluding  that  they  gave  equally  satisfactory  results. 

On  motion,  the  Association  adjourned  to  meet  at  10  a.m.  Thursday.  When 
called  to  order  again,  Section  on  Obstetrics  being  called,Dr.  Hughes  present- 
ed the  subject  "Instrumental  Delivery,"  which  was  generally  discussed, 
Dr.  Fort  enthusiastically  advocating  the  use  of  forceps  in  inertia  or  retarded 
labor,  claiming  that  delay  was  more  dangerous  to  the  mother,  and  very 
much  more  so  to  the  child,  than  the  forceps  properly  used  could  possibly 
be.  Dr.  Wright  taking  issue  with  Dr.  Fort,  said  that  the  old -mode  of  put- 
ting the  baby  in  had  not  been  improved  on,  and  he  was  satisfied  the  old 
way  of  getting  them  out  could  not  be.     Dr.  Hughes  closed  the   debate. 

On  motion,  the  thanks  of  the  Association  were  extended  to  Prof.  Nash  for 
use  of  his  hall,  also  to  various  papers  for  their  kindly  notices  and  publica- 
tion of  proceedings.  On  motion,  the  Secretarj^  was  requested  to  prepare 
an  abstract  of  the  minutes  and  forward  to  Gaillard's  Journal. 

The  President  appointed  the  following  Committee  on  Subjects,  who  select- 
ed their  subjects  for  next  meeting  : 

Practice,  Drs.  B.  Sanders,  W.  E.  Sanders,  and  Becton  Subject  selected, 
Typho-malarial  Fever.  Surgery,  Drs.  Hughes,  Betting,  and  Johns.  Sub- 
ject, Abdominal  Wounds.  Obstetrics,  Drs.  Gilchrist,  Thompson,  and 
Fort.     Subject,  Use  of  Ergot  in  Obstetric  Practice. 

On  motion,  the  Association  adjourned,  to  meet  at  Honey  Grove,  Tuesday, 
October  16th,  1883.  '     S.  E.  Bramlette,  M.D.,  Secretary, 

Honey  Grove,  Texas. 


The  Tri-State  Medical  Society  will  meet  in  English's  Hall,  at 
Indianapolis,  on  the  18th,  19th  and  20th  of  September,  1883,  commencing 
at  9  A.M.  Excursion  rates  have  been  secured  on  the  following  rail- 
roads :  C,  C,  C.  and  I.;  Gin.  Ind'pls,  St.  Louis  and  Chicago;  Cin., 
Wabash  and  Mich.;  Ind'pls  and  St.  Louis  ;  I.,  B.,  and  W.;  Wabash,  St. 
Louis  and  Pacific  ;  Ind'pls  and  Yincennes  ;  J.,  M.  and  I.;  Pitts.,  Cin.  and 
St.  Louis  ;  Yandalia,  Evansville  and  Terre  Haute  ;  Ft.  Wayne,  Cin.  and 
Louisville.  Hotel  accommodations.  The  New-Denison,  Grand,  Bates  and 
Brunswick  have  reduced  their  rates  for  the  occasion,  and  everything  prom- 
ises a  very  large  attendance.  Many  papers  of  great  interest  will  be  pre- 
sented. For  further  particulars  address  Thos.  B.  Harvey,  M.D.,  Indian- 
apolis, Chairman  of  Committee  of  Arrangements. 


Wm.  Porter,  M.D.,  President. 
St.  Louis,  Mo. 


G.  W.  Burton,  M.D.,  Secretary, 
Mitchell,  Ijstd. 
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Seweeage  in  Small  Towns. — In  visiting  small  towns  thickly  scattered 
over  the  country,  any  one  who  is  familiar  with  the  subject  of  the  preserva- 
tion of  health  and  the  prevention  of  disease  from  filth  pollution,  and  who 
has  kept  in  the  least  abreast  of  the  movements  for  sanitary  reform,  cannot 
but  be  struck  with  the  gross  disregard  of  all  the  precautions  which  recent 
investigations  have  shown  to  be  essential  and  which  the  public  sentiment 
of  more  popular  and  enterprising  communities  has  grown  to  demand.  The 
streets  may  be  nicely  kept,  the  sidewalks  paved,  and  the  front  yard  adorned 
with  grass  and  flowers,  but  in  the  rear  is  the  nasty  privy,  generally  near 
the  well,  the  garbage  heap  close,  by  but  perhaps  out  of  sight  behind  the 

Erivy  or  the  fuel  shed,  and  frequently  a  stable  with  its  festering  manure 
eap  hard  by. 

The  rain-water  flows  from  the  streets  into  and  through  natural  channels, 
and  these  coursing  through  back  lots  and  open  spaces  are  made  the  recep- 
tacle of  all  kinds  of  filth,  until  becoming  offensive  they  are  simply  walled 
up  and  covered  over.  Their  rough  bottoms  are  covered  with  slime  and 
nastiness  only  partly  removed  by  the  wash  of  a  heavy  shower. 

An  occasional  drain  is  put  down  by  private  enterprise  or  public  author- 
ity leading  into  their  filthy  streams,  and  these  are  laid  out  without  regard 
to  system  or  science,  either  in  their  size,  their  grades,  or  their  construction. 
Few  people  know  where  they  are,  and  no  one  cares  except  the  owners,  who 
are  by  their  means  enabled  to  carry  their  foul  wastes  away  from  their  own 
premises  regardless  of  whom  they  may  injure. 

There  are  over  4000  towns  and  villages  in  the  country  of  less  than  5000 
inhabitants  each  which  have  a  public  water  supply  of  some  kind,  and  of 
these  a  very  large  proportion  have  no  systen  of  disposal  of  their  sewage 
except  in  cesspools  on  the  premises  of  the  householders. 

In  looking  over  the  list  of  nearly  200  towns  of  between  5000  and  10,000 
inhabitants  which  have  a  water  supply,  there  are  many  which  have  no  sew- 
erage system. 

Even  where  an  effort  has  been  made  to  construct  sewers  of  one  kind  or 
another,  the  lack  of  system,  the  absence  of  constructive  skill,  and  the 
disregard  of  good  principles  are  painfully  apparent  in  the  majority  of 
instances. 

To  illustrate.  Not  long  since  a  party  of  gentlemen  were  driving  through 
the  streets  of  a  prosperous  village  of  some  5000  inhabitants  in  the  State 
of  New  York,  and  passed  an  excavation  on  which  some  work  was  going 
on.  The  superintendent  of  the  laborers,  recognizing  in  the  party  some  of 
the  trustees  of  the  village,  hailed  them  thus  :  "I  say  !  I  wish  you  would 
send  some  one  to  tell  me  where  to  put  in  these  branches.  I  don' t  know 
where  they  want  to  go." 

The  curiosity  of  a  stranger  in  the  party  was  excited  by  this  address,  and 
he  alighted  to  see  what  was  going  on,  and  found  the  men  laying  a  24-inch 
earthen  pipe  diagonally  across  the  street,  without  regard  to  line  or  much 
attention  to  grade,  and  not  putting  anything  in  the  joints  of  the  pipe.  On 
inquiring  how  the  joints  were  made,  the  contractor  said,  "Oh,  we  just  pack 
the  clay  around  them.  This  clay  is  better  than  any  cement,  1  think." 
On  further  inquiry  it  was  learned  that  the  trustees  had  let  the  contract  for 
a  sewer  in  this  street,  on  the  petition  of  some  residents,  that  they 
thought  that  a  24-inch  pipe  would  be  of  about  the  right  size  and  cost,  and 
that  there  was  no  one  to  look  after  it  particularly.      The  contractor  was 
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laying  the  pipe  zigzaging  across  the  street  to  accommodate  the  residents,, 
and  not  oblige  them  to  make  snch  long  connections  from  their  houses  to  the 
pipe  as  a  correct  alignment  of  the  latter  would  require.  It  was  further  found 
that  several  similar  sewer  pipes  had  been  laid  in  the  village,  but  neither 
the  trustees  nor  any  one  else  knew  exactly  where  they  were  located.  In 
this  particular  instance,  a  single  glance  would  suffice  for  an  engineer  to 
see  that  the  pipe  used  was  altogether  too  small  for  rain-water  discharge  from 
the  area  drained,  and  very  much  too  large  for  a  separate  system  of  house 
drainage. 

Now,  this  is  only  one  instance  out  of  thousands  which  might  be  cited, 
of  the  persistent  stupidity  in  regard  to  the  management  of  public  affairs, 
displayed  by  officials  and  by  citizens  too.  The  principles  of  sewer  design- 
ing and  construction  are  as  well  established  and  as  much  a  matter  of  study 
and  experience  as  those  of  law,  of  medicine,  of  farming,  of  mason-work, 
of  blacksmithing  or  of  trade.  The  person  to  apply  them  to  practice  is  the 
engineer,  and  he  is  the  only  one  who  can  do  so  successfully.  For  a 
lawyer,  a  doctor,  and  a  merchant  to  get  together  and  say  how  and  where  a 
sewer  ought  to  be  built,  is  as  absurd  as-  for  an  engineer,  a  farmer,  and  a 
mason  to  attempt  to  describe  how  a  case  of  illness  should  be  treated,  or  a 
blacksmith  should  shoe  a  horse. 

There  is  only  one  rational  way  for  a  town  to  have  its  sewerage  properly 
designed  and  constructed.  The  authorities  should  have  a  plan  prepared 
by  a  competent  and  experienced  sewerage  engineer  who  has  made  such 
work  his  study,  and  should  adopt  that  plan  and  the  speciiications  pre- 
pared by  the  engineer,  and  adhere  rigidly  to  them  in  the  construction  of 
every  foot  of  sewer.  The  whims  and  the  notions  of  "practical,"  "  com- 
mon-sense men"  should  be  avoided  in  treating  subjects  which  cannot  be 
intelligently  handled  by  practice  unbacked  by  knowledge  of  principles,  or 
common-sense  unaided  by  experience.  The  cost  of  an  intelligent  plan  will 
in  every  instance  be  saved  in  a  very  few  years,  and  more  likely  than  not 
in  the  first  work  constructed  after  its  adoption. — San.  Engineer. 

The  Aie  of  Houses. — There  is  much  confusion  in  the  minds  of  some 
people,  says  the  Buildirig  News  (London)  with  respect  to  the  dryness  or 
dampness  of  houses.  An  air-tight  room  is  more  or  less  damp,  though 
people  are  generally  apt  to  think  it  otherwise  if  there  is  no  draught,  and 
all  the  air  is  carefully  shut  out.  As  a  general  rule,  we  invariably  find  the 
most  draughty  house  is  the  driest,  as  it  will  be  generally  found  to  be  the 
healthiest,  if  not  the  most  comfortable,  in  cold  weather.  But  the  air  of  a 
room,  as  that  for  an  invalid,  may  become  too  dry  ;  it  may  be  overheated 
by  a  stove,  which  would  become  injurious  to  the  patient.  In  certain  cases 
vaporizers  are  now  employed  to  give  the  air  of  the  sick-chamber  its  health- 
ful proportion  of  moisture. 

Mr.  G.  J.  Symons,  in  a  paper  on  meteorology,  has  remarked  that  the 
subject  of  the  hygrometry  of  the  sick-room  was  unknown  two  generations 
ago.  If,  in  addition  to  temperature,  the  quantity  of  moisture  in  a  sick- 
room were  indicated  by  the  hygrometer,  a  great  deal  more  might  be  done 
for  the  invalid's  comfort.  It  is  just  as  easy  to  regulate  the  hygrometric 
condition  of  the  sick-room  as  its  temperature,  and,  in  many  respiratory 
complaints,  the  former  is  even  of  greater  importance  than  the  latter.  The 
hotter  the  air  is  the  more  water  can  it  contain,  and  this  condition  does  not 
appear  to  be  apprehended  by  those  who  dwell  in  such  rooms,  or  provide 
the  means  of  heating  and  ventilating  them. 

Prof.  Tyndall  found  that  the  moisture  in  the  air  of  an  ordinary  room 
absorbs  50  to  70  times  as  much  of  the  radiant  heat  as  the  air  does.     Moia- 
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ture  is  the  regulator  and  conservator  of  the  heat,  and  in  due  quantity  acts 
like  a  blanket,  by  protecting  us  from  a  too  sudden  cooling  or  heating. 
The  question  is  one,  we  think,  worthy  of  more  attention  by  the  sanitary 
builder  than  has  been  given  to  it.  Complaints  are  loud  against  certain 
hot-air  furnaces,  as  they  overheat  the  air  and  render  it  unfit  for 
breathing ;  they  tend  to  scorch  and  dry  the  air,  and  to  this  extent 
they  are  unhealthy. 

Sanitary  Notes. — The  "  Three  Canons  of  House  Drainage"  were  thus- 
set  forth  by  Mr.  Rogers  Field  in  a  lecture  at  the  Parkes  Museum  of 
Hygiene,  July  5th :  1.  All  refuse  matter  must  be  completely  and  rapidly 
removed  ;  2.  No  passage  of  air  can  be  allowed  to  take  place  from  drains 
or  waste-pipes  into  houses ;  3.  No  communication  can  be  permitted  to 
occur  between  the  drains  and  the  water  supply.  The  lecturer  then 
proceeded  to  explain  how  the  principles  could  be  best  put  into  practice.- 
Drains  to  be  self- cleansing  must  be  laid  in  straight  lines,  must  be  water- 
tight, and  have  a  certain  fall ;  the  soundness  of  the  pipes  and  joints  can 
only  be  guaranteed  when,  the  outlet  being  closed,  the  drain  holds  water 
without  any  leakage.  Traps  which  allow  of  deposit,  such  as  the  D  and 
dip  varieties,  must  always  be  rejected. 

SAisriTAEY  Assurance  AssociATioisr. — At  a  recent  meeting  of  the  Coun- 
cil of  the  Sanitary  Assurance  Association,  Sir  Joseph  Fayrer,  K.C.S.I.,  in 
the  chair,  the  following  resolution,  recently  passed  by  a  meeting  at  Conduit 
Street,  was  considered,  viz.  :  "That  the  Council  of  the  Association  be 
requested  to  consider  whether  they  cannot  recommend  legislation  com- 
pelling the  builders  of  all  new  dwellings  to  obtain  a  certificate  from  some 
authority  or  qualified  person  as  to  their  sanitary  condition  before  it  shall 
be  lawful  for  such  buildings  to  be  inhabited."  On  the  motion  of  Pro- 
fessor Hayter  Lewis,  seconded  by  Professor  Corfield,  a  sub-committee  was 
appointed  to  consider  how  best  the  object  of  the  resolution  may  be  attained,, 
and,  if  desirable,  to  draft  a  bill,  and  report  to  the  Council. 

The  Home  as  a  Sanitary  Unit. — No  class  have  done  so  much  for 
sanitation  as  the  medical  profession,  and,  indeed,  it  is  mainly  by  their 
efforts,  aided  immediately  in  mechanical  matters  by  the  gentlemen  who 
describe  themselves  as  sanitary  engineers,  that  the  progress  has  been 
effected  in  public  and  private  sanitation  which  has  resulted  in  the  annual 
saving  of  many  thousands  of  lives.  This  addition,  we  have  latel}^  been 
told,  on  the  highest  authority,  amounts  to  a  gain  of  two  years  added  to 
every  individual  life,  in  relation  only  to  the  progress  of  the  last  ten  years. 
It  must,  however,  always  be  remembered,  and  this  i^  a  lesson  which 
medical  men,  who  are  largely  occupied  in  the  homes  of  the  people,  as 
well  as  being  public  advisers  of  local  communities,  can  enforce  better  than 
any  other  persons,  that  it  is  to  the  work  of  the  individual  and  to  pri- 
vate initiative,  that  we  must  look  for  the  major  part  of  the  further 
victories  yet  to  be  won.  The  State  can  do  much  in  the  way  of  regulation 
and  assistance,  but  it  is  for  the  householder,  for  the  capitalist,  for  the 
philanthropist,  for  the  workingman,  each  in  his  own  class  and  in  his  own 
capacity,  to  realize  the  vast  importance  of  helping  himself  and  helping  his 
neighbor  in  this  great  work. 

The  Relations  of  Drainage  to  the  Development  or  Philosophy — 
A  New  Problem  in  Sanitary  Science. — A  valued  exchange  calls  atten- 
tion thus  to  this  great  subject : 

"  When,  a  year  ago,  it  was  resolved  to  drain  the  town  of  Concord,  Mass., 
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there  were,  of  course,  obstinate  persons  who  opposed  the  project,  and  in- 
sisted that  it  would  not  do  any  good.  They  asserted  that  if  philosophy 
was  the  result  of  bad  drainage,  Concord  would  have  been  devastated  by 
philosophy  for  the  last  hundred  years  ;  whereas,  it  is  notorious  that  phil- 
osophy first  appeared  in  the  town  only  twenty-five  years  ago,  and  was 
never  present  as  an  epidemic  until  within  the  last  five  years.  Moreover, 
the  opponents  of  drainage  pretended  to  point  out  towns  that  were  thor- 
oughly well  drained  that  nevertheless  were  hot -beds  of  philosophy,  and 
other  towns  where  both  drainage  and  philosophy  were  alike  unknown.  It 
was  inevitable  that  the  scheme  of  draining  Concord  should  meet  with 
opposition,  for  such  is  the  fate  of  all  sanitary  measures.  Nothing  is  bet- 
ter established  than  that  cholera  is  born  and  nurtured  in  dirt,  but  there 
are  never  wanting  people  who,  in  the  midst  of  a  cholera  epidemic,  will  in- 
sist that  cleanliness  is  unnecessary  and  vexatious.  Fortunately,  the 
friends  of  sanitary  science  were  more  numerous  in  Concord  than  were  its 
opponents,  and  they  were  able  to  put  their  scheme  into  operation  to  some 
extent.  The  result  has  signally  justified  the  wisdom  of  drainage,  for  it  is 
announced  that  the  annual  summer  outbreak  of  philosophy  in  Concord 
comes  to  an  end  this  year  two  weeks  earlier  than  heretofore.  A  result 
such  as  this  is  surely  well  worth  a  hundred  times  the  amount  of  labor  and 
money  that  has  been  expended  in  drainage. 

"  It  is  undoubtedly  true  that  in  certain  towns,  such  as  Cairo,  111.,  and 
Hobo  ken,  N.  J.,  which  are  notoriously  ill  drained,  philosophy  is  unknown  ; 
but  it  is  also  true  that  cholera  has  never  visited  some  of  the  filthiest  cities 
in  the  world.  It  is  not  contended  that  lack  of  drainage  will  alone  produce 
philosophy,  but  it  supplies  the  conditions  in  which  the  germs  of  philosophy 
will  grow  and  multiply.  There  would  doubtless  never  have  been  a  case  of 
philosophy  in  Concord  had  the  germs  of  philosophy  never  been  brought 
to  the  place  ;  but  when  once  the  town  was  infected,  the  lack  of  drainage 
led  to  the  terrible  scenes  of  the  past  three  or  four  summers.  The  most 
virulent  form  of  philosophy,  the  dreaded  and  fatal  cerebro-spinal  Har-' 
risism,  would  never  have  obtained  a  foothold  in  Concord  had  the  town 
been  supplied  with  a  sufiicient  number  of  properly  constructed  drains.  The 
ravages  of  that  disease  in  St.  Louis  and  Oshkosh  (places  where  the  drain- 
age is  simply  deplorable)  ought,  one  would  have  thought,  to  have  warned 
the  people  of  Concord  of  the  terrible  danger  of  introducing  it  into  their 
very  homes. 

^'  While  thorough  drainage  will  doubtless  vastly  improve  the  sanitary 
condition  of  Concord,  it  is  too  much  to  expect  that  the  town  will  be  entirely 
rid  of  philosophy  as  soon  as  the  work  of  drainage  is  completed.  To 
accomplish  this  result,  it  would  be  necessary  to  tear  down  half  the  houses 
in  Concord,  to  whitewash  and  disinfect  the  other  half,  and  to  burn  most 
of  the  bedding,  clothing,  books,  and  other  articles  of  portable  property 
belonging  to  residents  in  whose  houses  cases  of  philosophy  have  occurred. 
The  germs  will  remain  in  the  town  for  months,  and  probably  years,  and 
occasional  small  outbreaks  of  philosophy  will  take  place.  We  may  feel 
confident,  however,  that  drainage  will  so  far  overcome  the  evil,  that  Concord 
will  become  a  comparatively  safe  place  of  residence,  and  will  no  longer 
deserve  the  name  of  the  worst  hot-bed  of  philosophy  that  this  country  pos- 
sesses." 

Sanitary  Protection  Association. — At  the  Kensington  Town  Hall, 
Eng.,  a  meeting  of  the  London  Sanitary  Protection  Association  was  ad- 
dressed on  Tuesday  evening  by  the  Duke  of  Argyll,  who  said  the  society 
urged  the  well-to-do  householders  of  the  country  to  take  certain  measures, 
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which  they  believed  to  be  necessary  for  the  health  of  themselves  and 
families.  The  society  was  an  insurance  society,  and  was  better  than  the 
ordinary  ones,  for  whereas  they  paid  sums  of  money  to  the  families  upon 
tJie  death  of  the  Jtead  of  the  family,  the  society  of  which  he  had  the  honor 
of  having  been  elected  the  President  hoped  to  prevent  death  for  many 
years,  and  to  give  increased  length  of  life  to  all  the  members.  [Cheers.] 
Their  object  was  to  put  into  the  hands  of  the  householders  of  the  country, 
in  a  cheap  and  easy  method,  the  power  of  knowing  according  to  the  best 
scientific  methods  whether  or  not  their  houses  were  in  a  healthy  sanitary 
condition.  That  object  was  carried  out  by  means  of  reasonable  fees,  varied^ 
according  to  the  rent  of  houses.  The  society  endeavored  to  associate 
householders  together,  so  that  whenever  occasion  for  alarm  arose  at  the 
condition  of  their  drains  they  might  have  the  services  of  one  of  the 
society' s  engineers  to  report  upon  the  condition  of  those  drains  and  the 
remedial  measures  expedient  to  be  taken.  The  evil  which  the  society 
proposed  to  remedy  was  one  of  the  most  deadly  and  insidious  dangers  ex- 
isting in  this  civilized  community.  Persons  were  very  serious  when  they 
heard  the  word  poison  mentioned,  but  they  usually  thought  of  poisoned 
food  addressed  to  the  human  system  through  the  stomach  ;  but  the  poison 
of  that  kind  was  much  less  dangerous  than  that  addressed  to  the  lungs. 
[Hear,  hear.]  In  the  former  case  there  was  a  much  greater  chance  of  de- 
tecting the  evil  and  remedying  it :  but  as  to  the  poison  addressed  to  the 
lungs,  there  was  often  no  warning  whatever  of  the  danger  until  the  system 
was  in  many  cases  so  thoroughly  poisoned  that  health  was  lost  for  the  rest 
of  their  lives.  Frequently  valuable  lives  were  thus  lost  and  happy  homes 
and  families  laid  desolate.  The  climate  of  this  country,  whatever  else  may 
be  said  against  it,  was  almost  entirely  free  from  the  terrible  outdoor 
malaria  which  prevailed  in  many  Continental  countries.  But  we  kept  all 
our  malaria  for  our  own  domestic  houses,  although  we  were  free  from  it  in 
the  open  air.  The  motto  of  the  society  was  that  prevention  was  better 
than  cure,  and,  more  than  that,  prevention  was  very  often  easy  when  cure 
was  wholly  impossible.  [Cheers.]  There  were  no  diseases  more  deadly 
than  some  of  those  due  to  the  foul  air  of  drains.  Those  who  succumbed 
the  quickest  to  those  terrible  diseases  were  often  young  men  with  power- 
ful frames.  The  causes  of  these  diseases  were  perfectly  ascertainable  by 
medical  science.  The  danger  was  aggravated  by  our  system  of  drainage, 
for,  until  very  recently,  we  were  all  living  upon  the  top  of  enormous  gas- 
holders of  foul  air.  The  drains  were  simply  bottles  of  gas  with  no  outlet 
except  from  the  pipes  which  led  into  the  houses.  Those  gas-holders  of 
foul  air,  pouring  their  breath  into  the  houses,  must  exercise  a  terribly  bad 
influence  upon  the  health  of  those  who  breathed  it.  [Cheers.]  Mr. 
Bright  had  said  it  was  absurd  to  suppose  that  we  could  not  defend  the^ 
hole  which  was  to  form  the  entrance  to  a  channel  tunnel,  but  the  fact  was 
we  could  not  defend  a  hole  a  few  inches  square  which  let  into  our  houses 
a  far  worse  enemy  than  any  that  would  come  through  the  channel  tunnel^. 
[Hear,  hear.]  It  was  to  provide  a  remedy  for  the  evils  of  that  character 
that  the  society  had  been  established.  Prof.  Fleming  Jenkin,  Mr.  E.  C. 
Robins,  Lord  Chelmsford  (who  said  he  had  recently  taken  a  house,  and  by 
the  aid  of  the  society's  agents  had  ascertained  that  not  one  of  the  drain- 
pipes underneath  the  house  had  been  inspected),  Prof,  Huxley,  and 
others  addressed  the  meeting. — London  Standard. 

The  Sixth  Ward  Sanitary  Association  of  Newark,  N.  J.^  in  a  vigorous, 
way  have  lately  recognized  their  own  obligations  toward  preserving  the 
public  health.     After  declaring  that  the  city  has  been  remiss  in  not  caring 
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for  the  health  of  its  citizens  until  every  part  of  the  city  is  foul  with  nui- 
sances, they  bound  themselves  as  an  association  to  oppose  and  remove 
€!very  nuisance  detrimental  to  the  healthful  and  peaceful  possession  of 
their  homes,  and  to  not  only  look  to  their  residences,  but  to  the  property 
in  their  neighborhood. 


^to^ 


Sewerage  of  Keene,  IST.  H. — The  Drainage  Construction  Company  of 
Boston  has  recently  completed  the  construction  of  the  system  of  sewerage 
devised  by  Col.  George  E.  Waring,  Jr.,  for  the  City  of  Keene,  N.  H., 
though  considerably  modified  to  reduce  the  cost,  which  has  been  about 
$75,000.  There  are  three  outlets,  all  into  the  Ashuelot  River.  The  grade 
varies  from  one  foot  in  900  to  one  foot  in  600.  There  are  9065  feet  of  15-inch 
pipe,  3441  feet  of  12-inch,  1178  feet  of  10-inch,  2742  of  8-inch  and  44,788 
feet  of  6-inch — a  total  of  11.6  miles  in  which  there  are  51  man-holes. 
Forty-four  flush  tanks  discharge  twice  daily  140  gallons  of  water.  The 
Aldermen  have  finally  adopted  an  ordinance  governing  and  regulating  the 
care  and, maintenance  of  the  sewers.  The  Superintendent  of  water  is  to 
have  charge  of  the  sewers. 

Cincinnati  Boaed  or  Health  and  Health  Officees. — The  Cincin- 
nati Med.  News,  in  speaking  of  the  Health  Department  of  the  Queen  City 
of  the  West,  says  of  the  present  health  officer  and  the  previous  one  : 
"  They  are  about  as  proficient  in  them  [sanitary  laws]  as  they  are  in  Latin 
and  Greek,  and  no  one  who  knows  them  would  hardly  charge  them  with 
knowing  that  there  ever  had  been  such  languages.  They  were  elected  to 
their  positions  by  a  foully  corrupt  Board  which  has  been  notorious  for  its 
accepting  bribes,  carousing  in  bawdy-houses,  and  of  other  vile  conduct." 

Sanitation. — Dr.  R.  B.  S.  Hargis,  in  "The  Genius  of  Medicine,"  an 
address  delivered  before  the  Florida  State  Medical  Association,  informs  us 
that  during  the  earlier  part  of  the  decade  of  1860-70,  th.Q  chief  sanitary 
officer  of  New  York  was  an  ignorant  politician,  and  the  sanitary  inspect- 
ors were  grog-shop  keepers.  One  of  these  being  asked,  ' '  What  is 
hygiene?"  answered,  "A  mist  arising  from  the  ground."  Another  rec- 
ommended "  burning  coffee  in  the  room"  as  the  best  preventive  of  small- 
pox.;, 

'^  The  New  Cincinnati  Board  of  Health. — The  Common  Council  has 
elected  five  saloon-keepers  and  one  doctor,  all  "practical  politicians,"  to 
take  charge  of  the  health  of  the  city.  The  contempt  for  public  opinion 
manifested  by  this  action  of  the  Common  Council  is  something  very  re- 
markable, the  more  so  when  it  is  remembered  that  an  ei3idemic  of  cholera 
is  impending,  and  that  Cincinnati  is  in  no  condition  to  meet  it,  its  water 
supply  being  in  special  danger  of  contamination,  its  sewerage  defective, 
and  its  soil  in  many  places  polluted  by  cesspool  and  privy  soakage. 


Philadelphia  Sanitation, — For  some  time  past  reports  about  the 
filthy  condition  of  the  streets  of  Philadelphia  have  been  before  the  health 
authorities.  At  a  meeting  of  the  Board  of  Health,  Chief  Inspector  Martin 
stated  that  the  stench  arising  from  fermenting  vegetable  matter  in  certain 
streets  was  equal  to  that  of  hog-pens  in  rural  districts. 
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Cincinnati  Board  of  Health. — "  The  honorable  City  Council  has 
elected  a  brand  new  Board  of  Health,  an  integral  part  of  which  is  a  doctor 
whose  advertised  specialty  is  the  restoration  of  fractured  virginity.  Per- 
haps this  is  a  step  toward  a  reformation  of  the  social  evil.  The  doctor 
will  cheerfully  examine  members  of  the  City  Council  who  may  feel  guilty 
of  straying  from  the  paths  of  virtue,  and,  after  performing  his  original 
operation,  certify  to.  theu'  condition  of  pristine  purity," 

Gainsville,  Texas,  has  adopted  the  Holly  system  of  water  works,  and 
awarded  a  franchise  to  M.  D.  Mather  and  M.  C.  Orton.  The  capacity  of 
the  machinery,  which  is  to  be  Gaskill  compound  condensing  engines,  will 
be  1,500,000  gallons  daily,  the  length  of  mains  and  pipes  four  and  one  half 
miles,  of  diameters  from  four  to  twelve  inches  ;  the  number  of  fire 
hydrants,  forty -two,  and  they  are  to  be  completed  January  1st  proximo. 


The  Paterson,  N.  J.,  Board  of  Health  have  passed  a  resolution  asking 
the  Board  of  Aldermen  to  have  all  the  streets  and  gutters  kept  in  as  good 
and  cleanly  a  condition  as  possible,  and  every  other  possible  measure 
taken  to  make  the  city  as  safe  as  practicable  against  the  possible  ravages 
of  cholera. 

St.  Louis. — Press  dispatches  last  week  represented  the  water  famine  in 
St.  Louis  as  more  general  than  in  any  previous  year.  One  third  of  the 
city  is  said  to  ha,ve  only  an  intermittent  supply  ;  the  works  are  not  equal 
to  the  present  demand.  The  mayor  has  issued  a  proclamation  stopping 
street-sprinkling,  the  washing  of  sidewalks  and  the  use  of  hand  hose. 

Sanitation  in  Egypt. — It  is  said  that  the  European  Volunteer  Com- 
mittee in  Alexandria  discovered  that  a  canal  supplying  a  crowded  quarter 
of  the  city  with  drinking  water  communicated  with  a  place  in  the  native 
cemetery  used  for  washing  corpses. 

Michigan.— D.  H.  H.  Baker's  report  for  the  week  ending  July  14th 
shows  a  wide  prevalence  throughout  the  State  of  bronchitis,  malarial 
fevers,  diarrhoea,  and  consumption.  Diarrhoeal  diseases,  diphtheria,  and 
pneumonia  have  notably  increased  over  last  week.  Diphtheria  was  re- 
ported present  in  21  localities,  scarlet  fever  in  13,  and  measles  in  23, 


Mortality  in  the  United  States.— During  the  w6ek  ending  July 
21st,  in  32  cities  of  the  United  States  having  an  aggregate  population  of 
6,979,500,  there  were  reported  3816  deaths,  which  is  equivalent  to  an  an- 
nual death-rate  of  27.4  per  1000. 

In  the  North  Atlantic  cities  the  rate  was  26.7  ;  in  the  Eastern  cities  30.6  ; 
in  the  lake  cities  24.9  ;  in  the  river  cities  24.0,  and  in  the  Southern  cities 
for  the  whites  26.4  and  for  the  colored  36,4  per  1000.  The  infantile  mor- 
tality continues  high,  55,3  per  cent  of  aU  deaths  being  in  children  under 
five  years  of  age. 

The  low  mortality  in  the  English,  ^Scotch  and  Irish  cities  as  compared 
with  our  own  is  noteworthy. 
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Syphilis.  By  V.  Coristil,  Professor  in  tlie  Faculty  of  Medicine  of  Paris, 
and  Physician  to  tlie  Loiircine  Hospital.  Translated,  with  notes  and 
additions,  by  J.  Henry  C.  Simes,  M.D.,  Demonstrator  of  Pathologi- 
cal Histology  in  the  University  of  Pennslyvania,  and  Assistant- Sur- 
geon to  the  Episcopal  Hospital,  Philadelphia ;  and  J.  William 
White,  M.D.,  Lecturer  on  Venereal  Diseases,  and  Demonstrator  of 
Surgery  in  the  Universitj^^  of  Pennslyvania,  and  Surgeon  to  the  Phila- 
delphia Hospital.  8vo.  pp.  xvi.,  461.  Philadelphia :  H.  C.  Lea's 
Son  &  Co.  1882. 

One  cannot  examine  this  work,  and  notice  its  relative  smallness  of  bulk 
when  compared  with  that  of  the  ' '  notes  and  additions' '  of  the  American 
translators,  without  thinking  of  a  woman' s  postscript  to  her  letter,  or  of 
Eve's  witty  report  of  his  great  case,  "A  Woman  Joined  to  a  Tumor." 
However,  in  this  case,  as  the  postscript  is  as  good  as  the  letter,  and  the 
woman  fully  as  valuable  as  the  tumor,  the  "notes  and  additions"  are  not 
unacceptable  to  the  purchaser  of  Cornil's  original  treatise.  This  is  more 
particularly  true  when  it  is  evident  that  the  author  either  knows  nothing 
of  American  syphilographers,  or  purposely  repudiates  them.  Cornil,  like 
most  of  the  surgeons  of  the  day,  is  a  dualist.  The  American  editors  seem 
to  hold  the  opposite  opinion,  though  not  decisively.  The  author  is 
"  and  out-and-out"  mercurialist.  The  editors  do  not  give  mercury  or 
condemn  its  use  until  secondary  symptoms  have  appeared. 

The  work  is,  of  course,  very  superior  and  masterly,  and  the  subjects  are 
presented  in  both  the  treatise  and  the  "  additions"  in  the  most  excellent 
and  potential  manner.  The  reviews  of  controversial  points  are  magisterial 
and  eminently  fair,  and  render  the  volume  of  itself  a  most  valuable  guide 
in  the  pathological  and  therapeutic  studies  of  every  syphilographist. 

The  illustrations  are  very  fair,  but  the  diagramatic  drawings  of  syphilitic 
lesions  cannot  be  said  to  add  to  the  value  of  the  volume.  One  notices, 
with  great  pleasure,  an  entire  absence  of  those  horrid  and  worthless 
chromo-lithographs  which  render  hideous  and  repulsive  most  of  the  recent 
works  on  syphilis.  Indeed,  it  cannot  be  imagined,  by  the  average  critic, 
what  is  the  purpose  of  these  colored  lithographs  ;  they  are  invariably 
inaccurate  in  anatomical  configuration,  in  pathological  coloring,  and  in  the 
representation  of  histological  lesions.  They  may  be  valuable  for  missionary 
moral  work  in  inducing  every  one  who  sees  them  "to  be  a  good  boy"  or 
take  the  consequences,  but  for  scientific  purposes  they  are  not  only  worth- 
less, but  they  are  inaccurate,  hideous  and  ridiculous. 

This  volume  is  issued  with  that  care  and  neatness  so  characteristic  of  its 
publishers. 

Fistula,  Haemorrhoids,  Painful  Ulcer,  Stricture,  Prolapsus,  and 
OTHER  Diseases  of  the  Rectum  :  their  Diagnosis  and  Treat- 
ment, By  William  Allingham,  M.D.,  F.R.C.S.,  etc.  Fourth 
revised  and  enlarged  edition,  with  illustrations.  Large  8vo.  pp.  viii., 
168.     Philadelphia  :  P.  Blakiston,  Son  &  Co. 

There  is  no  work  before  the  public  which  is  as  frequently  mentioned 
by  journals  as  this  one.  The  reasons  for  this  are  simple.  The  work 
achieved  just  and  immediate  popularity.    The  editions  issued  have  been 
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large  and  at  short  intervals.  The  field  occupied  has  until  recently  been 
comparatively  small,  with  few  competent  guides  and  laborers  in  it.  The 
author's  mind  is  of  the  practical  cast,  his  style  is  very  simple  and  lucid, 
and  his  experience  as  large  as  that  of  any  one  known  to  the  profession. 
He  gives  particulars  and  details  in  regard  to  1200  cases  of  fistula,  and 
nearly  1000  cases  of  haemorrhoids  treated  in  his  special  hospital,  and  of 
other  diseases  in  proportion.  Adding  to  such  an  exhibit  the  records  of 
the  largest  private  or  rather  special  practice,  it  is  easy  to  understand  why 
his  work  is  so  consulted  and  valued  everywhere. 

It  is  to  be  regretted  that  the  author  dismisses,  almost  contemptuously, 
the  treatment  of  haemorrhoids  by  carbolic  acid — a  treatment  so  justly 
popular  in  this  country,  and  so  surely  and  properly  winning  its  way  to 
professional  confidence.  Kelsey's  work  on  this  subject  will  convince  the 
most  skeptical. 

The  general  line  of  treatment  of  the  author  is  unchanged.  He  clings  to 
old  and  well-established  methods,  and  prefers  his  own  to  those  of  all 
others. 

While  one  cannot  censure,  unreservedly,  such  absolute  dogmatism  and 
such  absolute  proscription  of  equals  and  rivals,  it  can  be  easily  understood 
that  unsurpassed  success  as  an  operator  and  great  popularity  as  an  author 
may  induce  overweening  confidence  in  self,  and  an  unjust  disparagement 
■of  others.  But  however  explained,  these  blemishes  are  none  the  less  con- 
spicuous and  to  be  regretted. 

The  author  is  often  unconsciously  humorous,  and  the  humor  is  none  the 
less  enjoyable  because  it  is  wholly  unintended.  For  instance,  the  author 
states,  very  gravely,  that  "  the  anus  requires  as  much  washing  as  any  other 
part  of  the  body,"  as  though  there  was  some  doubt  upon  this  subject,  and 
it  was  necessary  that  he  should  remove  it.  If  he  had  said  that  the  parts 
indicated  required  more  "  washing,"  it  is  not  probable  that  his  readers 
would  have  confided  less  in  his  good  judgment  and  discrimination. 

This  edition  is  well  issued. 

A  Guide  to  the  Practical  ExAMiNATioisr  of  Uruste.  By  James  Ttson, 
M.D.,  Professor  of  General  Pathology  and  Morbid  Anatomy,  Univer- 
sity of  Pennsylvania,  etc.,  etc.  Fourth  Edition.  Revised  and  cor- 
rected.    Philadelphia  :  P.  Blakiston,  Son  &  Co.  1883. 

It  is  not  necessary  to  do  more  than  call  attention  to  the  fact  that  a  fourth 
■edition  of  this  work  has  been  issued  ;  it  is  one  of  the  medical  classics,  and 
deserves  to  be  so  regarded.  The  chief  changes  manifest  are  in  connection 
with  the  subjects — sugar  and  albumen.  These  subjects  have  been  careful- 
ly reviewed  and  "  brought  up  to  date."  In  regard  to  Trommer's  test,  he 
makes  the  useful  statement  that,  though  not  a  quantitative  test  of  relia- 
bility, it  is  sufficiently  so  for  clinical  purposes,  as  it  faithfully  and  easily 
indicates  any  quantity  of  sugar  of  significant  or  grave  import. 

The  work  steadily  improves  with  each  edition,  and  bears  evidence  of 
careful  and  competent  revision. 

On  Slight  Ailme]S"ts,  their  JSTature  and  Treatment.  By  Lionel  S. 
Beale,  M.B.,  F.R.S.,  Professor  of  Medicine  in  King's  College,  Lon- 
don. Second  edition,  enlarged  and  illustrated.  8vo.  pp.  283.  Phila- 
delphia :  P.  Blakiston,  Son  &  Co. 

This  is  another  work  too  well  known  to  need  further  notice.  It  gives  to 
the  reader  a  great  deal  of  information  in  regard  to  comparative  trifles  not 
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to  be  found  in  other  volumes  ;  condition  of  tongue,  foul  breath,  indigestion,, 
vertigo,  constipation,  etc.  It  has  won  a  place  in  the  physician's  library 
and  deserves  all  of  its  success. 

Diseases  of  the  Rectum  aistd  Anus.  By  Chakles  B.  Kelsey,  M.D.,. 
Surgeon  to  St.  Paul's  Infirmary  for  Diseases  of  the  Rectum,  etc.  New 
York  :  William  Wood  &  Co.  1882.     8vo.  pp.  xii.,  299.     Illustrated. 

With  the  deservedly  popular  work  of  Allingham  before  the  profession,  it 
required  some  confidence  in  author  and  publisher  to  issue  this  one.  It  is- 
only  Just  to  say  that  it  is  carefully  and  systematically  arranged,  and  pre- 
pared with  great  care,  accuracy  and  fidelity  The  illustrations  are  good^ 
and  are  liberally  introduced.  It  is  a  good  work,  and  those  who  have  other 
works  of  the  kind  will  find  this  one  a  real  addition  to  their  practical  and 
useful  library. 

Aids  to  Diagnosis — What  to  Ask.  By  J,  Milker  Fothergill,  M.D., 
M.R.C.P.  New  York:  Gr.  P.  Putnam's  Sons.  1881,  12mo.  pp.  66. 
Paper,  25  cents.     (From  publishers.) 

Why  this  book  was  ever  written,  it  is  impossible  to  divine  ;  but  why  it 
was  ever  published  is  a  mystery  inscrutable.  To  deliberately  beget  such 
an  offspring  was  bad  enough,  but  to  clothe  and  adopt  it,  unless  as  a  chari- 
table act,  is  absolutely  unintelligible.  If  any  doctor  does  not,  at  the  bed- 
side, know  "  what  to  ask,"  the  best  information  to  give  him  would  be 
advice  to  go  to  the  plough  or  back  to  the  alma  mater  which  gave  him 
birth  ;  this  and  a  pocket  compass,  to  prevent  his  getting  lost,  would  be 
most  suitable  ^o  his  needs. 

Alcoholic  Inebriety,  from  a  Medical  Standpoint,  with  Cases  from 
Clinical  Records.  By  Joseph  Parrish,  M,D.  Philadelphia :  P, 
Blakiston,  Son  &  Co.  1883.  12mo.  pp.  185.  Cloth,  Price,  $1.25. 
(From  pul)lishers.) 

While  this  book  presents  a  large  number  of  cases,  carefully  reported,  it 
cannot  be  said  that  any  new  lesson,  or  even  any  new  information,  is  im- 
parted. That  isolation,  withdrawal  from  temptation,  subjection  to  author- 
ity, careful  diet,  proper  hours,  and  good  habits  will  benefit  many  and  cure 
some  "  inebriates"  is  too  well-known  for  argument  and  illustration.  Still,, 
precept  upon  precept,  Pelion  upon  Ossa,  line  upon  line  may  do  good  ;  it 
cannot,  at  least,  do  any  harm.  The  author's  book  is  the  result  of  manifest 
care  and  fidelity.  It  may  do  some  missionary  work  that  is  good.  As  a 
scientific  production,  it  does  not  require  or  justify  further  notice. 

The  Diseases  of  the  Prostate^  their  Pathology  and  Treatment.  By 
Sir  Henry  Thompson.     Fifth  Edition,     Philadelphia  :  P.  Blakiston^ 

Son  &  Co.     1883.     Price,  in  paper,  75  cents  ;  in  cloth,  $1.25. 

As  many  will  remember,  the  first  edition  of  this  work  appeared  in  1857,, 
and  as  each  edition  has  since  appeared,  the  volume  has  been  constantly 
increased  in  size  and  value.  The  present  edition  (the  fifth)  contains  an 
entirely  new  chapter,  describing  the  author's  latest  operations  for  the  relief 
of  advanced  prostatic  disease  by  incision  of  the  prostatic  urethra  through 
the  perineum.  It  is  the  best  edition  so  far  issued,  and  the  new  chapter 
mentioned  adds  much  to  its  value.     It  is  neatly  issued. 
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Handbook  of  the  Diagnosis  and  Treatment  of  Diseases  of  the 
Throat,  Nose  and  Naso-Pharynx.  By  Carl  Seiler,  M.D.  Second 
Edition.  With  77  Illustrations.  Philadelphia:  1883.  Pp.  275. 
Henry  C.  Lea's  Son  &  Co. 

This  is  a  very  poor  and  incomplete  manual.  The  arrangement  is  very 
bad,  and  there  is  an  utter  lack  of  careful  method  and  system.  The  descrip- 
tive is  inaccurately  written  ;  not  only  is  the  diction  inelegant  and  often 
ungrammatical,  but  it  does  not  convey  the  meaning  of  the  author,  unless  his 
views  of  disease  are  worse  and  more  imperfect  than  is  his  knowledge  of 
orthography  and  syntax. 

His  therapeutic  resources  are  most  meagre,  and  he  seems  to  think  that 
nitrate  of  silver  in  120  grs.  to  3  j  is  to  cure  everything  in  the  category  of 
disease,  and  where  this  is  not  used,  he  resorts,  like  so  many  others,  to  the 
use  of  chlorate  of  potash.  The  diseases  of  the  naso-pharynx  are  not  men- 
tioned, though  they  are  included  in  the  title  of  the  work. 

The  printers  have  done  very  well,  and  the  illustrations  are  fair. 

Untoward  Effects  of  Drugs.  By  B.  L.  Lewin,  M.D.  Translated  by 
S.  Mulheron.     Detroit,  Mich.:  George  S.  Davis.     1883.     8vo.     $2. 

This  book  certainly  fills  a  hiatus  in  medical  literature.  There  has  long 
been  a  need  of  a  work  like  it,  which  would  deal  in  extenso  with  the  un- 
expected results  of  remedies  which  are  the  effect  of  the  idiosyncrasy  of  the 
patient.  While  the  present  work  gathers  together  many  widely  scattered 
instances  of  the  unexpected  working  of  a  well- tested  remedy,  still  there  are 
many  omissions.  The  unexpected  results  from  the  use  of  iron  are  dis- 
cussed in  the  first  section.  In  the  second  section  the  effects  of  quinine  are 
discussed.  The  cases  of  insanit}^  produced  by  quinine,  reported  by  Kiernan, 
and  the  researches  of  Hammond  fail  to  receive  recognition.  This  section 
contains  much  of  value  and  interest.  If  haemoptysis  be  due  sometimes  to 
quinine,  as  is  claimed  by  several  reliable  observers,  then  care  is  necessary 
in  the  use  of  this  remedy.  While  the  subject  of  salicylic  acid  is  pretty 
fully  and  fairly  discussed,  no  account  is  given  of  the  researches  of  Bar- 
bowes,  Bogdanow,  Diesterweg,  Pinlay  and  Lucas.  The  researches  of 
Spitzka  on  strychnia  are  not  cited.  Konig  and  Smidt'  s  researches  on  iodo- 
form, Kane's  researches  on  chloral,  Bannister,  Hammond,  Seguin,  Boettger 
and  Hughes' s  researches  on  the  bromides  have  not  been  discussed.  Taking 
all  the  omissions  into  consideration,  and  remembering  that  much  has  been 
done  since  this  book  appeared,  it  must  be  confessed  that  Dr.  Lewin  has 
accomplished  his  task  in  a  creditable  manner.  The  translation  is  well  done, 
but  a  number  of  germanisms  are  here  and  there  visible.  The  work  is  well 
issued. 

J.  B.  Lippincott  &  Co.  announce  that  the  third  volume  of  Agnew's  Sur- 
gery, which  brings  this  great  work  to  a  close,  will  be  ready  on  September  1st. 

Note. — Notices  of  new  books  'and  monographs  received  will  appear  in 

next  number. 

— •-• 
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Jaccoud's  Gtlycerine  Mixture. — Prof.  Jaccoud,  of  the  Paris  Faculty, 
recommends  the  following  mixture  of  glycerine  in  cases  where  cod-liver 
oil  is  not  well  tolerated  : 

]^     Glycerinse 3  x. 

Sp.  vini  gall,  or  rum 3  iij. 

01.  menth.  piperit '. gtt..]. 

M. 
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This  q^nantity  may  be  divided  into  two  or  three  doses,  and  taken  just 
after  or  between  meals. 

This  mixture  has  an  agreeable  taste,  is  facile  of  digestion,  and  does  not 
cause  disgust,  even  after  being  used  several  months  without  intermission. 
Prof.  Jaccoud  has  obtained  mared  benefikt  from  its  use  in  several  cases 
of  phthisis. 

Ergotinine  (Tanret's).— Upon  request  of  the  Pharmacological  Insti- 
tute of  Strassburg,  Gehe  &  Company  have  made  many  attempts  to  pre- 
pare this  alkaloid,  to  which  the  oxytoxic  effects  of  ergot  are  ascribed,  and 
have  at  last  succeeded.  It  is  a  substance  which  is  very  readily  decom- 
posed,  being  quickly  altered  by  alkaline  reagents,  or  even  by  a  moderately 
elevated  temperature.  It  soon  assumes  a  red-brown  color.  Dr.  Kober,  of 
Strassburg,  writes  to  G-ehe  &  Company  in  respect  to  it  as  follows  : 

"  You  can  scarcely  realize  how  you  have  delighted  my  pharmocological 
heart  by  your  ergotinine,  for  its  action  is  most  extraordinarily  strong,  and 
such  as  I  never  have  attained  in  my  own  experiments.  Frogs  are  placed 
by  one-twentieth  milligramme  into  a  deep  toxic  condition,  which  is  re- 
markable by  its  close  resemblance  to  that  produced  by  veratrine,  inasmuch 
as  the  muscles — although  promptly  contracting — require  from  four  to  six 
hours  for  again  relaxing.  This  peculiar  condition  lasts  many  days.  A 
few  milligrammes  administered  to  Guinea  pigs  produce  a  condition  re- 
sembling strychnine  poisoning,  inasmuch  as  they  exhibit  convulsive  twitch- 
ings  of  the  legs  and  dyspnoea,  and  finally  die  from  paralysis.  The  intoxi- 
cation may  be  very  nicely  studied  in  rabbits,  which  are  affected  already  by 
injections  of  one-tenth  milligramme  into  the  circulation.  At  first  the  car- 
diac plexus  is  excited,  then  follows  a  stage  in  which  the  blood  pressure  is 
increased.  This  discovery  is  of  the  greatest  importance,  since  it  has  been 
suspected,  for  4;he  last  twenty  years,  that  ergot  increases  the  blood  press- 
ure and  thereby  acts  upon  the  uterus.  Larger  doses  diminish  the  blood 
pressure  in  rabbits  permanently,  produce  cramps  lasting  for  hours,  and 
cause  death  by  asphj^xia.  It  is  remarkable  that  the  alkaloid  has  no  effect 
upon  chickens,  although  the  latter  are  very  easily  affected  by  ergot,  and 
may  be  killed  by  feeding  three  times  with  ten  grammes  of  the  crude 
drug." 

The  hypodermic  dose  of  the  substance  is  ten  to  twenty  drops  of  a  solu- 
tion containing  one  milligramme  in  one  cubic  centimeter. 

This  preparation,  says  Neio  Remedies,  is  the  most  expensixjc  drug  so 
far  quoted,  since  at  lowest  rate  it  must  be  put  at  200  marks  (50  dollars) 
per  gramme  (or  3|  dollars  per  grain,  over  $1300  per  ounce).  Yet  even  tJiis 
price  is  seven  and  one-half  times  loioer  than  that  charged  by  the  French 
manufacturer,  namely,  1,50  marks  (36  cents)  for  one  milligramme  in  solu- 
tion, 

M,  Pasteur  on  Wine, — The  remarkable  researches  of  Pasteur  upon 
alcoholic  ferments  have  a  great  influence  upon  the  improvement  of  brewing 
of  beer,  and  they  promise,  it  would  seem,  to  have  a  no  less  valuable 
result  in  the  making  of  wine.  The  Pharmaceutical  Journal  mentions, 
that  it  ' '  seems  quite  probable  that  the  quality  of  the  wine  of  any  year  is 
as  much  affected  by  the  particular  mould  which  predominates  during  the 
fermentation,  as  by  the  amount  of  sunshine  or  rain  during  the  growth  of 
the  grai^es,  or  even  the  passage  of  a  comet  through  the  sky.  In  Ger- 
many, it  is  already  the  practice  to  sterilize  the  must  and  then  to  sow  it 
with  some  selected  ferment,  a  process  favorable  to  the  elimination  of  va- 
rious '  false  '  ferments  (species  of  Dematlei)  that  are  common  to  the  surface 
of  the  grape  and  other  fruit,  while  the  custom  in  some  southern  countries 
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of  decanting  the  must  as  soon  as  the  first  foaming  appears  may  have  the 
same  effect.  In  a  recent  communication  {Comptes  Bendus,  tome  xcvi., 
p.  1369)  M.  Le  Bel  incidentally  remarks,  that  last  year  none  of  the  grape- 
collection  with  which  he  had  to  do  underwent  fermentation  influenced  by 
what  Pasteur  considers  to  be  the  true  wine  ferment,  Saccharomyces  ellip- 
soides,  Eees,  but  was  all  fermented  by  S.  ijastoriamis.  M.  Le  Bel  also 
states  that  a  natural  must  yields  a  larger  proportion  of  the  higher  alcohols 
than  a  solution  of  sugar  fermented  with  the  same  ferment.  This  observa- 
tion has  an  important  bearing  upon  the  keeping  of  the  '  wines '  now 
largely  manufactured  from  sugar  solution  in  which  grape-skins  have  been 
steeped." 

CoTTOisr  Seed  Oil. — At  the  Cotton  Seed  Crushers'  Convention  held  in 
Chicago,  June  26th,  27th,  and  28th,  the  president  stated  that  there  were  85 
cotton  seed  mills  in  operation  in  this  country,  crashing,  the  last  season, 
554,600  tons  of  seed,  and  there  were  exported  an  average  of  nearly  13,000 
barrels  of  oil  yearly,  each  barrel  having  a  capacity  of  forty -five  gallons. 
On  acount  of  the  complaints  of  olive-oil  makers  in  Spain,  the  Spanish  Gov- 
ernment had  imposed  a  duty  that  renders  the  shipment  of  cotton  seed  oil 
to  that  country  unprofitable.  In  this  country  cotton  seed  oil  is  largely 
used  for  cooking  purposes,  taking  the  place  of  lard.  It  is  known  as 
"  olive  butter,"  although  no  attempt  at  concealing  its  actual  character  is 
made.  At  the  convention  a  physician  and  chemist  of  Chicago  exhibited 
specimens  of  cotton  seed  oil  which  had  been  deprived  of  its  natural  gluten 
and  parafRne,  and  was  equal  to  the  best  lubricating  oil,  having  been  tested 
on  sewing  machines  and  on  watches.  The  commercial,  domestic,  and 
manufacturing  value  of  cotton  seed  is  rapidly  increasing.  In  1876  there 
were  only  24  crushing  mills  running  in  this  country  ;  now  there  are  85, 
and  next  season  there  are  to  be  110,  even  if  the  number  of  those  now  pro- 
jected should  not  be  increased. 

Baldness. — In  an  article  recently  contributed  to  the  GesundJieit — a 
paper,  as  its  name  imports,  devoted  to  sanitary  subjects — Professor 
Beclam,  a  German  Gelehrter,  makes  some  timely  and  useful  observations 
on  the  subject  of  baldness.  After  describing,  in  a  vein  of  pleasantry,  the 
vast  array  of  bare  polls  which  may  be  seen  any  evening  in  the  pit  of  a 
theatre  or  the  body  of  a  lecture-room,  he  discusses  the  causes  of  baldness. 
He  does  not  think,  as  is  sometimes  said,  that  loss  of  hair  is  the  result  either 
of  impaired  health  or  of  much  study.  The  strongest  men  are  often  bare- 
headed, and  German  Professors,  who  are  nothing  if  not  studious,  are  dis- 
tinguished above  all  men  by  the  profusion  of  their  locks.  On  the  other 
hand,  soldiers  and  postilions,  who  wear  heavy  helmets  and  leather  caps, 
and  wear  them  a  good  deal,  are  frequently  as  bald  as  billiard  balls.  From 
these  facts  Herr  Reclam  draws  the  conclusion  that  baldness  comes  chiefly 
of  the  artificial  determination  of  blood  to  the  head,  and  to  the  heat  and 
perspiration  thence  arising.  The  result  is  a  relaxed  condition  of  the  scalp 
and  loss  of  hair.  If  the  skin  of  the  head  be  kept  in  a  healthy  state,  con- 
tends the  professor,  the  hair  will  not  fall  off.  To  keep  it  healthy,  the 
head-covering  should  be  light  and  porous,  the  head  kept  clean  by  wash- 
ings with  water,  and  the  hair  cut  short.  The  nostrums  vended  as  hair  re- 
storers, and  on  which  a  fabulous  amount  of  money  is  wasted  by  the  igno-^ 
rant  for  the  benefit  of  quacks,  he  denounced  as  worse  than  useless.  In 
ninety-nine  cases  out  of  a  hundred  they  are  worse  than  useless.  Cleanli- 
ness and  cold  Avater  are  the  sole  trustworthy  specifics  ;  but  when  once  the= 
hair  roots  are  destroyed,  not  all  the  oil  of  Macassar,  the  bear's  greasft 
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of   Siberia,  not  the   cantharides   of   Spain   will  woo  back  tlie   vanished 
locks. 

AcTioisr  or  Dkugs  on  Secretion  of  Milk.- — We  are  already  acquainted 
with  the  fact  that  a  certain  number  of  medicines  when  ingested  by  the 
ordinary  channel  were,  in  part,  eliminated  by  the  secretion  of  milk,  but  we 
do  not  possess  precise  information  concerning  the  influence  of  the  medica- 
ments on  the  quantity  and  quality  of  the  secretion.  Observations  recently 
made  by  M.  Strumpf  on  the  milk  of  goats  as  well  as  on  the  secretion  in 
the  human  female  during  lactation  have  in  a  measure  supplied  this  want. 
Iodide  of  potassium  was  found  to  lead  to  a  marked  fall  in  the  quantity  of 
the  fluid  secreted,  the  proportion  of  proteid  and  saccharine  principles  was 
increased,  while  the  proportion  of  fat  [was  diminished.  The  quantity  of 
iodide  secreted  was  very  small,  so  that  the  notion  that  iodide  of  potassium 
can  be  administered  to  children  by  way  of  their  nurse  is  not  sustained. 
Alcohol  increased  the  richness  of  milk  in  fats,  while  the  proportion  of 
albuminoids  and  carbohydrates  was  not  modified.  Unaltered  alcohol  was 
not  detected  in  the  milk.  E^either  alcohol,  morphia,  nor  the  preparations 
of  lead  had  any  influence  on  the  quantity  of  the  secretion.  Salicylic  acid 
seemed  to  excite  secretion  a  little  ;  pilocarpine  exercised  no  effect  in  this 
direction.  The  richness  of  the  milk  in  sugar  was  increased  by  salicylic 
acid,  which  passes  out  of  the  milk  secretion  in  greater  quantities  in  the 
human  female  than  in  the  herbivora.  Traces  of  lead  were  also  recogniz- 
able in  the  milk  of  those  subjects  who  were  ingesting  the  preparations  of 
lead. 

The  Hypodermic  Use  of  Sulphate  of  Morphhste. — Dr.  William  H. 
Coggehall,  in  the  Yirginia  Medical  MontJily  of  June,  1883,  gives  a  yqtj 
thorough,  useful  and  practical  discussion  of  the  subject.     He  gives  : 

1st.  The  choice  of  the  instrument,  preferring  the  glass-barrelled  syringe, 
covered  with  a  fenestrated  white  metal  incasement. 

2d.  Care  to  examine  the  point  of  the  needle  before  using,  to  see  that  the 
steel  or  aluminum  is  firmly  attached,  it  has  become  pulled  off  and  left  in 
the  cellular  tissues  in,  at  least,  one  instance. 

3d.  The  proper  cleansing  of  the  instrument  after  use,  as  tetanus  has 
been  induced  by  a  rusty  injecting  needle.  He  refers  to  the  use  of  carbol- 
ized  oil,  which  can  be  kept  in  a  small  vial  in  the  instrument  case. 

4th.  Mode  of  preparing  the  injeclTion.  The  prepared  tablets  are  recom- 
mended. They  are  apt  to  become  hard  with  age,  and  difficult  to  dissolve, 
but  the  careful  warming  of  the  solution  in  a  silver  spoon  over  a  lamp,  gas 
jet,  or  even  a  lighted  match,  will  remedy  this. 

5th.  By  Magendie's  solution,  which  can  be  kept  good  for  months  by  the 
addition  of  one  grain  of  carbolic  acid,  or  two  drops  of  pure  carbolic  acid 
to  the  ounce  of  solution.  Vidal  recommends  the  addition  of  twice  as  much 
chloral  by  weight  as  there  is  morphia,  and  claims  that  this  mixture  pre- 
vents the  growth  of  confirvge  and  increases  the  power  of  quieting  pain. 

6th.  The  dose  he  gives  is  from  one-eighth  to  one-third  of  a  grain,  and 
considers  one-eighth  quite  large  enough  for  an  initial  dose,  save  in  excep- 
tional cases. 

7th.  The  combination  of  morphia  with  atropia,  one  grain  of  atropia  sul- 
phate to  one  ounce  of  Magendie,  increases  the  hypnotic  effect,  prolongs 
and  augments  the  power  of  quieting  pain,  diminishes  the  constipating 
effect,  and  diminishes  the  gastric  disturbance  and  nervous  prostration,  but 
both  do  produce  dysuria. 

8th.  That  the  use  of  the  injection  as  near  the  seat  of  pain  as  possible, 
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hastens  the  immediate  effect  is  considered  probable,  but  that  it  is  due  more 
to  the  influence  of  the  food  acting  upon  the  part  than  to  the  alkaloid  ;  that 
before  the  local  sedative  caused  by  the  presence  of  the  fluid  wears  off,  the 
general  effect  of  the  morphia  is  felt  and  thus  the  impression  is  kept  up. 

9th.  Is  there  any  difference  as  to  the  locality  where  the  injection  is  ap- 
plied in  hastening  the  general  absorption  %  He  cites  Kane  to  the  effect 
that  ' '  absorption  from  the  groin  and  inner  side  of  the  arm  rank  flrst  in 
point  of  rapidity  ;  fore-arm  next,  and  the  thick  tissues  of  the  back  last." 

10th.  The  relative  innocuousness  of  deep  and  shallow  injections.  The 
only  care  necessary  to  secure  its  effects  is  to  make  it  subcutaneous.  If  in 
the  skin  itself  phlegmasise  are  sure  to  follow.  There  are  cases  who  cannot 
receive  an  injection  into  the  cellular  tissue  without  its  being  followed  by 
an  abscess. 

11th.  The  necessity  in  some  cases  of  producing  local  anaesthesia  by  the 
use  of  the  ether  spray,  or  of  ice  and  salt. 

12th,  The  relief  of  the  urticaria,  which  sometimes  follows  injections,  by 
fomentations  of  warm  water  and  vinegar.  The  administration  of  potas- 
sium bromide  Just  before  the  injection  has  sometimes  prevented  this  an- 
noying symptom. 

To  Prevent  the  Hair  Falling  Off. — The  Linimentum  Crinale  is  one 
of  the  best  preparations  for  this  purpose.  Its  formula  is,  cantharidine, 
one  grain  ;  acetic  ether,  one-fourth  ounce.  Dissolve,  and  add  rectified 
spirit,  three  ounces  ;  castor  oil,  one  ounce  ;  oil  of  lavender,  fifteen  minims. 
Some  prescribers  order  the  addition  of  more  spirit.  The  application  to  be 
made  with  a  small  sponge  every  third  day.  After  applying  it  a  few  times 
the  head  should  be  washed,  or  the  application  may  accumulate  and  cause 
too  much  irritation. — Science  News. 

Neuralgia. — Prof.  R.  Bartholow  recommends  as  a  rapid  local  anodyne 
in  neuralgia,  equal  parts  of  chloroform,  camphor,  and  chloral  hydrate. 

"  St.  Jacob's  Oil,"  according  to  Squibb' s  EpJiemeris,  appears  to  be  a 
feeble  and  badly  prepared  aconite  liniment,  and  it  consists  mainly  of 
water,  ether,  alcohol,  turpentine,  and  a  small  proportion  of  aconite  with 
red  coloring  matter. — Boston  Jour,  of  Chem. 

Scott's  Emulsion  of  Cod-Livee  Oil. — This  is" a  preparation  of  cod- 
liver  oil  emulsified  with  glycerine.  From  the  formula  printed  on  the 
label,  it  contains  fifty  per  cent  of  pure  Norwegian  cod-liver  oil,  with  six 
grains  of  hypophosphite  of  lime  and  three  grains  of  hypoposphite  of  soda 
to  the  fluid  ounce.  It  is  palatable  ;  and  many  patients  who  have  a  repug- 
nance to  ordinary  cod-liver  oil,  take  it  without  difficulty. 

Carnrick's  Beef  Peptonoids. — The  beef  peptonoids  introduced  by  the 
Maltine  Company  have  of  late  been  largely  used  in  cases  of  extreme  debil- 
ity of  the  digestive  organs.  A  four- ounce  packet  is  equal  in  nutritive 
value  to  ten  pounds  of  any  extract  of  beef  prepared  according  to  Liebig'  s 
formula.  They  are  said  to  be  the  most  concentrated  nutritive  ever  in- 
vented. They  may  be  added  to  soups  or  other  liquid  food,  or  from  one  to 
two  dessert-spoonfuls  may  be  dissolved  in  six  ounces  of  warm  water,  and 
used  as  an  enema.  ■     v 

Capsicum  in  Opium  Poisoning. — Dr.  J.  G.  Kiernan,  American  Med. 
Weekty.,   cites  several  cases  of  opium  poisoning  in  which  Ti,   of  Capsi- 
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cum,  3  i,  ad.  3  iij,  were  given  per  rectum  with  rapid  and  favorable  results 
after  ordinary  remedies  had  failed.  It  may  be  given  in  strong  coffee.  If 
the  pepper  be  too  concentrated,  local  inflammation  may  be  induced. 

CoNDEisrsED  Skim  Milk  as  a  New  Food. — According  to  the  Ghemiker 
Zeitung,  M.  MuUer  has  evaporated  skimmed  milk  in  a  vacuum,  so  as  to 
obtain  a  permanent  product,  which  can  be  preserved  for  many  months  in  a 
dry  atmosphere,  and  which  has  valuable  alimentary  properties.  He 
thinks  that  it  may  be  of  great  use  in  pastry  and  in  various  kinds  of  bak- 
ing, and  the  best  sugar  of  milk  can  be  made  from  it.  The  skimmed  mUk 
which  is  collected  in  dairies  and  cheese  factories  is  usually  given  to  ani- 
mals or  wasted  in  sewage  ;  it  contains,  however,  large  quantities  of  salts 
and  particles  of  butter  and  caseine,  which  can  be  utilized  by  MuUer's 
method. — Mev.  Scientif. 

Infusioist  of  jequirity  or  licorice  bean  in  inveterate  pannus,  with  an  ac- 
count of  several  successful  cases,  is  reported  {Medical  Record)  by  Edward 
S.  Peck,  M.D. 

De.  Gibb  recommends  the  use  of  bromide  of  ammonium  to  those  who 
suffer  from  obesity.  When  taken  in  small  doses  it  will  absorb  fat,  and 
diminish  the  weight  of  the  body  with  greater  certainty  than  any  other 
known  remedy. 

Mucilage. — Take  a  quarter  of  a  pound  of  gum  arable,  dissolve  it  in  one 
pint  of  boiling  water  ;  add  a  piece  of  borax  as  large  as  a  walnut ;  when 
thoroughly  mingled  with  the  water — which  can  be, done  by  frequent  stir- 
rings— bottle  in  a  large-mouthed  bottle  ;  through  the  cork  pass  a  hen's 
feather,  and  you  will  have  a  pint  of  mucilage  as  good  as  the  best ;  shake  the 
bottle  occasionally  for  three  or  four  days  after  it  is  corked.  If  the 
weather  is  hot,  a  tablespoonful  of  alcohol  will  prevent  all  mould. 

To  Keep  Instruments  from  Rusting. — Professor  Olmstead,  of  Yale 
College,  recommends  the  following  mixture  as  efiicacious  to  preserve  to 
knife  blades  their  bright  metallic  surface  :  Melt  slowly  together  six  to 
eight  parts  of  lard  with  one  of  resin  and  stir  until  the  mixture  is  cold.  If 
it  is  deemed  desirable  to  thin  it,  this  may  be  done  by  the  addition  of  coal 
oil  or  benzine.  It  should  be  applied  to  the  perfectly  clean  surface,  as  it 
will  not  stop  oxidation  once  begun, 

GoNORRHCEA  IN  THE  FiRST  Stage, — R.  C.  McCaun,  Benton,  Miss. 
{Druggist,  July,  1883),  has  had  good  results  from  the  following  : 

5l'   01.  Santal.  Flav 3 ii. 

Liq.  Potass   , 3  ii. 

Sacch.  Alb   I  aa  3  iii 

Gum  Acacise f 

Aquae  Cinna  §  vi. 

M,  ft,  sol,  Sig.  :    Teaspoonful  ter  in  die. 

E     Plumbi  Acet ]  -_ 

ZinciSulph pagr.  viii. 

Morph.  Sulph : . . : gr.  i. 

Aquse  Rosse §  viii. 

M.  ft.  sol.  Sig.  :    Inject  ter  in  die. 
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Wheeling,  Ya.,  July  13,  1883. 

My  dear  Dr.  Gaillard  :  Herewith  I  hand  you  slips  containing  report 
of  the  proceedings  of  the  meeting  of  the  State  Board  of  Health  at  Martins- 
burg,  last  Wednesday,  and  the  very  latest  concerning  "  Dr.  Hale." 

Let  me  invite  your  particular  attention  to  the  action  of  the  Board  respect- 
ing "The  American  Medical  College"  (eclectic),  ^t.  Louis,  Mo.,  also  to 
the  fact  that  but  one  in  four  of  the  applicants  for  medical  certificate 
passed  muster.  Will  not  the  example  furnished  by  West  Virginia  in  deal- 
ing with  such  scoundrels  as  "  Dr.  Hale"  encourage  legislation  in  those 
States  that  have  not  yet  taken  the  advanced  step  to  protect  their  citizens 
against  such  dangerous  frauds  ?  What  if  the  medical  profession  in  the 
great  State  of  New  York  were  to  bestir  itself  as  actively  to  stamp  out 
medical  quacks,  such  as  the  notorious  Hale,  as  it  has  done  to  render  popu- 
lar and  maintain  the  so-called  New  Code  !  Just  think  of  it,  that  such  a 
villainous  fraud  as  Hale  should  boast  of  his  medical  registration  in  New 
York  and  have  been  permitted  to  establish  his  headquarters  on  Broad- 
way !  Faithfully  yours,  *    -x-    * 

New  York,  August  16,  1883. 

ADAPTATIOlSr    OF   DAVIDSON'S   SYRINGE   TO    ASPIRATIO"N". 

Dear  Doctor  :  In  the  number  of  your  journal  for  July,  a  correspond- 
ent in  St.  John,  New  Brunswick,  Canada,  describes  the  adaptation  of  the 
Davidson,  or,  as  it  is  called  in  England,  the  Higinson  Syringe,  to  Aspira- 
tion, as  if  the  idea  were  original.  This  adaptation  was  proposed  and  em- 
ployed by  me  twenty  years  ago.  It  is  mentioned  in  the  first  edition  of 
my  work  on  the  "Practice  of  Medicine"  (1866),  and  in  each  subsequent 
edition;  also  in  my  work  on  "  Clinical  Medicine,"  and  in  other  publica- 
tions. The  adaptation  was  made  by  Tiemann  &  Co.,  at  my  suggestion.  An 
increased  thickness  of  the  walls  of  the  central  bulb  was  suggested  by  me. 
This  simple  aspirating  instrument  has  been  used  by  myself  and  others  in 
hospital  and  in  private  practice  in  a  large  number  of  cases.  It  answers 
all  the  practical  purposes  of  Dieulafoy's  aspirator  and  the  adaptation  of 
the  stomach  pump  by  Bowditch,  Its  advantages  are  its  cheapness,  its 
portability,  its  durability,  and  its  being  always  in  order  for  immediate 
use.  Yours  truly,  Austin  Flint. 

Augusta,  G-a.,  August  16,  1883. 

E.  S.  GrAiLLARD,  M.D. — Dear  Doctor  :  In  the  July  number  of  your  valu- 
able journal,  in  report  of  proceedings  of  Neurolgical  Society,  reference  is 
made  to  Dr.  Morton's  "  Thimble-Penholder"  as  an  improvement  on  and  a 
substitute  for  Prof.  Nussbaum's  apparatus  for  writer's  cramp.  If  we 
knew  more  of  the  pathology  of  this  singular  affection,  which  is  at  present 
beyond  successful  treatment,  the  profession  would  be  less  dependent  upon 
mechanical  devices. 

The  editor  of  the  Therapeutic  Gazette  seems  not  to  have  heard  anything 
from  his  correspondents  concerning  the  use  of  solvents,  possessing  also  dis- 
infecting properties,  in  the  treatment  of  diphtheria.  Until  my  experi- 
ence becomes  less  favorable  than  it  has  hitherto  been  with  this  class  of  arti- 
cles, I  will  adhere  to  them.  I  have  been  quite  fortunate — so  much  so, 
that  I  have  almost  come  to  the  conclusion  that  it  is  more  manageable  than  it- 


218  MISCELLANEOUS. 

is  ordinarily  assumed  to  be.  Dr.  Jacobi,  in  a  treatise  on  diphtheria  pub- 
lished some  years  ago,  impressed  me  with  this  statement.  Yours  very 
respectfully,  Wm.  H.  Doughty, 

Davis,  La.,  August  11,  1883. 

De.  E.  S.  GtAILLAED — Dear  Doctor  :  Send  on  the  journal.  It  is  a 
dear  old  friend  to  me.  I  could  not  do  without  it.  In  my  estimation  it  is 
"brief"  enough.  I  have  seen  several  copies  of  "the  most  successful 
medical  journal  in  the  world." 

We  have  been  sorely  afflicted  lately  by  an  epidemic  of  dysentery,  which 
was  unusually  fatal,  and  presented  many  unusual  and  interesting  cases. 
When  I  can  find  leisure  I  will  write  them  up  for  you. 

I  have  lately  seen  a  strange  case  for  the  Temperate  Zone — so  strange, 
indeed,  that  I  am  almost  afraid  to  mention  it ;  a  genuine  case  of  "  dra- 
cunculus."  The  worm  occurred  in  an  old  lady  about  fifty  years  of  age,  who 
had  never  been  out  of  the  United  States.  When  extracted,  the  worm 
measured  near  twelve  inches,  and  was  near  the  size  of  No.  8  spool  cotton. 
It  was  unfortunately  destroyed  by  the  patient  when  she  succeeded  in  ex- 
tracting it.     It  was  seen,  however,  by  several  intelligent  people. 

I  saw  case  several  times  before  the  worm  was  taken  out,  and  feel  confident 
that  it  was  nothing  more  nor  less  than  a  genuine  "  dracunculus."  Shall 
I  publish  the  case  P  Yours  truly,  Wm.  V.  Taylor,  Jr. 


^  » 
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Buffalo    Lithia   Water    {Buffalo  LitJiia  Springs,    Va.). —  Dr.   Gr. 
Halstead  Boyland,  Baltimore,  Md.,  resident  physician,  says:  "  The  |:  case 

of  Mr.  C ,  of  North  Carolina,  who  arrived  at  the  Springs  June  21st, 

affords  undoubted  evidence  that  '  Buffalo  Lithia  Water,'  Spring  No.  2,  is 
a  solvent  for  some  urinary  deposits  commonly  called  '  stone  in  the  bladder.' 
About  a  year  previous  he  was  operated  upon  for  stone,  the  operation 
affording  but  partial  and  temporary  relief.  He  complained  of  pain  in  the 
lumbar  region,  and  pain  and  irritability  of  the  neck  of  the  bladder.  He 
was  emaciated  ;  suffering  greatly  from  insomnia  ;  and  his  general  condi- 
tion very  unfavorable.  Upon  arrival  at  the  Springs  he  was  passing  small 
quantities  of  a  urinary  deposit  of  the  triple  phosphate  of  ammonia  and  mag- 
nesia variety.  Large  flakes  of  bloody  mucus  were  found  in  the  urine.  For 
the  relief  of  present  suffering  he  was  making  frequent  and  free  use  of 
opiates.  He  was  put  upon  the  water  of  Spring  No.  2 — from  six  to  eight 
glasses  a  day.  In  a  few  weeks  the  solvent  properties  of  the  water  were 
evident  in  the  diminished  consistency  of  the  deposit,  the  increased  quan- 
tity discharged,  and  by  its  change  from  concrete  lumps  to  fine  sand,  which 
he  discharged  to  the  amount  of  four  ounces.  The  quantity,  however,  di- 
minished, until,  after  a  stay  of  six  weeks  at  the  Springs,  he  has  returned 
home  with  the  deposit  dissolved  and  washed  out  of  the  system,  and  the 
diathesis  fons  et  origo  morbi  altered.  There  has  been'  a  disappearance 
of  the  attending  distressing  symjjtoms  described,  and  great  improvement  in 
his  general  condition.' '  Tiios.  F.  Coode,  Proprietor, 

Buffalo  Lithia  Springs,  Va. 

*  By  all  means. — Ed. 
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Contagion  of  Phthisis. — At  the  International  Congress  of  Hygiene 
of  Geneva,  Professor  Corradi  proposed  the  following  conclusions  : 

1.  The  belief  in  the  contagion  of  phthisis  dates  from  the  most  remote 
antiquity,  and  held  its  ground  not  only  in  the  opinion  of  the  vulgar,  but  as 
a  scientific  doctrine. 

2.  In  the  second  half  of  the  last  century  this  belief  reached  its  apogee, 
probably  because  the  disease  assumed  a  frequency  unknown  in  the  past. 
In  most  places,  the  State  was  obliged  to  intervene  and  take  measures, 
in  the  interest  of  the  public  health,  with  the  hope  of  impeding  the 
diffusion  of  the  contagion. 

3.  In  the  first  half  of  our  century,  on  the  contrary,  the  doctrine  of  con- 
tagion lost  ground ;  anatomy  and  pathology  being  in  the  ascendant, 
etiology  suffered. 

4.  In  the  last  few  years  only  has  experimental  pathology  again  taken 
up  the  question,  endeavoring  to  give  to  the  doctrine  of  contagion  the  sup- 
port of  experiments  on  the  inoculation  of  tubercle.  Further,  it  is 
believed  possible  to  demonstrate  that  the  poison  is  represented  by  a 
bacillus. 

5.  The  problem  so  clearly  put  by  experiment  must  be  solved  by  clinical 
observation.  To  pathology  it  belongs  to  reconcile  this  doctrine  with  the 
fact  of  predisposition  and  heredity. 

6.  But  if  contagion  and  transmission  be  possible,  the  conditions  yet 
remain  to  be  determined. 

7.  Meanwhile,  hygiene  must  comport  itself  in  regard  to  phthisis  as  it 
would  be  with  a  suspected  malady— that  is,  one  capable  of  being  communi- 
cated or  transmitted  under  certain  circumstances. 

8.  Especially  must  it  consider  the  conditions  of  cohabitation.  If  cohab- 
itation be  less  constant  and  intimate  there  will  be  less  risk  run, 
and  the  exhalations  of  the  sick,  which  apart  from  any  specific  action, 
undermine  the  health  and  predispose  to  phthisis,  will  be  avoided. 

9.  Although  it  is  not  certain  that  tuberculosis  can  be  communicated  in 
articles  of  food,  it  is  nevertheless  prudent  to  avoid  the  flesh  and  milk  of 
phthisical  animals. 

10.  It  is  necessary  to  exercise  great  care  in  the  choice  of  vaccine  lymph, 
whether  from  the  calf  or  humanized. 

11.  The  institution  of  special  hospitals,  or  at  least  of  special  wards,  is 
strongly  to  be  recommended. 

12.  The  results  of  new  studies  and  researches,  undertaken  with  the 
scope  of  determining  the  conditions  and  means  of  transmission  of  tubercu- 
losis, will  indicate  the  more  special  prophylactic  measures  it  will  be  neces- 
sary to  take. 

_  13.  Whatever  opinion  is  professed  as  to  the  nature  of  phthisis  pulmona- 
lis,  no  one  doubts  the  great  advantage  the  resistance  of  the  organism  has 
in  the  struggle  ;  and  therefore  one  of  the  greatest  obstacles  to  the  diffusion 
of  this  scourge  of  civilization  is  to  be  expected  from  the  practice  of  hygiene, 
which  assures  the  moral  and  physical  well-being  of  the  population. — 
London  Medical  Record. 

PosT-HEMiPLEGic  DisoEDERS  OF  MOVEMENT. — A  Valuable  communi- 
"cation  on  the  above  subject  by  M.  Demange  will  be  found  in  the  May 
number  of  the  Revue  de  Medicine ;  it  is  based  on  study  of  eleven  cases, 
of  which  nine  proved  fatal.  In  each  of  these  an  autopsy  was  made,  and  a 
drawing  is  given  of  the  morbid  appearance  found  in  the  brain.  The  cases 
are  all  very  well  reported  except  in  one  particular,  and  that  is,  that  from 
first  to  last  there  is  no  mention  of  the  ophthalmoscopic  appearances  in  any 
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of  the  patients.  In  this  respect,  however,  M.  Demange  does  not  differ 
from  his  compatriots,  for  we  may  say,  without  fear  of  contradiction,  that  it 
it  is  quite  exceptional  to  find  any  note  as  to  the  state  of  the  optic  disk 
in  the  cases  published  in  the  various  French  journals.  Notwithstanding 
this  omission,  however,  the  paper  constitutes  a  distinct  advance  in  our 
knowledge  of  the  different  varieties  of  post-hemiplegic  movement.  These 
movements,  according  to  the  author,  may  be  divided  into  two  groups — in 
one  they  supervene  spontaneously,  apart  from  voluntary  movements  (of 
this  kind  are  hemi-chorea,  hemi-athetosis,  and  hemi-paralysis  agitans)  ;  in 
the  other  groups  the  movements  are  produced  only  during  the  perform- 
ance of  voluntary  acts  (of  this  kind  are  hemi- ataxy  and  hemi-tremor  of 
the  type  of  disseminated  sclerosis).  Those  movements  may  coincide  in  the 
same  patient,  or  they  may  succeed  one  another.  In  all  the  patients,  of 
course,  there  was  hemiplegia,  and  in  all  there  was  hemi-ansesthesia.  As 
regards  the  lesions  found,  in  one  it  was  almost  confined  to  the  posterior 
segment  of  the  internal  capsule  (case  of  hemi-chorea) ;  in  six  cases  the 
lenticular  nuclei  were  affected  (in  some  of  these  the  internal  capsules  were 
also  involved,  in  others  the  optic  thalami — one  case  of  hemi-paralysis 
agitans,  four  cases  of  hemi-athetosis,  and  one  of  hemi-sclerosis  dissemi- 
nata) ;  twice  the  lesion  was  cortical  and  subcortical,  at  the  region  of  the 
motor  convolutions,  the  central  ganglia  being  quite  normal  (one  case  of 
hemi-athetosis  and  one  of  hemi-ataxia).  No  special  seat,  then,  can  be 
assigned  to  the  lesion,  judging  from  the  form  of  the  trembling.  The  ana- 
tomical condition  which  gives  rise  to  the  production  of  the  trembling  would 
appear  to  be  the  irritation  of  the  motor  fibres  at  any  point  of  their  course, 
whether  in  the  internal  capsule,  the  lenticular  nucleus,  optic  thalamus,  or 
motor  convolutions,  and  the  form  of  the  trembling  would,  in  the  author's 
opinion,  be  dependent,  not  upon  the  seat  of  the  cerebral  lesion,  but  upon 
the  state  of  the  muscles  of  the  paralyzed  side — muscles  whose  tone  and. 
contractility  vary  according  to  the  patient,  the  duration  of  the  hemiplegia, 
and  the  state  of  descending  degeneration  of  the  pyramidal  fibres.  The 
author  sums  up  the  conditions  necessary  for  the  production  of  these 
movements  as  follows :  1.  The  hemiplegia  must  not  be  flaccid  and 
complete.  2.  The  secondary  contraction  must  not  have  given  rise  to 
an  absolute  rigidity.  The  paper  concludes  with  some  remarks  on 
bilateral  hemiplegia  due  to  symmetrical  cerebral  lesions. — Medical 
Times  and  Gazette. 

"Electricity  and  Intermittent  Fevers. — The  treatment  of  inter- 
inittent  fever  by  electricity  in  the  Medical  Clinic  of  Genoa,  directed  by 
Professor  de  Eenzi,  has  given  very  good  results  {Annali  Univ.  di  Med.). 
Electricity  was  first  tried  in  the  treatment  of  intermittents  by  Frank  and 
Borsieri,  afterward  by  Aldini,  Cavallo,  and  Puccinotti,  and  lately,  after 
having  been  neglected  for  a  long  time,  by  Bossi,  of  Rome,  Sini,  of  Leg- 
horn, and  by  Shipulski,  Deparquet,  etc.  In  De  Eenzi' s  hands  it  gave 
immediate  and  decisive  results.  He  says  that  in  the  majority  of  cases 
intermittent  fever  can  be  cut  short  more  promptly  than  by  quinine.  In 
nine  cases  he  had  five  complete  cures,  one  marked  improvement  one  slight, 
and  two  unsuccessful  cases.  He  uses  the  constant  and  the  faradic  cur- 
rents ;  the  constant  applied  for  five  to  fifteen  minutes  in  ascending  direc- 
tion along  the  spinal  column,  the  rheophores  being  placed  over  the  two 
extremities  of  the  medulla  ;  the  faradic  of  medium  intensity  for  half  an 
hour,  the  patient  holding  a  rheophore  in  each  hand.  The  faradic  was  more 
efficacious  than  the  constant  current.  The  new  studies  of  De  Eenzi  have 
confii-med  the  possibility  of  overcoming  intermittent  fever  by  this  method,, 
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but  do  not  sol  76  the  following  questions  :  Why  is  a  rapid  and  complete 
cure  sometimes  obtained,  while  sometimes  it  is  incomplete  ?  What  is  the 
best  method  of  applying  electricity  ?  When  ought  it  to  be  preferred  to 
the  preparations  of  cinchona  ? — London  Medical  Record. 

Instrument  for  Removing  Foreign  Bodies  from  the  Ear, — Dr. 
Louis  B.  Couch,  of  Nyack,  IST.  Y.,  sends  to  the  Medical  Record  the 
description  of  a  little  instrument  which  any  jeweller  can  make,  and  which, 
he  says,  is  very  useful  and  efficient  in  removing  foreign  bodies  from  the 
ear.  The  description  is  as  follows  :  "I  have  been  interested  in  the  late 
discussion  going  on  in  your  Journal  with  reference  to  the  best  methods  for 
the  removal  of  foreign  bodies,  such  as  corn,  beans,  etc. ,  from  the  auditory 
canal  or  nares,  and  herewith  transmit  my  mite  to  the  general  fund  of 
information.  Take  a  piece  of  eight-sided  brass  wire,  or  round  wire  with 
roughened  surface,  and  drill  into  either  end  a  small  hole  a  quarter  of  an 
inch  deep.  Into  one  end  bronze  or  solder  a  small  twist  drill  one  thirty- 
second  of  an  inch  in  diameter,  and  into  the  other  a  nice  sharply  cut  screw 
(such  screws  may  be  obtained  of  any  Jeweller)  of  about  one  twenty-fifth  of 
an  inch  in  diameter.  When  this  is  done,  you  are  ready  for  your  smart 
boy  with  more  beans  in  his  head  than  brains.  Suppose  the  bean  is  at  the 
bottom  of  the  auditory  canal,  enlarged  and  surrounded  by  inflamed  swoUen 
tissues,  a  5mall  portion  only  being  visible.  Introduce  the  speculum,  and 
carefully  with  light  pressure  drill  into  the  presenting  {portion  of  the  corn 
or  bean  to  the  depth  of  about  one  quarter  of  an  inch,  and  clear  off  all  dust ; 
then  reverse  the  instrument  and  insert  the  screw,  and  the  bean  must  come. 
I  have  by  actual  test  inserted  my  sample  instrument  into  a  bean,  and 
sustained  with  it  a  weight  of  twenty -five  pounds,  as  shown  by  scales  ;  a 
holding  power  far  in  excess  of  that  required  for  the  removal  of  any  such 
bodies.  Physicians  will  be  surprised  at  the  rapidity  with  which  the  drill 
will  perforate  the  hardest  of  dry  beans,  and  the  slight  pressure  required. 
Care,  however,  should  be  exercised  in  first  entering  the  drill,  that  it  does 
not  slip." 

Re.jected  Medical  Colleges. — The  following  medical  colleges  are  not 
recognized  by  the  Illinois  Board  of  Health  : 

American  Eclectic  Medical  College,  Cincinnati,  O. 

American  Health  College,  Cincinnati,  O. 

American  University,  Philadelphia,  Pa. 

College  of  Physicians  and  .Surgeons,  Buffalo,  N.  Y. 

College  of  Physicians  and  Surgeons,  Joplin,  Mo. 

Edinburg  University,  Chicago,  St.  Louis,  and  elsewhere. 

Hygeo-Therapeutic  College,  Bergen  Heights,  N".  J. 

Eclectic  Medical  College  of  Pennsylvania  (late  issues). 

Joplin  Medical  College,  Joplin,  Mo. 

Livingston  University,  Haddenfield,  IST.  J, 

New  England  University  of  Arts  and  Science,  Boston,  Mass.,  and  Man- 
chester, N.  H. 

Northwestern  Medical  College,  St.  Joseph,  Mo.  \ 

Penn.  Medical  University,  Philadelphia,  Pa. 

Philadelphia  University  of  Med.  and  Surg.,  Philadelphia,  Pa. 

Physio-Eclectic  Medical  College,  Cincinnati,  O. 

Physio-Medical  College,  Cincinnati,  O.  (late  issues). 

St.  Louis  Eclectic  Medical  College,  St.  Louis,  Mo. 

•St.  Louis  Homoeopathic  Med.  Col.,  St.  Louis,  Mo. 

Note.  —It  has  had  Columbus  Medical  CoUege  under  consideration. 
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SuRTiviNG  A  Teeeible  Wound. — We  have  heard  much  lately  about 
Justice  Haight,  of  Pennsylvania,  living  many  days  after  a  bullet  had  been 
fired  into  his  brain.  A  more  peculiar  case  is  now  a  resident  of  this 
county.  George  Sinsel,  of  Newfane,  was  a  private  in  the  Eighth  New 
York  Heavy  Artillery.  At  the  charge  on  the  rebel  works  at  Petersburg 
on  the  16th  day  of  June,  1864,  a  minie-ball  struck  him  in  the  head, 
breaking  the  skull.  The  ball  divided,  part  going  outside  and  part  going 
under  the  skull.  For  three  days  he  lay  on  the  field  and  was  reported 
dead.  After  this  time  he  wandered  into  a  hospital  and  was  treated,  the 
physicians  taking  out  a  number  of  bones  from  his  head.  He  was  then 
sent  to  St.  Mary's  Hospital,  Rochester.  While  there  he  was  under  the 
care  of  Dr.  Moore,  and  on  the  23d  day  of  October  following  Dr.  Bradley, 
the  assistant  surgeon,  took  from  the  unhealed  wound  a  piece  of  rebel  lead, 
which  had  lain  there  over  four  months.  Now,  Mr.  Sinsel  is  as  well  ap- 
parently as  ever,  though  he  has  a  depression  in  his  skull  large  enough  to 
hide  a  walnut,  and  over  which  there  is  no  skulhbone.  This  case  was  a 
wonder  to  the  surgeons  at  the  time  it  occurred,  and  a  greater  wonder  to 
the  man  himself  that  he  should  be  alive. — Fromtlie  Lockyort  Journal^ 
March  26th. 
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FiLipPO  Pacini.  — If  any  one  had  been  asked  six  weeks  ago  who  were 
Italy's  most  distinguished  representatives  in  literature,  scholarship,  art,  and 
science,  he  would  have  mentioned  the  names  of  Atto  Yannucci,  Antonio 
Mirabelli,  Emilio  de  Fabris,  and  Filippo  Pacini,  and  now,  within  a  few 
days  of  each  other,  these  four  men — the  quadrilateral,  so  to  speak,  of  con- 
temporary Italian  genius — are  dead. 

Caist  we  live  without  the  spleen  ?    The  >S'^.  Petersburg  Medical  Journal 
contains  a  report  from  Professor  Schuethauer,  of  Pesth,  of  a  post-mortem, 
examination  upon  a  woman  aged  seventy,   where  no  spleen  was  found. 
The  organ  had  never  been  present.,^,  ' 


De.  L.  S.  McMurtry  has  retired  from  the  LouismlW Medical  News, 
and  is  succeeded  by  Dr.  H.  A.  Cottell,  formerly  an  editor  of  that  journal. 

It  is  said  that  the  authorities  at  St.  Petersburg  propose  to  extend  the 
official  supervision  of  contagious  diseases  to  all  complaints  and  ailments 
of  the  digestive  organs.  An  English  newspaper  suggests  that  we  shall 
hear  soon  of  conspiracies  against  the  Russian  stomach,  or  of  the  arrest  of 
students  on  a  charge  of  collective  dyspepsia. 

De.  John  A.  Octeelony  has  been  recently  elected  Professor  of  Obstet- 
rics and  Diseases  of  Women  and  Children  in  the  University  of  Louisville, 
in  place  of  Dr.  Theophilus  Parvin,  recently  elected  to  the  Chair  of  Mid- 
wifery in  Jefferson  Medical  College. 

Increase  of  Beer-Drinking. — Some  statistics,  'just  published,  show 
that  in  1870  the  quantity  of  malt  liquors,  chiefly  lager  beer,  produced  in 
the  United  States,  was  valued  at  ^$55, 000, 000,    while  in   1880   the  value 
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reached  the  sum  of  $101,000,000.  During  the  same  period  the  increase  in 
the  production  of  distilled  liquors  was  comparatively  small,  the  value  of 
the  product  being  $36,000,000  in  1870,  and  $41,000,000  in  1880.  The 
figures  quoted  show  that  whiskey-drinking  is  giving  way  to  the  drinking 
of  light  beer — a  fact  which  should  be  welcomed  by][the  friends  of  tem- 
perance. 

The  Resignation  of  De.  Dalton. — Dr.  John  C.  Dalton,  the  well- 
known  physiologist,  has  resigned  his  position  as  Professor  of  Physiology 
at  the  College  of  Physicians  and  Surgeons  which  he  held  for  so  many 
years.  He  will  be  succeeded  by  Dr.  John  G.  Curtis,  who,  for  several  years 
past,  has  been  the  adjunct  professor. 

A  Complete  Medical  College  Sold  foe  Fifty  Dollars. — The  Fort 
Wayne  Journal  of  Medical  Sciences,  for  July,  chronicles  the  sale  of  the 
Medical  College  of  Fort  Wayne,  Ind.  It  seems  that  a  judgment  was  ob- 
tained against  the  college  by  the  janitor  and  a  printing  house.  To  satisfy 
this  the  cf)nstable  sold  all  the  furniture  and  all  the  illustrations  in  the  en- 
tire establishment.     The  amount  obtained  was  little  more  than  fifty  dollars. 

Dr.  Stanley,  in  the  Louismlle  Medical  Hews,  reports  the  case  of  a 
grandmother  at  the  age  of  twenty -nine. 

Gold  Medal  to  Dr.  Brown-Sequard. — The  Royal  College  of  Physi- 
cians has  awarded  the  gold  medal,  founded  in  memory  of  the  late  Dr.  Baly, 
as  a  mark  of  distinction  in  physiology,  to  Dr.  Brown-Sequard. 

The  Parasitic  Nature  of  Malaria. — ^For  some  years  past  M.  Laveran 
has  been  at  work  on  the  subject  of  malaria.  He  believes  that  he  has  dis- 
covered parasitic  elements  which  are  no  other  than  the  essential  causes  of 
these  maladies.  Three  forms  of  pigmented  bodies  of  minute  size  are 
described.  We  must  refer  those  who  desire  the  particulars  of  these  micro- 
organisms to  the  original  description  in  the  Union  Medicale  for  June  10th 
and  14th.  Suffice  it  to  say  that  they  are  not  confounded  by  their  author 
with  anv  natural  factor  of  the  blood.  Indeed,  examinations  directed  to  the 
blood  taken  from  the  finger  of  individuals  not  suffering  from  ague  failed 
to  reveal  their  presence  in  any  case.  The  evidence  of  the  causal  relation- 
ship of  these  minute  organisms  to  the  malarial  diseases  does  not  rest  on 
any  other  observation  than  that  of  their  invariable  association.  Some 
blood  containing  the  pigmented  elements  was  injected  into  the  veins  of 
some  rabbits,  but  with  entirely  negative  results. — Lancet. 

Thomas  A.  Scott,  M.D.,  died  July  11th,  1883,  at  Petersburg,  Ya., 
aged  eighty.  He  was  one  of  the  most  eminent  practitioners  in  Yirginiaj 
and  a  nephew  of  General  Winfield  Scott. 

Deaths  from  Starvation. — A  Parliamentary  return  shows  that  fifty- 
eight  deaths  "from  star  station,"  or  accelerated  by  privation,  occurred  in 
Middlesex,  England,  in  1882.  This  is  a  startling  disclosure.  Death  from 
either  of  these  causes,  not  merely  at  our  doors  but  in  our  very  midst, 
.  argues  a  state  of  matters  which  is  not  less  humiliating  than  painful.  The 
'  remedy  is  obvious — more  carefulness  to  search  out  cases  of  real  want.  It 
is  not  on  the  surface  of  the  begging  community  these  cases  are  found,  but 
deep  down  in  the  population.     Real  want  shrinks  from  notice. — Lancet. 
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A  Doctors'  Duel— Washington,  August  8tli. — The  Alexandria  Gazette 
publishes  an  account  of  a  duel  fought  near  Leesburg  between  Drs.  McGill, 
of  that  town,  and  West,  of  Gores ville,  in  which,  however,  neither  was  hit! 
There  had  been  bad  feeling  between  the  two  for  some  time,  which  grew  out 
of  a  clash  in  their  professional  interests,  and  the  difficulty  culminated  in 
a  meeting  on  Harrison's  Island,  in  the  Potomac,  about  three  miles  from 
Leesburg.  The  weapons  used  were  pistols,  and  after  the  first  fire,  which 
was  harmless,  a  reconciliation  was  effected,  and  the  doctors,  who  are  first 
cousins,  again  became  friends. 

The  Antiquity  or  Man. — An  interesting  discovery,  of  much  impor- 
tance for  geological  and  archaeological  science,  has  recently  been  made  in  a 
coal  mine  at  Bully-Grenay,'in  the  French  department  of  Pas-de-Calais.  A 
new  gallery  was  being  pierced,  when  a  cavern  was  broken  into,  which  dis- 
covered the  fossil  remains  of  five  human  beings  in  a  fair  state  of  preserva- 
tion— a  man,  two  women,  and  two  children  composed  the  group.  The  man 
measured  about  seven  feet,  the  women  six  feet  six  and  six  feet,  the  chil- 
dren four  feet  and  rather  less  than  this.  In  addition,  some  fragments  of 
arms  and  utensils  of  petrified  wood  and  of  stone,  with  numerous  remains  of 
mammals  and  fish,  were  brought  to  light.  A  second  subterranean  chamber 
enclosed  the  remains  of  eleven  human  bodies  of  large  size,  several  animals, 
and  a  large  number  of  various  objects,  with  some  precious  stones.  The 
walls  of  the  cave  exhibited  drawings  representing  men  fighting  with  gigan- 
tic animals.  Owing  to  the  presence  of  carbonic  anhydride  a  third  and 
larger  chamber,  which  appeared  ''to  be  empty,  was  not  searched.  Five  of 
the"petrified  human  remains  will  be  exhibited  at  the  jmayoralty  of  Lens. 
The  remainder  of  the  bodies  which  have  been  brought  to  the  surface  are  to 
be  conveyed  to  Lille,  there  to  await  a  thorough  examination  by  the  experts 
of  the  Faculte  des  Sciences.  Information  has  been  telegraphed  to  the 
representatives  of  the  Academie  des  Sciences  of  Paris  and  to  those  of  the 
British  Museum.  If  the  discovery  be  a  real  one,  no  doubt  can  be  enter- 
tained of  the  value  of  the  find,  which  would  on  the  face  of  it  seem  to  show 
that  prehistoric  man  is  anything  but  a  myth. 

PREGisrANCY  IN  Advanced  Age. — A  negress  aged  121,  residing  in 
Georgia,  has  given  birth  to  several  children  after  she  had  passed  her  one 
hundredth  year.  The  ease  seems  well  authenticated. — Tex.  Med.  and  8urg. 
Journal. 

De.  L.  Webster  Fox,  of  Philadelphia,  is  reported  to  have  successfully 
operated  upon  a  colored  woman,  aged  sixty  years,  who  had  been  blind 
since  birth  from  cataract.  This  is  believed  to  be  the  oldest  congenital 
cataract  ever  removed  and  the  power  of  sight  restored. 

Dr.  Calvin  Ellis  has  resigned  the  position  of  Dean  of  the  Harvard 
Medical  School,  and  Dr.  H.  P.  Bowditch  has  been  elected  his  successor. 

Dr.  Forwood  reports  in  the  Medical  and  Surgical  Reporter  the  fact 
that  in  the  canning  establishments  of  Hartford  County,  Md. ,  large  numbers 
of  the  employes  suffer  from  intractable  disease  of  the  septum  nasi.  The 
immediate  cause  of  this  seems  to  be  the  irritation  from  the  fumes  of  muri- 
atic acid  used  in  the  soldering.  . 

Rabies  and  its  Parasite.— The  mode  of  inoculation  adopted  by  M, 
Paul  Gibier  consisted  in  drilling  a  small  orifice  through  the  median  line  in 
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the  frontal  region  of  the  skull  of  dogs,  mice,  and  rats.  This  hole  sufficed 
for  the  introduction  of  a  needle,  through  which  the  virus  could  be  syringed 
into  the  arachnoid  cavity.  From  his  experiments,  M.  Gibier  supported 
the  view  that  rabies  can  be  transmitted  to  the  foetus  from  the  mother 
(rabbits).  Cold  was  found  to  he  an  effectual  attenuant  of  many  viri,  includ- 
ing that  of  rabies.  Microparasitic  organisms  were  detected  in  the  cerebro- 
spinal fluid,  as  well  as  in  the  cerebral  substance,  notably  the  medulla 
oblongata.  These  consist  of  minute  mobile  granules,  often  arranged  two 
by  two  and  Joined  by  a  delicate  filament.  Sometimes  a  single  granule 
was  seen  alone,  and  possessing  a  thin  cilium  ;  these  were  no  doubt  due  to 
rupture  of  the  bilateral  figure,  and  resembled  a  nail  in  shape.  The  size  of 
these  elements,  which  could  not  be  discovered  in  healthy  animals  placed 
under  similar  conditions,  was  about  one-twentieth  of  that  of  a  red  blood- 
disk. 

At  a  recent  meeting  of  the  Society  of  Physicians  of  Vienna,  Dr.  Felix 
Schwarz  exhibited  a  man,  the  subject  of  wandering  liver.  Needless  to  say, 
the  case  excited  great  interest. 

« 

Paul  DeLacy  Baker,  M.D.,  died  at  his  residence  in  Eufaula,  Ala., 
July  6th,  1883,  aged  fifty-five.  He  had  practised  in  the  same  place  for 
over  a  quarter  of  a  century,  and  was  greatly  beloved  by  the  whole  country. 

Professor  Huxley  at  Cambridge, — The  Rede  Lecture  was  delivered 
by  Professor  Huxley  in  the  Senate  House  at  Cambridge.  The  subject  was 
"  The  Origin  of  the  Existing  Forms  of  Animal  Life — Construction  or 
Evolution,"  and  the  professor  advocated  the  doctrine  of  evolution,  illus- 
trating his  argument  by  diagrams.  The  three  objections  to  it  were,  he 
said — (1)  that  it  was  impossible,  (2)  that  it  was  immoral,  and  (3)  that  it  was 
opposed  to  the  art  of  design.  His  conviction  of  the  truth  of  the  doctrine 
was,  he  considered,  founded  on  the  personal  study  of  twenty  years,  having 
'  -devoted  all  the  time  he  could  beg,  borrow,  and,  he  was  afraid,  steal,  from 
other  avocations.  The  endowment  of  the  Rede  Lectureship  was  left  to  the 
University  so  long  ago  as  1524  by  Sir  Robert  Rede,  Lord  Chief  Justice  of 
the  Common  Pleas  in  the  reign  of  King  Henry  VIII.  ;  but  it  remained  in 
abeyance  until  it  was  revived  by  an  Order  in  Council  in  1858,  since  which 
time  it  has  been  delivered  by  a  succession  of  eminent  men.  The  Chancellor 
of  the  University,  the  Duke  of  Devonshire,  attended  the  lecture  and,  at 
its  conclusion,  observed  that  almost  all  the  great  discoveries  of  our  time 
had  been  dealt  with  by  the  Rede  lecturer.  The  name  of  Professor  Huxley, 
and  the  position  he  held  in  the  scientific  world,  were  sufficient  guarantee 
that  they  would  have  to  listen  to  a  lecture  of  surpassing  interest,  and  the 
expectation  had  been  fully  borne  out.  It  was  not  for  him  to  express  an 
opinion  on  the  subject,  but  it  had  afforded  him  much  pleasure  to  be 
present.  He  was  sure  they  would  all  agree  that  their  sincere  thanks  were 
due  to  Professor  Huxley,  and  he  proposed  a  formal  vote  of  the  same.  The 
vote  was  carried  by  acclamation,  Professor  Huxley  bowing  his  acknowl- 
edgments.    , 

The  American  Pharmaceutical  Association  will  hold  its  annual  session 
in  this  city  beginning  September  lltli  and  continuing  until  the  14th.  The 
association  numbers  about  1300  members,  and  it  is  expected  that  between 
500  and  600  will  attend  the  meeting  this  year. —  Washington  Ex. 

Cholera. — With  the  view  of  preventing  the  importation  of  cholera  into 
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tlie  United  States,  telegraphic  instructions  have  been  received  at  the- 
American  Consulate  General,  London,  to  appoint  a  Medical  Inspector  to. 
examine  all  vessels  clearing  for  the  United  States  from  London  and  Liver- 
pool. Dr.  J.  Higham  Hill  has  accordingly  been  appointed  Health  Inspec-. 
tor  at  London. 

Melbourne  University. — The  number  of  students  in  the  medical 
school  at  the  Melbourne  University  has  increased  from  four  in  1862*to  180 
in  1882.  The  buildings  originally  provided  for  the  purposes  of  medical 
instruction  are  now  quite  inadequate. 

A  New  Medical  College. — Buffalo,  IS".  Y.,  August  20th.— A  new  medi- 
cal college  has  been  established  here  under  the  State  laws  to  be  known  as 
the  University  of  Magara.  It  includes  the  College  and  Seminary  of  our 
Lady  of  Angels,  at  Suspension  Bridge,  of  which  Bishop  Ryan  is  president. 
At  a  recent  meeting  of  the  Board  of  Regents,  at  Albany,  a  charter  was 
granted  with  university  powers.  The  Faculty  is  composed  of  leading 
physicians  of  this  city. 

Royal  College  of  Surgeons  of  England. — The  following  gentlemen, 
having  passed  the  required  examination  for  the  diploma,  were  admitted 
members  of  the  college  at  a  meeting  of  the  Court  of  Examiners  on  the  19th 
inst.:  Callender,  Gerald,  Rugby  ;  Cardozo,  Samuel  IS^unez,  L.R.C.P.  Lond., 
Madras  ;  Childe,  Charles  Phimley,  Southborough  ;  Ellis,  Charles  Cart- 
wright,  Oswestry. 

Sir  Edwin  Saunders. — On  July  18th,  1883,  Her  Majesty  the  Queen 
was  pleased  to  confer  the  honor  of  knighthood  upon  Mr.  Edwin  Saunders, 
who  has  acted  as  dental  surgeon  to  the  queen  for  very  many  years.  Sir 
Edwin  Saunders  is  well  known  for  his  zeal  in  the  cause  of  dental  education, 
for  his  generous  gifts  to  the  Dental  Hospital,  and  for  his  dignified  and 
liberal  exercise  of  the  offices  of  President  of  the  Dental  Section  of  the- 
Medical  Congress  and  of  the  Metropolitan  Branch  of  the  British  Medical 
Association.  This  is  the  first  instance  of  "  royal  recognition"  of  the  ser- 
vices of  a  dentist,  and  it  will  have  a  good  influence  on  all  who  practise  this 
specialty. 

The  Riberi  Prize.— Za  Gazzetta  degli  Ospitali  (July  18th)  announces, 
that  the  Royal  Academy  of  Medicine  of  Turin  has  unanimously  awarded 
the  Riberi  Prize,  value  20,000  francs  (£800),  to  Dr.  Giulio  Bizzozero,  Pro- 
fessor of  Pathology  in  the  Turin  University,  for  his  work  on  the  "  Physio-. 
pathology  of  the  Blood." 

Dr.  T.  S.  Burke,  of  Corpus  Christi,  Texas,  will  receive  the  earnest 
sympathy  of  all  his  friends  ;  his  son  Holloway  was  suddenly  drowned 
near  the  city  mentioned. 

Spurious  Humility.— Dr.  Banks,  the  eminent  Dublin  physician,  has. 
refused  the  honor  of  knighthood. 

The  Astley  Cooper  Prize. — At  a  meeting  of  the  Trustees  of  the  Astley 
Cooper  Prize  Fund,  held  at  Guy's  Hospital  on  July  20th,  the  triennial 
prize  of  £300  was  awarded  to  Dr.  William  Alexander,  of  Liverpool.  The 
subject  of  the  essay  was  "  The  Pathology  and  Pathological  Relations  of 
the  Disease  known  as  Osteo-arthritis  or  Chronic  Rheumatic  Arthritis." 
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A  Great  Climate. — Besides  being  remarkable  for  its  name,  Buncombe 
County,  N.  C,  is  celebrated  for  its  crops  of  cabbages  (single  heads  weigh- 
ing as  much  as  twenty  pounds,  it  is  alleged),  watermelons,  apples,  and 
rattlesnakes.  The  correspondent  of  the  Augusta  Ohronicle  says  its  natives 
seldom  die,  and  that  in  travelling  all  over  its  mountains  he  saw  but  one 
grave,  that  of  a  man  who  was  accidentally  killed  at  the  age  of  seventy 
years. 

Yellow  Fever  at  Pensacola.— The  following  telegram  to  the  Post- 
master-General from  Acting  Postmaster  F.  SoUee,  Jacksonville,  Fla.,  has 
been  received  at  the  Post-Office  Department : 

"The  Board  of  Health  of  this  city,  in  view  of  the  existence  of  yellow 
fever  at  Pensacola,  Fla.,  respectfully  request  that  you  order  all  mail  matter 
from  that  city  for  this  point  to  be  separately  pouched,  and  confer  authority 
to  have  the  same  fumigated  at  Baldwin,  Fla." 

To  August  25th. — This  department  is  brought  up  to  the  above  date.. 


EDITORIALS. 


Cholera. — As  the  members  of  the  profession  are,  at  the  present  time, 
particularly  interested  in  regard  to  the  subject  of  cholera,  and  are  con- 
stantly asked  for  such  information  as  may  be  useful  and  instructive,  a  cur- 
sory notice,  cum  currente  calamo,  may  not  be  unwelcome. 

Cholera  first  reached  this  continent  on  the  3d  of  June,  1832,  by  the  brig 
Carricks,  which  sailed  from  Dublin  for  Quebec.  Since  that  time,  it  has 
been  studied  and  watched  with  all  the  attention  that  the  terrible  importance 
of  the  subject  demands. 

Fifty  years  ago  the  physicians  of  America,  in  common  with  those  of 
Europe,  believed  it  to  be  strictly  non-contagious  ;  indeed,  those  who  advo- 
cated a  contrary  view  were  laughed  at  and  derided. 

Since  then  there  has  been  a  great  revolution  of  opinion  ;  the  Italian, 
French,  German  and  English  schools,  with  the  great  body  of  American 
physicians,  seem  convinced  that,  if  not  always,  the  disease  is  at  least  very 
generally  contagious. 

It  must,  in  fairness,  however,  be  stated,  that  there  are  many  able,  ex- 
perienced and  distinguished  members  of  the  profession  yet  disposed  to 
advocate  a  contrary  opinion. 

It  seems  strange  that,  with  the  many  incontrovertible  and  authentic  state- 
ments and  facts  on  record,  there  should  be  any  one  unconvinced  of  the  fre- 
quent contagiousness  of  this  disease  ;  such  is,  however,  the  fact. 

If  the  disease  were  non-contagious,  but  due  to  any  one  of  the  only  three 
causes  assigned  by  the  advocates  of  non-contagion,  viz.,  local  atmospheric 
influence,  progressive  atmospheric  influence,  or  terrestrial  emanations,  how 
strange  is  it,  that  the  disease  should  nev^er  have  been  seen  or  developed  on 
this  continent,  until  the  arrival  of  the  first  vesselthat  brought  the  disease 
to  these  shores,  and  that  it  should  have  been  first  developed  just  where 
this  vessel  landed,  viz.,  at  Quebec.  Strange  that.it  should  never  have  been 
seen  on  the  coast  of  South  Carolina,  until  the  arrival  of  the  brig  Amelia,  in 
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October,  1832,  in  a  stranded  condition,  at  Folly  Island  ;  and  that  the  only 
cases  on  the  island  were  those  employed  about  the  wreck  ;  that  the  first 
cases  at  Detroit  occurred  soon  after  the  arrival  of  the  steamboat  Henry 
Clay,  July,  1832,  having  cholera  on  board  ;  that  it  suddenly  made  its  first 
appearance  at  St.  Michaels,  a  healthy  village  on  the  eastern  shore  of  Mary- 
land, August,  1832,  just  after  the  landing  of  Captain  Dodson,  who  died  the 
morning  after  his  arrival  ;  that  it  should  have  first  appeared  among  the 
Indians,  after  the  interment  of  a  cholera  corpse  by  the  Mohawk  Indians  ; 
that  it  should  never  have  appeared  in  Illinois  until  the  arrival  of  Captain 
Blakeman,  who  had  been  on  a  visit  to  St.  Louis,  where  cholera  prevailed, 
and  who  died  on  his  return  ;  that  it  should  never  have  been  seen  at  Key 
West  until  the  arrival  of  the  AJax  (in  a  distressed  condition),  which  had 
sailed  from  New  Orleans,  where  cholera  was  raging,  -and  which  arrived  at 
Key  West  with  the  disease  on  board  ! 

In  an  official  letter  addressed  to  the  Hon.  W.  H.  Seward,  Secretary  of 
State,  by  the  Hon.  E.  Joy  Morris,  United  States  Minister  at  Constanti- 
nople, the  following  language  is  used  : 

' '  Whatever  may  be  the  opinion  of  medical  men,  it  is  evident  that  this 
disease  is  propagated  by  contagion,  as  it  fixed  itself  in  the  locality  where 
the  first  deaths  from  an  Egyptian  man-of-war  took  place,  and  thence  gradu- 
ally extended  itself  over  the  Christian  quarter  of  Pera,  etc. ' ' 

A  special  report  on  a  cholera  epidemic,  published  in  The  London  Medi- 
cal Times  and  Gazette,  states  "  that  the  disease  has,  in  no  single  case, 
taken  an  overland  route,  unless  by  caravans,  but  has  travelled  from  coast- 
town  to  coast- town,  as  it  has  been  carried." 

In  this  history  there  is  nothing  new,  but  everything  that  is  old  and 
established.  Least  of  all,  is  there  anything  capricious  about  the  disorder, 
as  some  contemporaries  say.  Cholera  follows  the  sower  of  it,  as  does 
wheat  or  any  other  grain,  and,  like  wheat  or  other  grain,  it  must  be  carried 
from  shore  to  shore,  and,  being  carried,  must  even,  when  landed  and  dis- 
tributed, find  a  field  prepared  for  it,  otherwise  it  will  not  grow. 

At  a  meeting  of  the  New  York  Health  Commissioners,  in  1865,  some  in- 
teresting facts  were  elicited  on  the  discussion  of  the  all  important  subject 
of  Asiatic  cholera.  A  communication  from  Dr.  Marsden,  of  Quebec, 
embracing  a  jolan  for  keeping  out  cholera  by  quarantine,  was  presented 
and  received  with  favor  by  the  board.  Dr.  Marsden,  who  was  formerly 
President  of  the  College  of  Physicians  and  Surgeons,  Lower  Canada,  lays 
down  these  propositions  : 

First — That  cholera  is  a  communicable  and  controllable  disease. 

Second — That  its  cause  is  not  in  the  atmosphere,  nor  communicable 
through  it,  except  by  a  near  approach. 

Third — That  it  accompanies  human  travel  and  human  traffic. 

Fourth — That  it  progresses  only  at  the  rate  of  vessels  across  the  ocean, 
or  by  caravans  across  the  land,  but'  never  precedes  them. 

Fifth — That  it  is  transmitted  by  clothing  and  effects,  as  well  as  by  pas- 


sengers. 


Sixth — That  it  never  appears  in  a  new  locality  without  communication, 
directly  or  indirectly,  with  an  infected  person  or  place. 

Seventh — That  it  may  be  arrested,  like  the  plague,  by  an  absolute  quar- 
antine. 

These  propositions  agree  with  those  submitted  by  Alexander  Moreau  de 
Jonnes,  in  1831,  in  a  report  made  to  the  Conseil  Superior  de  Sante,  in 
Paris,  on  pestilential  cholera  ;  and  it  appears  also  from  the  reports  of  Sur- 
geon Tripler,  of  the  United  States  Army,  that  he  had  been  able  to  control 
cholera  by  quarantine. 
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The  Constantinople  correspondent  of  the  Medical  Times  and  Gazette 
writes  as  follows  : 

"  If  any  one  should  still  have  entertained  any  doubt  about  the  conta- 
gious nature  of  cholera,  these  must  have  been  finally  dispelled  by  the  cir- 
cumstances attending  the  last  epidemic  here,  which  I  shortly  described  in 
a  previous  letter,  and  which  were  almost  identical  with  those  observed  dur- 
ing the  visitation  of  the  same  disease  at  the  time  of  the  Crimean  war.  Then 
the  French  troops  who  came  from  Algeria,  where  the  disease  devastated  the 
country,  had  scarcely  been  disembarked  at  Gallipolis,  when  the  cholera 
broke  out  among  the  people  there.  From  this  place  the  disease  followed 
the  French  to  Varna,  where  it  decimated  the  inhabitants,  sparing,  how- 
ever, the  intermediate  centres  of  population,  and  more  especially  Constan- 
tinople, with  which  the  French  had  not  had  any  communication.  At  a 
later  period,  a  camp  was  formed  on  the  heights  of  Maslac,  the  echelon  of 
which  was  Yeni-keny,  in  the  Bosphorus.  This  had  scarcely  been  done, 
when  the  cholera  appeared  at  Yeni-keny,  but  in  no  other  quarter  of  the 
metropolis  ;  it  was  only  after  some  time  that  the  disease  invaded  Pera,  the 
nearest  suburb  to  Maslac,  with  which  the  troops,  lodged  in  the  camp,  had 
had  frequent  communication.  Such  observations  as  these  are  almost  as 
convincing  as  physical  experiments  ;  they  show  the  connection  between 
cause  and  effect  as  clearly  as  it  can  be  shown  in  pure  science." 

Evidence  of  this  character  can  be  furnished  to  any  extent  demanded, 
and  yet  there  are  a  few  physicians  in  most  commiinities  who  state  that 
this  disease  is  due  to  local  origin,  to  atmospheric  waves,  to  terrestial 
emanations,  and  to  any  other  cause  than  that  which  is  deadly  to  the  inno- 
cent or  ignorant  person  becoming  exposed  to  it.  The  public  should  be 
taught  a  safer  and  better  lesson — the  true  lesson,  for  it  is  the  truth — that 
cholera  is  usually  contagious,  and  that  it  should  be  avoided.  If  it  crosses 
an  ocean,  it  is  always  by  a  single  line — the  line  that  a  cholera  ship  has 
traversed  ;  by  land  it  is  found  on  steamboat  and  railroad  lines  and  caravan 
lines,  and  then  speads,  from  these,  throughout  the  country. 

There  is  no  greater  fallacy  than  the  pojDular  idea  that  cholera  travels  only 
westwardly.  It  travelled  from  Jessore  to  Canton,  which  is  1500  miles  east 
of  Jessore,  in  a  very  short  period.  Other  proofs  of  the  fallacy  of  this 
widespread  conviction  could  be  easily  furnished. 

In  regard  to  quarantine,  unless  a  city  is  surrounded  by  water  and  has  no 
railroad  connections  with  other  cities,  it  is  useless  to  establish  a  quarantine 
for  any  other  vessels  than  those  known  to  have  the  disease  on  board.  The 
King  of  Prussia,  with  blockaded  ports  and  a  cordon  sanitaire  by  land, 
failed  to  exclude  cholera  from  his  dominions.  Any  vessel,  however,  known 
to  have  cholera  on  board,  should  be  rigidly  quarantined. 

Though  cholera  will  prevail  where  there  is  strict  cleanliness  of  place  and 
person,  its  whole  history  teaches  the  imperative  necessity  of  having  munic- 
ipal cleanliness  strictly  enforced.  In  Brussels  and  Boston,  and  a  few 
other  cities  where  there  was  a  rigid  enforcement  of  hygienic  laws,  the 
disease  disappeared  after  a  few  days  ;  whereas,  at  Calcutta,  New  Orleans, 
Havana,  Tampico  and  other  places,  where  these  precautions  were  neglected, 
the  disease  raged  with  great  malignity  for  many  months.  A  recent  report 
by  a  Committee  on  the  Cholera  Epidemic,  states  that,  "  in  the  progress  of 
the  disease,  in  no  other  place  has  there  been  anything  like  the  terrific  rav- 
ages in  Constantinople,  notoriously  the  most  filthy  city  in  Europe."  The 
average  duration  of  cholera  in  large  cities  is  about  ten  weeks.  In  five 
weeks  it  usually  reaches  its  climax,  and  then  in  a  similar  period  declines 
and  passes  away. 
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The  results  in  tliis  connection  are,  however,  much  modified  by  the  cleanli- 
ness of  cities,  and  as  it  is  not  improbable  that  portions  of  this  country  may 
soon  be  visited  by  this  terrible  scourge,  it  is  proper  for  all  members  of  the 
profession,  through  the  daily  press,  to  impress  upon  responsible  authori- 
ties the  vital  importance  of  a  thorough  and  prompt  system  of  municii)al 
cleansing  and  purification. 

When  cholera  reaches  a  city,  all  should  use  extreme  precaution.  If 
reckless  in  regard  to  themselves,  it  should  be  remembered  that,  in  a  disease 
often  contagious,  imprudence  on  the  part  of  one  endangers  the  safety  of  an 
entii'e  community.  There  is,  too,  this  peculiarity  in  regard  to  cholera,  that 
if  one  be  exxDOsed  to  its  poison,  but  avoids  all  of  those  causes  that  precipi- 
tate the  disease,  there  will,  very  frequently,  be  an  escape  from  the  disease, 
or,  if  it  be  manifested,  this  will  be  in  a  modified  and  benignant  form. 

The  general  precautions  in  this  connection  to  be  observed  are,  to  wear 
flannel  next  to  the  skin  ;  to  keep  the  feet  dry  and  warm  ;  to  adapt  the  cloth- 
ing to  the  temperature  ;  to  avoid  night  air  ;  to  be  strictly  temperate  in  eat- 
ing and  drinking  ;  to  guard  against  an  inordinate  indulgence  of  the 
depressing  passions  ;  to  remove  carefully  all  sources  (animal  or  vegetable) 
of  noxious  effluvia  ;  to  abstain  from  the  use  of  those  so-called  cholera  pre- 
ventives, that  are  thrown  upon  the  market  by  weak,  ignorant,  and  dis- 
honest men. 

Personal  cleanliness  should  be  strictly  observed,  and  excessive  eating,  or 
meals  late  at  night,  should  be  rigidly  avoided.  Intemperance  in  drink- 
ing is  specially  dangerous.  Fatigue,  either  mental  or  physical,  and  long- 
fasts,  are  frequently  the  immediate  causes  of  fatal  danger. 

Dangerous  articles  of  vegetable  and  animal  food  should  not  only  be  inter- 
dicted, but  such  measures  should  be  taken  by  municipal  authorities  as  will 
place  it  beyond  the  power  of  the  ignorant,  the  foolish  and  the  reckless  to 
endanger  the  lives  and  happiness  of  an  entire  community  by  the  use  of 
proscribed  diet. 

As  the  emanations  from  a  cholera  corpse  are  dangerous,  public  funerals 
should  be  avoided,  and  those  at  the  houses  of  the  deceased  should  be  at- 
tended by  as  few  persons  as  possible.  The  dead  should  be  buried  as  soon 
as  it  is  known  that  death  has  really  occurred,  and  no  delay  should  be  al- 
lowed further  than  is  absolutely  necessary  to  make  the  usual  preparations. 
As  few  as  possible  should  go  to  the  cemetery,  and  the  houses  after  death 
should  be  jiromptly  disinfected  by  thorough  ventilation,  fumigation,  etc. 

It  is,  of  course,  evident  that  the  sick,  whether  in  hospitals  or  in  private 
houses,  should  be  treated  in  separate  rooms,  and  that  as  few  as  possible 
should  be  allowed  to  visit  them.  As  one  attack  of  cholera  sometimes  pro- 
duces future  immunity,  X\^^,  nurses  selected  should,  as  far  as  practicable, 
be  those  who  have  already  had  this  disease. 

No  one  should  take  medicine  as  a  preventive,  for  it  is  apparent  to  any 
reflecting  mind,  that  when  the  system  is  sufficiently  well  balanced  to  per- 
form its  functions  Avell,  it  is  in  the  best  condition  to  resist  the  effect  of  all 
injurious  agents. 

While  cholera  is  one  of  the  most  deadly  of  diseases,  after  it  has  been  fully 
developed,  in  its  incipient  stage  it  is  manageable  ;  as  much  so  as  many  dis- 
eases that  occasion  no  alarm  whatever.  It  should  be  recollected  that  even 
in  the  stage  of  collapse  the  case  is  not  hopeless  ;  for  recovery  sometimes 
takes  place  when  this  stage  has  been  reached.  Let  it  also  be  remembered, 
that  the  patient  is  usually  in  the  possession  of  his  mental  faculties  (even 
when  apparently  otherwise)  to  the  last,  and  nothing  should  be  said  or  done 
or  omitted  that  may  dex)ress,  distress  or  alarm  him. 

Above  all  things,  let  it  be  remembered  that  this  disease  is  often  conta- 
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gious  ;  that  its  introduction  should  be  guarded  against  by  quarantining 
■every  cholera  vessel  arriving  ;  that  its  future  dissemination  should  be  an- 
ticipated and  prevented  by  a  thorough  and  persistent  cleansing  of  every 
■city  ;  that  the  members  of  each  community  should  be  taught  by  physicians 
through  the  press  that  public  as  well  as  private  safety  depends  upon  indi- 
vidual prudence,  not  only  in  avoiding  all  sources  of  cholera  poison,  but 
those  causes  which  give  to  this  poison  its  most  deadly  malignity. 

More  recent  views  in  regard  to  the  treatment  of  this  disease  have  attracted 
some  attention  ;  though  it  cannot  be  said,  from  all  which  has  been  reported, 
that  there  has  been  any  reliable  or  positive  progress  in  general  knowledge 
•as  to  its  etiology,  pathology  or  treatment. 

When  one  takes  into  consideration  the  fact,  that  a  rapid  exosmosis  of  the 
fluid  portion  of  the  blood  is  a  pathognomonic  symptom  of  cholera,  it  is  but 
rational  to  conclude  that  the  derangement  of  the  sympathetic  or  organic 
system  of  nerves  is  a  fair  theory  of  its  pathology,  and  that  stimulus  directly 
or  indirectly  applied  to  these  nerves  is  the  most  reasonable  basis  for  all 
relative  hopes  or  experiments  in  therapeutics. 

There  is  another  reason  for  believing  that,  in  an  impaired  or  irregular 
action  of  the  sympathetic  system  of  nerves  is  to  be  found  the  probable 
pathology  of  this  disease,  and  this  is,  that  the  reflex  actions  which  are  j)rop- 
agated  from  the  internal  organs,  through  the  sympathetic  and  cerebro- 
spinal system,  to  the  voluntary  muscles  and  sensitive  [surfaces,  produce 
cramps  of  the  muscles,  with  more  or  less  impairment  of  cutaneous  circula- 
tion and  sensibility.  Thus,  in  the  rice  water  discharges  and  the  constantly 
recuning  cramps,  the  coincident  results  of  a  similar  cause  are  manifested. 

These  views  are,  of  course,  speculative,  for  if  experiments,  performed  on 
the  sympathetic  system  of  an  animal  in  health  are  vague  and  unsatisfac- 
tory, how  much  more  so  must  be  the  relative  experiments  or  deductions  in 
regard  to  the  sympathetic  system  of  an  animal  in  disease. 

The  success  of  any  treatment  addressed  to  the  sympathetic  through  the 
spinal  system  of  nerves,  can  at  least  be  understood,  and  it  is  evident  that 
any  benefit  derived  from  the  multifarious  applications,  heat,  ice,  etc., to 
the  spine,  can  only  be  explained  from  the  fact  that,  in  this  way,  the 
sympathetic  system  is  directly  and  easily  reached. 

The  rapid  introduction  of  water  into  the  system  by  allowing  the  patient 
to  drink  freely  of  liquids  or  medicated  diluents,  and  the  application  of  the 
wet  sheet  or  blanket  to  the  entire  person,  with  the  same  view,  have  been 
plausibly  suggested,  as  but  proper  and  rational  means  for  restoring  the 
serum  of  the  blood  which,  by  the  various  outlets,  has  been  removed  from 
the  circulation.  This  treatment,  in  the  obscure  pathology,  the  unknown 
etiology  and  the  inefiicient  therapeutics  of  this  disease,  is  entitled  to  gen- 
eral consideration  and  extensive  trial. 

Cholera  is  now  on  the  march.  Appearing  during  the  past  few  months 
in  Egypt,  it  has  progressed  rapidly  throughout  the  cities  and  towns  of 
Africa. 

It  Avould  be  well  for  all  comriiunities  to  be  taught,  during  an  epidemic, 
partial  or  complete,  of  cholera,  that  diarrhoea  is  the  characteristic,  pro- 
dromic  symptom  ;  that,  under  such  circumstances,  the  patient  should 
prudently  avoid  both  danger  and  hyper-medication,  by  going  to  bed  and 
remaining  there,  under  careful  treatment,  until  this  symptom  has  entirely 
disappeared.  In  a  cursory  article  of  this  kind,  nothing  further  will  be 
said  in  regard  to  treatment,  than  that  there  is  no  specific  or  specially  suc- 
cessful mode  of  management  accepted  or  believed  to  be  worthy  of  uniform 
adoption. 

Sixty -five  years  have  now  elapsed  since  the  cholera  first  made  its  appear- 
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ance  at  Jessore,  in  India,  and  since  that  time  few  portions  of  the  civilized 
world  have  escaped  its  ravages.  Its  history  may  now  be  read  in  the  litera- 
ture of  every  language  ;  and  the  epitaphs  of  every  churchyard  furnish,  in 
part,  the  record  of  its  universal  mortality.  The  Mandarin  of  China,  in  the 
haughtiness  of  aristocratic  power,  and  the  Pariah  of  India,  in  the  humility 
of  irredeemable  degradation  ;  the  nomadic  Arab,  in  the  wild  freedom  of 
his  desert,  and  the  beautiful  Georgian,  in  the  gilded  slavery  of  her  Turkish 
home  ;  the  proud  Hidalgo  of  Spain  and  the  Sybarite  of  Italy  ;  the  Rus- 
sian, in  the  cold  splendor  of  barbaric  power,  and  the  G-reenlander,  in  all 
the  repulsiveness  of  physical  deterioration  and  mental  obscurity  ;  the 
polished  courtier  of  France  and  the  wise  statesman  of  England  ;  the  soldier 
of  every  crown,  and  the  defender  of  every  flag,  that  marks  a  nationality  of 
the  Eastern  continent,  have  each  been  called  upon  to  enter  the  fatal  lists 
of  this  all-conquering  gladiator.  On  the  Western  continent  there  has  been 
but  another  chapter  added  to  this  gloomy  history.  The  poor  savage  has 
left  a  wretched  home,  in  his  yearly -decreasing  territory,  for  the  traditional 
hunting-grounds  of  his  fathers,  and  hecatombs  of  these  dusky  warriors 
have  Joined  their  treacherous  visitor  in  the  wild  dance  of  death  ;  while 
from  Maine  to  Mexico,  from  Oregon  to  [Florida,  from  Virginia  to  Cali- 
fornia, the  name  of  this  remorseless  enemy  is  familiar  in  every  household. 

Throughout  the  wide  area  of  this  wonderful  land,  bold  rivers  and  broad 
lakes  roll  ceaselessly  and  treacherously  over  the  forgotten  remains  of  his 
buried  victims,  while  roadside  stones  and  quiet  cemeteries  tell  the  sad  story 
of  his  last  coming.  At  the  mention  of  this  name,  the  heart  stills  its  beat- 
ing, while  the  cheek  and  eye  give  involuntary  testimony  to  the  power  and 
ruthlessness  of  the  great  destroyer.  All  who  have  idols  and  love  them 
tremble  at  the  march  of  the  pitiless  Iconoclast,  and  the  world  looks  with 
enforced  respect  upon  the  stage-tread  of  this  universal  Tragedy  King. 

The  Higher  Walks  or  Journalism. — This  is  a  phrase  that  has  gradu- 
ally been  adopted  by  the  medical  press,  and  as  it  has  attracted  much 
attention,  it  is  hoped  that  its  parents  and  "  sponsors  in  baptism"  will  be 
kind  enough  to  say  what  it  is  intended  to  mean. 

Who  are  these  editors  that  are  so  sublimely  perambulating  in  those 
"  higher  walks,"  and  what  are  the  grounds  for  claiming  for  them  an  exist- 
ence in  these  so-termed  higher  altitudes  ?  If  such  individuals  exist,  the 
profession  wish  to  know  who  they  are  and  where  they  live,  that  the  pub- 
lic may,  in  all  humility,  bow  down  before  them,  and  do  them  service,  and 
all  possible  reverence.  If  they  do  not  exist,  is  it  not  time  for  such  a  stupid 
phrase  to  disappear  and  no  longer  render  those  who  have  grown  gray  in 
journalism  ashamed  of  such  pretension  and  folly  ? 

Publishing  Testimonials. —Many  years  ago,  when  Brandreth,  and 
Ayer,  and  Jayne,  and  all  the  worthies  of  similar  kidney,  compounded 
their  pills  of  the  cheap  and  familiar  drugs  to  be  found  in  every  drug  store, 
they  furnished  (with  each  box  of  pills)  from  postmasters,  and  clergy- 
men, and  members  of  Congress  and  State  Legislatures,  and  judges,  and 
ladylike  men  and  gentlemanly  ladies,  from  corn  doctors,  and  from  the 
owners  of  famous  stallions,  and  others  equally  competent  and  skilled  in 
the  science  of  medicine,  the  most  astounding  testimonials  as  to  the  great 
virtues  of  these  wonderful  compounds,  and  the  still  greater  virtues  of  their 
still  more  wonderful  compoundef  s.  Each  testifier  said  of  the  great  man,  of 
whose  knowledge  and  skill  he  so  eloquently  testified,  there  is  in  medicine 
but  one  God,  and  Allah  is  his  prophet.  And  each  fellow  who  sold  his 
jjills  and  furnished  these  testimonials  with  every  box,  came,  after  reading 
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these  sublime  stories  daily,  to  believe  that  they  were  true,  and  that,  after 
all,  he  was  not  a  scamp  and  a  humbug,  but  a  philanthropist  and  a  great 
man  in  his  generation.  And  then  he  gave  his  autograph,  with  sublime 
condescension  ;  and  then,  with  great  generosity,  his  likeness  ;  and  then,  to 
render  the  gratitude  of  the  public  complete,  he  even  went  so  far  as  to  have 
on  his  phials  his  name  "  conspicuously  blown  in  the  glass."  And  all  said, 
amen  ;  this  man  is  great !  And  they  bowed  down  before  him  and  wor- 
shipped him,  and  filled  his  letter-box  with  greater  lies  and  his  coffers 
with  gold. 

The  profession  looked  on  and  smiled,  and  said  what  sublime  fools,  what 
supreme  folly.  And  they  regarded  the  giving  of  testimonials  to  be  on  a 
par  with  the  receiving  of  them  and  with  the  publishing  of  them. 

Now,  how  is  it  %  What  has  the  medical  press  to  say  %  and  when  has  it 
last  said  it  %  The  very  medical  journals  of  the  prof  ession  publish  testi- 
monials of  themselves.,  even  laudatory  extracts  from  private  letters,  sent 
by  kind  and  confiding  friends  !  "  Tell  it  not  in  Gath  ;  proclaim  it  in  the 
streets  of  Askalon."     Tempora  mutantur  et  nos  mutamur  cum  illis. 

Desieable  LocATioisr  and  Property  for  Sale. — Attention  is  called 
to  the  advertisement  under  this  caption.  The  physician  wishing  to  sell 
this  property  is  known  to  the  editor,  and  the  terms  and  advantages  offered 
are  liberal  and  unusual.  He  is  eminently  entitled  to  the  confidence  of  all 
who  are  interested  in  such  a  purchase. 

Manual  of  Auscultatioist  aistd  PERCussioisr, "  By  Austin  Flint,  Sen,, 
M.D. — In  reviewing  this  justly  prized  volume,  in  the  June  journal  (p, 
695),  attention  was  called  to  the  fact  that  the  author  did  not  use  duration 
of  sound  as  one  of  the  guiding  tests  to  a  correct  diagnosis.  The  author  has- 
called  attention,  by  note,  to  the  fact  that  on  page  31  of  his  second  edition, 
this  matter  is  brought  before  the  reader.  The  error  of  the  reviewer  is,  there- 
fore, promptly  corrected.  It  was  due  to  the  fact,  partly,  of  hasty  examina- 
tion, and  to  the  additional  fact,  that  in  the  first  edition  of  his  work,  the 
distinguished  author  had  not  used  the  duration  of  sounds  as  a  guide  in 
physical  diagnosis. 

Case  of  Trephining  for  the  Relief  of  Insanity. — In  the  February 
number  of  the  Mississippi  Valley  Medical  Monthly,  there  appeared  an 
article  with  the  above  caption,  contributed  by  Dr.  J,  P.  McGee,  of  Trenton, 
Tenn,  As  the  case  was  one  of  inteiest,  an  original  abstract  of  it  was  pre- 
pared for  this  journal,  and  was  soon  after  published.  The  only  material 
comment  made  was  that  the  operation  appeared  to  be  useless  and  unneces- 
sary. 

The  author  of  the  paper  and  the  operator  thought  this  comment  unjust^ 
and  called  attention  to  the  original  paper.  On  examining  his  paper,  it 
is  found  to  conclude  with  the  statement  of  his  own  opinion  in  regard  to  it, 
viz. ,  that  the  operation  being  undertaken  ' '  for  the  relief  of  insanity, ' '  the 
"  restoration  to  sanity  was  whoUy  uncertain  ;"  that  the  attacks  of  epilepsy, 
due  to  traumatic  cause,  would  "  cease  entirely"  in  one  or  two  years. 

In  making  his  abstract  of  Dr.  McGee 's  paper,  the  physician  so  engaged 
overlooked  the  statement,  that  ' '  the  mind  of  the  patient  is  now  as  clear 
as  ever  it  was,"  that  the  epileptic  attacks  had  ceased,  and  that  "the 
operation  is  a  success."  He  failed  to  notice,  also,  two  other  cases  somewhat 
similar  in  character,  one  by  Dr.  W.  T,  Briggs,  and  the  other  by  Dr,  W, 
B.  Rogers  ;  one  terminating  fatally  and  the  other  in  "  recovery." 

These  statements  in  behalf  of  Dr,  McGee  are  made  with  pleasure,  and 
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will,  it  is  hoped,  tend  to  attract  increased  attention  to  so  interesting  a 
subject. 

Dunglison's  E-EFEREisrcE  BooK. — In  the  July  journal,  Dunglison's 
Reference  Book  is  mentioned  as  being  published  by  H.  C.  Lea's  Sons. 
The  book  is  one  of  the  publications  of  P.  Blakiston,  Son  &  Co.,  1012  Wal- 
nut Street,  Philadelphia. 

''  Hom(eopathically  PROLONaED  Gestation." — A  lady,  four  years  in 
the  Homoeopathic  Asylum  at  Middletown,  N"ew  York,  and  never  visited 
by  her  husband,  became  pregnant.  As  an  explanation  of  this  somewhat 
peculiar  circumstance.  Dr.  Talcott,  superintendent  of  the  asylum,  said  :  "  It 
might  be  stated  in  brief  that  cases  of  protracted  pregnancy  have  been 
reported,  and  some  of  the  most  eminent  physicians  believe  it,  and  I  have 
quoted  this  case  as  covering  three  years.  I  had  charge  of  the  patient  less 
than  two  years  before  the  child  was  born. ' '  None  but  a  hahnemaniac  could 
have  so  abused  the  credulity  of  a  legislative  committee. 

How  Cholera  is  Caused  and  Propagated. — Sober  accounts  of  the 
pilgrimages  which  give  perennial  origin  to  this  scourge  of  the  world  pre- 
sent a  picture  of  misery  and  squalor  which  is  almost  beyond  belief.  Daj^ 
and  night  throughout  the  year  troops  of  devotees  press  along  the  highway. 
Five  sixths  are  women  ;  95  per  cent  are  on  foot.  The  sick  and  feeble  die 
on  the  way.  It  is  a  point  of  religion  to  have  no  change  of  clothing,  and 
all  arrive  in  a  pitiable  condition.  At  Juggernaut  some  90,000  live  on  tem- 
ple food,  which  is  wholesome  enough  when  fresh.  But  it  is  holy,  and 
must  be  as  entii'ely  consumed  as  the  wafer  at  mass.  In  that  climate  it 
soon  undergoes  putrefactive  changes,  but  the  deadly,  loathsome  mass  is 
swallowed.  They  sleep  in  streets  which,  when  it  rains,  are  stinking  canals. 
The  dead  are  laid  in  the  corpse  fields,  from  which  birds  and  dogs  are  not 
excluded.  Then  follows  the  return  trip,  sometimes  over  a  thousand  miles. 
Only  the  strongest  survive  it.  On  the  banks  of  one  stream  a  traveller 
counted  forty  unburied  bodies.  It  is  thought  that  one  in  five  or  eight  die. 
Altogether  some  50,000  die  yearly.  Perhaps  there  is  nothing  else  so  piti- 
able in  the  world,  as  certainly  there  is  nothing  else  like  it.  Under  such 
conditions  the  peculiar  germ  of  cholera  is  propagated,  but  when  once 
started  on  its  westward  way  there  is  no  ascertained  limit  of  time,  tempera- 
ture, or  distance  to  its  fatal  travels.  If  Pasteur  discovers  a  prophylactic, 
his  name  will  never  die. 

'  The  Insane  Asylum  Murder. — Philadelphia^  Pa. — Coroner  Samuel 
Atkins,  of  Norristown,  held  an  inquest  on  the  body  of  William  A.  J.  Fiss, 
who  died  from  injuries  received  at  the  hands  of  James  G-affey,  an  attendant 
in  the  Norristown  Hospital.  Ex-Governor  John  F.  Hartranft,  Israel 
Fleischman,  Thomas  R.  Brown,  George  W.  Simons,  Samuel  M.  Bines,  and 
Colonel  James  Boyd,  of  Germantown,  of  the  Board  of  Management  of  the 
hospital,  were  present,  as  was  also  George  L.  Harrison,  ex- President  of  the 
Board  of  Public  Charities.  A  number  of  witnesses  testified  to  the  assault 
upon  the  dead  man  by  Gaffey,  and  Dr.  Robert  H.  Chase,  resident  physi- 
cian of  the  male  department  of  the  hospital,  testified  to  his  knowledge  of 
the  case,  and  said  :  "I  am  morally  certain  that  Gaffey  struck  Fiss  of  tener 
than  he  was  willing  to  admit.  Fiss,  after  the  fight,  could  return  no  intel- 
ligible answers  to  questions,  but  was  incoherent.  There  was  a  meeting  of 
the  Board  of  Trustees  on  the  Friday  following  the  assault,  but  I  did  not 
report  the  event  to  the  Board.     I  was  very  busy  at  the  time,  and  I  forgot  it. 
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The  Board  censured  me  at  the  time,  and  Iliad  no  excuse  except  my  for  get- 
fulness.''''  The  verdict  of  the  jury  was  "  that  William  A.  J.  Fiss  came  to 
his  death  at  12.45  a.m.,  August  5th,  1883,  by  pyaemia  or  blood-poisoning, 
resulting  from  injuries  received  July  5th,  1883,  by  the  hands  of  James 
Gaifey,  an  attendant  at  the  Asylum  for  the  Insane  at  Norristown,  for  the 
Southeastern  District  of  Pennsylvania,  while  the  decedent  was  an  inmate 
of  said  asylum,  under  treatment  for  insanity."  After  the  examination,  and 
while  the  jury  were  deliberating,  the  Board  of  Managers  held  a  meeting, 
and  took  action  on  a  resolution  which  was  passed  on  August  3d.  Under 
this  a  committee,  headed  by  General  Hartranf  t,  was  appointed  to  investigate 
and  report  on  the  injuries  received  by  William  A.  J.  Fiss  at  the  hands  of 
James  Gaffey.  The  committee  censured  Dr.  Chase  for  not  having  caused 
the  arrest  and  commitment  of  Gaffey  for  his  crime,  and  urged  the  Board  to 
take  the  necessary  measures  for  his  arrest.  The  steward  was  instructed 
to  offer  a  reward  of  $500  for  the  capture  of  Gaffey. 

Why  was  not  Dr.  Chase  summarily  dismissed  ?  How  can  any  com- 
munity be  satisfied  in  regard  to  asylum  management,  when  a  medical 
superintendent  is  simply  "  censured  "  for  allowing  so  brutal  a  murder  to 
take  place,  and  not  having  the  infamous  scoundrel  at  once  turned  over  to 
the  civil  authorities  % 

Times  Change  and  we  w^ith  Them. — In  1832,  the  beautiful  trees  of 
Charleston,  S.  C,  were  cut  down  and  destroyed,  because  the  physicians 
believed  them  to  be  "  inimical  to  the  health  of  the  citizens."  Now  how  is 
it  %  "A  number  of  gentlemen  of  Charleston,  S.  C,  have  met  together  to 
form  an  association  to  secure  the  planting  of  shade  trees.  The  meeting 
resulted  in  the  appointment  of  a  committee  of  seven  to  report  a  plan  for  an 
association  in  November." 

New  Orleans  Board  or  Health. — ^At  a  late  meeting  of  the  Board  of 
Health,  a  report  was  made  of  the  recent  visit  of  Dr.  J.  H.  Ranch,  of  Illinois, 
and  the  organization  by  him  of  a  spy  system  upon  the  Health  Officer  of 
Louisiana.  Therefore  the  following  resolution  was  embodied  and  carried 
by  a  unanimous  vote  : 

Whereas.,^  Dr.  J.  H.  Ranch,  the  Secretary  of  the  Board  of  Health  of  the 
State  of  Illinois,  has  recently  visited  New  Orleans  and  directly  interfered 
and  tampered  with  the  health  operations  of  the  State  Board  of  Health  of 
Louisiana  ;  and 

Whereas^  Since  the  dissolution  of  the  National  Board  of  Health,  there 
has  been  an  effort  made  by  illegal  bodies  to  assume  to  perform  its  perni- 
cious functions  and  mischievous  tendencies  ;  be  it 

Resolved^  That  the  President  of  this  Board  be  and  he  is  hereby  requested 
to  respectfully  suggest  to  his  Excellency,  the  Governor  of  Louisiana,  to  con- 
fer with  his  Excellency,  the  Governor  of  Illinois,  on  the  propriety  of  confin- 
ing Dr.  J.  H.  Ranch  to  health  operations  within  his  own  State,  and  to 
instruct  him  to  cease  his  designing  efforts  to  impair  public  confidence  in 
the  State  Board  of  Health  of  Louisiana. 

The  resolution  was  adopted  after  vigorous  and  emphatic  speeches  by 
Messrs.  Marks  and  Booth,  repeating  in  detail  the  interference  of  Dr.  Ranch 
with  the  operations  on  the  Board. 

Fish  as  Food. — Sir  Henry  Thompson  has  recently  delivered  a  lecture  on 
"  Fish  as  Food."  It  was  an  able  summary  of  the  known  facts  about  fish, 
but  the  speaker  went  too  far  in  his  denunciation  of  the  notion  that  fish 
eating  increases  brain  power  as  a  "  comijlete  fallacy."     It  has  long  been 


236  EDITORIALS.  • 

perfectly  well  known  to  physiologists  that  the  phosphorus  theory  must  be 
discarded,  but  it  is  a  fact  beyond  dispute  that  fish  is  a  form  of  food  which 
is  easily  digested,  and  proves  specially  nutritive.  Sir  Henry  Thompson 
thinks  that  the  only  way  it  acts  is  by  putting  a  man's  body  into  proper 
relation  with  the  work  he  has  to  do.  This  may  be  quite  true,  and  doubt- 
less is  so,  but  the  brain  is  an  integral  part  of  the  body.  Moreover,  it  com- 
prehends a  considerable  number  of  the  most  important  centres  of  the 
nervous  system,  whence  the  body  as  a  whole  derives  its  power.  Therefore 
in  putting  a  man' s  body  in  proper  relation  with  his  work,  fish  does  act  by 
supplying  his  nervous  system  with  specially  available  nutriment. 

The  Cause  or  Poverty  among  Physicians. — It  is  stated  that  in  Phila- 
delphia one-fifth  of  the  entire  population  receive  free  medical  attendance 
at  the  dispensaries  of  the  city. 

Economical  Cremation. — The  cost  of  cremating  seven  thousand  bodies 
per  annum,  at  Bombay,  is  said  to  be  only  £3000,  or  rather  less  than  ten 
shillings  for  each  corpse. 

Cook  County's  Hospital  (Chicago) — The  Official's  Asylum  for 
Relatives. — A  commissioner  had  thirteen  of  his  own  or  his  wife's  rela- 
tives in  the  hospital  in  some  paying  capacity.  The  hospital  managers 
became  such  because  they  were  county  commissioners,  and  they  became 
county  commissioners  because  as  saloon  keepers  or  petty  politicians  they 
acquired  the  requisite  influence  with  the  laboring  classes,  or  learned  how 
to  manipulate  the  nominations  of  and  float  with  the  party.  One  of  these 
men  is  under  trial,  having  been  indicted  for  conspiracy  in  trying  to  oust 
the  present  warden  and  put  in  his  own  tool.  Another  commissioner  called 
upon  a  physician  to  resign  because  he  disagreed  with  the  commissioner' 
respecting  the  treatment  of  a  case  of  lacerated  perineum. — Detroit 
Journal. 

Cholera  in  Chicago. — The  twenty-seven  cases  of  supposed  cholera 
which  were  discovered  in  a  Chicago  boarding-house  prove  to  have  been 
only  twenty-seven  cases  of  ordinary  colic.  The  persons  attacked  were 
seized  with  violent  cramps  after  partaking  of  a  simple  repast,  consisting 
of  ice  cream,  watermelon,  green  peas,  and  roast  veal.  During  the  summer 
season  attacks  of  this  kind  are  as  common  as  they  are  inexplicable.  Cer- 
tainly no  one  will  pretend  that  the  innocent  articles  enumerated  in  the 
above  attractive  Chicago  bill  of  fare  could  cause  an  ache  in  even  the  most 
delicate  stomach.  But  such  aches  are  often  caused  by  some  dietetic  indis- 
cretion, and  in  these  cases  there  is  a  very  simple  remedy  which  rarely  if 
ever  fails  to  afi'ord  immediate  relief.  Let  the  patient  sit  down  at  once  and 
eat  heartily  of  lobster,  cucumbers,  green  apples,  and  Welsh  rarebit,  with 
plenty  of  lager  beer,  milk,  and  bar-room  claret.  It  is  better  and  cheaper 
to  resort  to  these  homely  domestic  remedies  than  to  drug  one's  self  with- 
pills  and  nostrums.  If  this  be  done,  the  reports  of  "  cholera  in  Chicago" 
will  attract  no  further  alarm,  and  there  will  be  so  many  fools  less  in  the- 
world. 

Ecclesiastical  Ice  Cream. — The  poisoning  of  fifty-nine  persons  in 
Camden,  S.  C,  is  one  of  the  most  remarkable  events  of  the  day.  They 
were  poisoned  by  eating  ice  cream  at  a  Baptist  festival,  and  the  accident 
has  not  only  cast  a  gloom  over  the  local  Baptists,  but  it  has  filled  the- 
managers  of  church  festivals  all  over  the  country  with  uneasiness.  ,^ 
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This  Baptist  ice  cream  not  only  poisoned  members  of  other  denomina- 
tions, but  also  some  of  the  oldest  and  best  Baptists  of  that  community. 
There  was  certainly  very  bad  management  in  all  of  this,  and  it  is  evident 
that  ecclesiastical  ice  cream  cannot  be  relied  upon  as  a  safe  proselyter. 

Danger  of  Burial  Grounds. — England  claims  to  be  a  leader  in  sanita- 
tion, and  yet  there  is  an  intention  of  placing  at  Bethnal  Gfreen  buildings 
capable  of  holding  some  400  families  on  ground  containing  upward  of 
20, 000  human  bodies,  numbers  of  which  have  not  yet  entirely  decomposed. 
Even  if  decomposition  had  been  completed,  such  a  soil  would  be  a  highly 
improper  one  for  the  proposed  purposes,  at  least  until  after  the  lapse  of  a 
long  period  of  time.  It  is  bad  enough  to  know  that  London  dwellings 
have  been  erected  on  house  refuse  and  road  sweepings,  but  the  present 
proposal  is  even  worse  from  a  sanitary  point  of  view. 

International  Medical  Congress.  — The  general  organizing  committee 
intrusted  with  making  the  preparatory  arrangements  for  the  eighth  Inter- 
national Medical  Congress  which  will,  according  to  the  notice  already  pub- 
lished some  months  ago,  be  held  in  Copenhagen  from  the  10th  to  the  16th 
of  August,  1884,  has  been  formed,  and  consists  of  twenty  members  selected 
from  the  medical  men  living  either  in  or  near  Copenhagen.  This  committee, 
following  the  example  of  the  committees  of  previous  Congresses,  will  com- 
municate with  men  distinguished  in  the  various  branches  of  the  profession 
in  different  countries,  and  when  a  programme  is  formed  it  will  be  for- 
warded to  all  those  supposed  to  take  an  interest  in  the  work  of  the  Con- 
gress and  who  are  likely  to  take  part  in  it.  The  general  secretary  is  Pro- 
fessor C.  Lange,  and  with  him  those  who  feel  interest  in  the  meeting  are 
earnestly  desired  to  communicate,  specifying,  if  possible,  the  section  which 
they  intend  chiefly  to  join. 

Cholera  Precautions  at  London. — The  Local  Government  Board  have 
issued  admirable  printed  papers  on  the  subject  of  precautions  against 
cholera,  addressed  to  medical  officers  and  local  sanitary  authorities,  of 
which  copies  have  been  published  in  nearly  all  the  daily  papers.  They 
insist  upon  the  importance  of  attention  to  purity  of  soil,  air,  and  water  in 
houses,  and  discuss  the  details  by  which  they  may  be  secured.  Copies 
may  be  had  on  application  to  the  Local  Government  Board,  Whitehall. 

What  has  any  Board  of  Health  in  America  done  in  this  matter  ? 

The  Death  or  Captain  Webb. — The  death,  at  Magara,  of  Captain 
Webb,  the  veteran  swimmer,  is  deeply  to  be  regretted,  not  only  for  its  own 
sake,  but  because  a  useful  life  has  been  thrown  away  in  the  pursuit  of  an 
idea.  Webb  had  done  much  to  show  that  with  proper  precautions  against 
loss  of  heat  in  the  water  a  healthy  man  might  sustain  life  in  a  somewhat 
rough  sea  during  a  considerable  period.  It  cannot  be  questioned  that  the 
moral  effect  of  Captain  Webb' s  swim  across  the  English  Channel  was  good. 
It  attracted  attention  to  swimming,  and  doubtless  gave  courage  to  many 
who  have  since  profited  by  his  example  in  the  saving  of  life.  Unfortu- 
nately, it  is  not  possible  to  say  as  much  for  the  attempt  to  swim  across  the 
turbulent  waters  of  Niagara.  A  more  stupid  act  has  never  been  perpetrated. 

The  Electric  Light.— "  Nobody,"   says  Nym  Crynkle,  "appears  to 

have  noticed  one  effect  of  the  electric  light — -it  is  going  to  make  brunettes 

fashionable  again.     The  white  glare  is,    in  a  color  sense,  death  to  the 

,  blonde.  •  The  pinkest  of  them  take  on  little  shadows  under  the  eyes,  and 
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purple  tints  come  into  their  lips,  and  their  cheeks  get  ashen.  I  am  speak- 
ing now  of  a  natural  blonde.  The  effect  upon  the  artificial  bleacher  is 
simply  cadaverous.  But  the  brunette  sparkles  under  it  like  the  evening 
star.  What  a  dreadful  state  of  existence  the  dear  enamelled  will  lead  when 
they  can  neither  go  out  at  day  or  night !  I  suppose  you  know  that  the 
hot  sun  heats  the  face  of  enamelled  women,  gets  hot  to  blister  the  flesh 
underneath,  which  would  sj)lit  the  artificial  covering.  If,  then,  the  elec- 
tric light  shuts  them  in  at  night  also,  they  might  as  well  be  enamelled  all 
through  in  the  old  Egyptian  style — put  into  a  sarcophagus." 

Fatal  Sea-Sickness. — At  an  inquest  held  by  the  coroner  at  Plymouth 
on  the  body  of  a  poor  girl,  an  emigrant  from  Ireland,  who  died  of  sea-sick- 
ness between  Cork  and  Plymouth,  it  appeared  that  deceased  was  attacked 
with  sickness  soon  after  leaving  Cork,  and  became  quite  prostrate.  The 
ship's  surgeon  was  called  to  her,  but  was  unable  to  induce  her  to  take 
brandy,  and  she  died.  The  house-surgeon  at  the  Plymouth  Hospital,  who 
made  a  post-mortem  examination,  stated  that  the  girl's  heart  was  weak, 
and  excessive  vomiting  was  quite  sufficient  to  have  brought  on  a  fatal 
attack  of  syncope. 

Dr.  Frank  L.  Rea's  Death.— Dr.  Frank  L.  Rea,  assistant  demonstra- 
tor of  anatomy  in  the  College  of  Physicians  and  Surgeons,  Chicago,  111., 
died  on  Friday,  August  10th,  of  malignant  facial  carbuncle.  His  death 
has  attracted  a  great  deal  of  attention  from  medical  men  in  that  city.  The 
history  of  his  affliction  was  related  by  one  of  his  associates.  On  Tuesday, 
July  31st,  he  was  sitting  in  his  office  when  he  felt  a  prickling  sensation  on 
the  left  side  of  his  upper  lip.  He  went  down-stairs  to  a  druggist,  and 
asked  him  to  pluck  a  hair  out  of  his  moustache  over  the  place  of  the  pain. 
The  druggist  complied  with  the  request,  and,  when  he  had  plucked  the 
hair,  Rea  looked  at  its  bulbless  end,  and  said  : 

' '  Mr.  Jacobson,  that  is  the  last  of  me  ;  it  is  a  facial  carbuncle.  I  will 
lock  up  my  office,  bid  you  good-by,  and  go  home  to  die." 

The  druggist  laughed  at  him,  but  the  young  physician  locked  his  door 
and  went  away,  leaving  a  card  that  he  did  not  know  when  he  would  return. 
He  went  to  his  uncle' s  house  and  told  him  what  he  had  experienced,  adding  : 

"  I  am  done  for.  I  will  never  have  another  well  day,  and  will  be  dead 
in  ten  days." 

The  family  laughed  at  him,  and  he  retorted  by  drawing  out  his  diary 
and  writing  this  : 

"  Carbuncle  started  on  my  lip.  I  know  what  it  means.  ISTo  post-mor- 
tem, if  you  please. " 

Beneath  the  entry  were  two  numbers  corresponding  to  pages  in  a  stand- 
ard author,  in  which  [the  remarkable  fatality  of  the  disease  is  spoken  of. 
The  doctor  had  got  his  intimate  acquaintance  of  the  disease  by  treating 
the  case  of  a  fellow- student,  Mr.  Eagle,  which  ended  fatally  at  the  hospital 
a  year  ago.  After  making  the  entry  he  persisted  in  talking  of  his 
approaching  death,  and  made  all  his  plans.  Everything  was  done  to  dis- 
tract his  attention,  but  without  avail.  The  sore  was  opened  and  cauter- 
ized. A  week  ago  last  Friday  another  pimple  appeared  about  the  same 
time  on  the  other  side  of  his  lip.  A  day  or  two  afterward  it  was  opened 
and  cauterized.  The  disease  remained  indifferent  for  a  day  or  two.  The 
doctor's  temperature  then  arose  to  104°  and  his  pulse  to  140.  He  went  to 
bed  on  Monday,  and  was  in  a  comatose  condition  from  that  time  until  he 
died,  five  days  later. 

What  have  the  Chicago  exchanges  to  say  to  this  ? 
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The  Ownership  of  Presceiptiojsts  in  France.— A  rather  curious  law- 
suit lately  took  place  before  the  justice  of  the  peace  at  St.  Grermain,  in 
which  a  pharmacist  was  prosecuted,  for  having  refused  to  give  up  a  pre- 
scription that  was  taken  to  him  by  a  patient.  The  patient  claimed  the 
prescription  as  being  his  property,  which  the  druggist  contested  ;  but  the 
tribunal  decided  otherwise,  and  the  prescription  was  restored  to  the 
patient.  The  Societe  de  Medicine  Legale,  commenting  upon  the  case, 
admitted  that  the  decision  of  the  judge  was  unassailable  from  a  legal 
point  of  view,  but  took  the  same  ground  as  most  medical  societies  in 
this  country,  namely,  that  the  repetition  of  prescriptions  is  sometimes 
injuricms  to  patients,  and  always  detrimental  to  physicians,  in  a  pecuniary 
sense. 

Novel  Management  or  a  Drug  Store. — During  the  present  summer, 
Mr.  Alfred  Ebner,  a  druggist  doing  business  at  No.  457  Third  Avenue, 
Brooklyn,  has  been  much  annoyed  by  having  his  door- bell  constantly  rung 
at  night  by  the  conscienceless  youth  of  the  neighborhood.  Mr.  Ebner 
determined  on  revenge.  It  was,  therefore,  with  a  feeling  somewhat  akin 
to  a  holy  joy  that  late  on  the  night  of  July  25th  he  heard  his  door-bell 
receive  a  most  vigorous  "  yank,"  which  was  repeated  at  intervals  of  a  few 
seconds.  Arming  himself  with  a  base- ball  club,  he  crept  stealthily  down 
the  stairs  and  approached  the  door  with  catlike  tread.  A  second  later  the 
door  flew  open,  and  the  irate  druggist  pounced  upon  a  small,  round-faced 
personage  who  was  in  the  act  of  giving  the  bell  a  ring  more  vigorous  than 
any  he  had  yet  attempted.  Ebner  plied  the  club  vigorously,  and  the  small 
personage  yelled  ''  Murder  !  Watch  !"  in  the  deep  base  tones  of  a  mature 
man.  When  the  druggist  paused  for  breath  it  suddenly  dawned  upon  him 
that  his  victim  was  not  an  unregenerate  small  boy,  but  a  rather  diminutive 
man  who  had  come  to  have  a  prescription  made  up.  The  druggist  was 
profuse  in  his  apologies.  He  not  only  promptly  supplied  the  medicine  his 
visitor  required,  but  applied  to  his  physical  hurts  such  healing  ointments 
as  the  case  called  for.  The  person  assaulted  was  Mr.  John  Ryan,  of  No. 
826  Third  Avenue,  Brooklyn.  Refusing  to  accept  the  druggist' s  apologies, 
Ryan  had  him  arrested  and  taken  before  Justice  Bergen,  who  imposed  a 
tine  of  $5.  Not  satisfied  with  this  determination  of  the  case,  Ryan  has 
commenced  a  civil  suit  in  the  Brooklyn  City  Court  to  recover  damages  for 
the  assault. 

The  Comparative  Value  of  the  Races. — Ethnologists  are,  as  yet,, 
undecided  as  to  which  race  of  mankind  they  are  to  give  pre-eminence. 
Every  fact,  therefore,  which  bears  upon  this  subject  and  tends  to  facilitate 
the  solution  of  so  great  a  problem  becomes  interesting  and  important. 

The  cash  value  of  a  young  Grerman  woman  to  her  husband  has  just  been 
settled  (so  far  as  a  single  transaction  in  Brooklyn  could  settle  it)' at  $100  ; 
though  the  quotation  may  not  be  an  exact  indication  of  the  market,  on 
account  of  the  peculiar  conditions  of  the  transfer.     Mrs.   Baumiller,   the 
subject  of  the  sale,  ran  away  from  Mr.  Baumiller  in  company  with  Mr. 
Kleinhenz,   to   whom  title  to  her  has  now  passed,  taking  with  her  $170 
deposited  in  her  name  by  Baumiller  in  a  savings  bank.     Baumiller,  with 
the  aid  of  the  Brooklyn  police,  began  an  irregular  proceeding,  partly  in. 
the  nature  of  replevin  and  partly  in  the  nature  of  the  enforcement  of  a, 
lien,    by   regaining  possession  of  Mrs.   Baumiller    and  holding  hei^  for- 
charges.     The  settlement  involved  the  return,  to,  Baumiller  of  $100,  less. 
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furniture  (to  an  unspecified  value),  which  he  agreed  to  surrender  with  her 
to  Kleinhenz,  giving  a  quit-claim  deed.  It  will  be  seen  that  it  is  difficult 
to  determine,  in  so  very  mixed  a  transaction,  precisely  what  estimate  was 
put  upon  Mrs.  Baumiller.  But  everybody  must  admire  the  excellent 
spirit  shown  by  the  Brooklyn  police  in  bringing  about  an  amicable  settle- 
ment of  a  dispute  which,  in  some  cases,  would  have  led  to  an  annoying- 
litigation.  There  is,  however,  an  indication  in  the  narrative  of  the  market 
value  of  "  a  pretty  German  woman,  tall  and  slender,  with  long,  black  hair, 
and  dark,  piercing  eyes,"  an  indication  which,  slight  as  it  is,  is  of  some 
value  whenever  the  question  of  the  comparative  value  of  the  races  is  dis- 
cussed with  a  view  to  a  final  decision  of  it. 

An  Unprecedented  Oculae  Delusion.— Dr.  |Holden,  of  Newark, 
N.  J.,  was,  it  seems,  "  hunting  birds"  at  Beach  Haven,  about  thirteen  miles 
from  Atlantic  City,  N.  J.,  and  Mobile  thus  engaged  saw  an  unknown  schooner 
sink  off  Beach  Haven  with  all  hands.  It  is  said  that  she  was  pursued  by 
a  steamer  ;  that  both  vessels  were  heading  for  the  shore  under  full  sail  and 
steam,  and  that  when  about  fiv^e  miles  out  the  schooner  suddenly  sank. 
It  is  also  said  that  the  schooner  carried  a  black  flag.  No  clew  has  been 
obtained  as  to  the  identity  of  the  schooner,  and  the  affair  is  ' '  wrapped  in 
mystery."  Such  an  occurrence  or  rather  description  of  occurrence,  of 
course,  has  attracted  great  attention.  Up  to  the  present  time,  no  more  is 
known  of  the  matter,  and  there  are  many  curious  speculations  in  regard 
to  it. 

That  piratical  schooner,  low,  long,  rakish,  crowded  with  men  and  flying 
the  black  flag,  which  suddenly  sank  off  the  Jersey  coast  in  the  sight  of  a 
New  Jersey  doctor,  is  certainly  a  mystery.  The  beverages  of  New  Jersey, 
invaluable  as  they  are  to  the  student  of  opthalmology,  have  never  before, 
strange  as  it  may  seem,  produced  a  sight  at  all  resembling  that  of  a  sink- 
ing piratical  schooner.  The  New  Jersey  doctor  must  have  come  into  pos- 
session, either  by  discovery  or  in  some  other  way,  of  a  new  and  peculiar 
variety  of  beverage  ;  and  the  desire  for  further  information  on  the  subject 
among  thoughtful  and  progressive  lovers  of  New  Jersey  concoctions  is 
very  great. 

The  thoroughness  of  detail  with  which  the  doctor  saw  that  mysterious 
schooner  certainly  demands  admiration,  but  with  a  liberality  beyond  all 
praise  he  throws  into  his  vision  a  strange  steamer,  which  chased  the 
schooner  until  the  latter  went  down.  A  man  of  such  ability  and  liberality 
combined  will  be  greatly  in  demand  at  all  seaside  resorts  as  soon  as  enter- 
prising landlords  learn  of  his  existence.  These  landlords  have  hitherto 
paid  fair  wages  and  furnished  unlimited  beverage  to  professional  seers  of 
sea-serpents,  but  they  could  afford  to  pay  double  wages  to  any  one  who  can 
see  piratical  schooners,  and  can  sink  them  in  the  immediate  vicinity  of 
hotels. 

Ingenious  persons  are  already  asking  if  the  doctor's  schooner  may  not 
have  been  a  Fenian  cruiser.  Of  course,  such  people  confound  the  objec- 
tive and  the  subjective  in  a  way  that  would  bring  tears  to  the  eyes  of  a 
Concord  philosopher.  The  real  question  is,  What  is  the  doctor'' s favorite 
beverage,  and  where  does  lie  get  it  f  It  is  to  be  hoped  that  in  the  interests 
of  science  and  hotel-keepers  he  will  answer  the  question  without  delay. 

Is  there  known  to  science  any  beverage,  or  any  such  beverage  as  a  New 
Jersey  doctor  would  drink,  which"can  produce  before  the  eye  "  a  low,  long, 
rakish  schooner  filled  with  men,  and  being  chased  by  a  steamer  V '  It  is  a 
great  question.  Oj^hthalmologists  will  hereafter  take  a  new  and  greater 
interest  in  all  doctors  who  go  "  hunting  birds." 


TO  THE  MEDICAL  PROFESSION. 

Are  not  Granules  but  a  series  of  medicines  prepared  by  a 
special  method  designed  for  frequent  and  easy  administra- 
tion to  children  and  adults.     They  are  quickly  soluble. 

S'  T:A  IVnH RD  MEDICINAL 


Comprising  all  the  most  important  and  recent  productions 
in  this  class  of  medicines. 

DIRECTIONS  FOR    MAKING    WINES,    SYRUPS,    TINCTURES,    THEIR    DOSES  AND 

MEDICAL  PROPERTIES  ON  EACH  LABEL. 

REPORT  OF  FRANKLIN"  INSTITUTE,  EXHIBITION  OF  AMERICAN  MANUFACTURERS; 
"Fluid  Extracts  manufactured  byWm.R.  Warner  are  well  made  and  above  the  standard  of  commercial 
irticles  of  the  kind."  Edward  Parrish  and  others,  Committee. 
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Special  Preparation  of 

ERGOT. 
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TINCTURE. 

Fluid  Extract,    f  S  iv. 
Diluted  Alcohol,  fSxij 

Mix 
Dose.— f  3  J— f  S  8S. 


OUNCE- 


(8ECALE  CORNUTUM.) 
PARTURIENT. 

Dose.— 10  TTL  to  30  ITl 


WINE. 

Fluid  Extract,     f  S  ij. 
Sherry  Wine,    f  S  xiv. 

Mix 
Dose. — f  3  j— f  5  iv. 


THE  AID  OF  HEAT 


VjEACH  FLUID  OUNCF 

^  1F1L]RJ5Sm]EEM(I1), 

enrcKto  Acoonoma  ro  «ct  or  cowcRtss.  im  the  vtAii  IB7S  ay  w.  fl.  BAfiNEft  *co  in  TiiC  office  of  the      I 

LlgftAftlAII   or  C0NCH£5S  AT    'AASf*/*CrO/V. _. I 


# 

^ 

© 

% 

n 

m 

p, 

® 

(D 

ii) 

n 

;!*■ 

,Ma 

^ 

m 

^ 

0 

^% 

n 

^ 

t 

m 

^ 

n 

& 

0 

n 

m 

P 

0 

ii*» 

Q 

^ 

(1 

^ 

iD9 

m 

^ 

® 

Messrs.  Wm.  R.  Warner  k  Co.,  1228  Market  Street,  Philadelphia. 

,  Dear  Sirs  : — I  have  been  engaged  in  the  active  practice  of  medicine  in  this  part  of  the  State  forty  years, 
and  have  had  occasion  to  use  Ergot  in  every  form  that  it  can  be  used,  but  I  am  free  to  confess  that  the  Fluid 
Extract  of  that  drug  I  got  from  you  in  February,  is  the  most  active  parturient  I  have  ever  found,  and  nau- 
seates less  than  I  have  ever  seen  Ergot  in  substance,  tincture,  infusion  or  extract,  fluid  or  solid  (Bonjean'a 
Ergotine.) 

Ville  Plate,  La.,  Yours  Respectfully,  C.  D.  TATMAN,  M.  D. 

PREPARED   BY 

Manufacturers  of 

SOLUBLE  AND  SUPERIOR  COATED  PILLS,  GRANULES    and    PARVULBS,    STANDARD 
FLUID  EXTRACTS,  MEDICINAL  ELIXIRS,  WINES  AND  SYRUPS, 
INQLUVIN,  DIALYSBD  IRON,  &c. 
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BUFFALO    LITHIA   WATER, 

A  SOLVENT  OF  STONE  IN  THE  BLADDER, 

STONE   OF   THE   TRIPLE  PHOSPHATE. 

Case  of  Mr.  C ,  of  North  Carolina,  stated  by  Dr.  G.  Halstead  Boyland,  Professor  of  Surgery,  Baltimore 

Medical  College;    Late  Surgeon  French  Army,  Decorated;    Member  of  the  Medical  and 

Chirurgical  Faculty  of  the  State  of  Maryland,  etc. 

"  The  case  of  Mr.  C— — ,  of  North  Carolina,  who  arrive  at  the  Springs  June  21st,  affords  uncloibted  evidence  that  Buffalo  Lithia  Water 
Spring  No.  2,  is  a  Solv-nt  for  Urinarj'  Deposit,  commonly  called  '  Slone  m  the  Bladder.''  About  a  year  previous  he  was  operated  up(m  for 
Stone,  the  operation  affording  hut  partial  i;nd  temporary  relief.  He  complained  of  pain  in  the  Lumbar  Region,  and  pain  and  irritability  of 
the  neck  of  the  Bladder.  He  was  emaciated  ;  suffering  greatly  from  Insomnia  ;  and  his  general  condition  very  unfavorable.  Upon  arrival 
at;  the  Springs  he  was  passing  small  quantities  of  a  Urinary  Deposit  of  the  Triple  P/iospkate  of  Ammcmia  and  Magnesia  variety.  Large 
flakes  of  bloody  mucus  were  found  in  the  urine.  For  the  relief  of  present  suffering  he  was  making  frequent  and  free  use  of  opiates. 
He  was  put  upon  the  water  of  Spring  No.  2— from  six  to  eight  glasses  a  day.  Tn  a  few  weeks  the  Solvent  Pro])erli(s  of  the  MWtr  were  evi- 
dent in  the  diminished  consistency  of  the  Deposit,  the  increased  quantity  discharged,  and  by  its  change  from  Concrete  Lmnj)s  to  Fine  Sand, 
which  he  discharged  to  the  amount  of  four  ounces.  The  quantity,  however,  diminished,  until,  after  a  stay  of  six  weeks  at  the  Springs,  he  ha8 
returned  home  with  the  Deposit  dissolved  and  washed  out  of  the  system,  and  the  Diathesis  Fons  et  Oriqo  Morbi  altered.  There  has  been 
a  disappearance  of  the  attending  distressing  symptoms  described,  and  great  improvement  in  his  general  condition." 

STONE  IN   THE    BLADDER   (URIC  ACID). 

Case  of  Dr.  B.  J.  Weistling,  Middletown,  Pa.,  stated  by  himself. 

"Experience  in  its  use  in  Stone  of  the  Bladder  in  my  own  person  enables  me  to  attest  the  wonderful  efficacy  of  the  Buffalo  Lithia 
Water  in  this  painful  malady.  After  ha\ing  been  long  subjected  to  sufferings,  the  intensity  of  which  cannot  be  described,  I  have,  under 
tlie  influence  of  this  water,  passed  an  ounce  of  Calculi  (tftic  Acid),  some  of  which  weighed  as  much  as  four  grains,  affording  inexpressible 
relief  and  leaving  me  in  a  condition  of  comparative  ease  and  comfort. 

"  On  one  occasion  I  passed  thirty-five  Calculi  in  forty-eight  hours.  The  appearance  of  this  Calculus  Nuclei  indicates  unmistakably,  I 
think,  that  they  were  all  component  particles  of  one  large  Calculus,  destroyed  by  the  action  of  the  water,  by  means  of  solution  and  disintegra- 
tion. At  my  advanced  period  of  life  (I  am  seventy-seven  years  and  six  months  of  age)  and  in  my  feeble  general  health  a  surgical  operation 
was  not  to  be  thought  of,  and  the  water  seems  to  have  accomplished  all  that  such  an  operation,  if  successful,  could  have  done." 

STONE  IN  THE  BLADDER,  AND  HEMORRHAGE  FROM  THE  BLADDER. 

Case  of  Mrs. ,  stated  by  Dr.  J.  B.  Jones,  Charlotte,  N.  C,  Member  Medical 

Society  of  North  Carolina. 

"  Mrs. suffered  with  Stone  in  the  Bladder,  composed  of  alternate  concentric  layers  of  Calcareous  Matter  and  Lithic  Acid,  attended 

with  occasional  alarming  nemorrhage  from  the  Bladder. 

"  In  a  critical  condition  I  prescribed  for  her  Buffalo  Lithia  Water,  Spring  No.  2,  the  continuous  use  of  which  arrested  the  formation  of 
Stone  and  diminished  both  the  frequency  and  the  violence  of  the  Hemorrhage." 

URIC  ACID   CALCULI. 

Case  of  Dr.  J.  D.  Eggles'on,  Hampden  Sydney,  Va.,  Member  Medical  Society  of 

Virginia;  stated  by  himself. 

"  The  action  of  the  Bnffalo  Lithia  Water  in  the  so-called  Uric  Acid  Diathesis  is  especially  happy. 

"I  have  a  very  gratifying  experience  in  its  use  in  a  case  of  ZPric  Acid  Calculi,  in  my  own  person.  Between  February  1st  and  May  1st, 
1881, 1  had  thirty  attacks  of  great  t-everity,  passing  in  each  one  of  them  a  number  of  Calculi,  aggregating  165.  Finding  no  permanent  bene- 
fit from  any  treatment  of  the  profession,  I  made  a  visit  to  the  Buffalo  Lithia  Springs.  The  happy  adaptation  of  this  water  to  my  condition 
was  soon  evident,  and  its  use  for  a  few  weeks  arrested  the  Calculus  formation  and  resulted  in  my  entire  relief,  which  I  have  reason  to  hope 
is  permanent,  as  more  tlian  a  year  has  elapsed  since  there  has  been  any  manifestation  of  the  trouble.  In  affections  generally  of  the  Urinary 
Passages  requiring  Alkaline  treatment,  I  know  of  no  remedy  of  equal  potentcy  with  this  water." 

STONE  IN  THE  BLADDER  (URIC  ACID),  SYMPTOMS  OF  BRIGHT'S  DISEASE. 

Case  of  Mrs.  ,  stated  by  Dr.  David  E.  Smith,  of  Bronxville,  Westchester,  N.  Y. 

"Mrs. was  subject  to  severe  attacks  of  Gout,  a  consequence  of  an  inherited  Oouty  Diathesis,  followed  after  some  time  by  Stone 

in  the  Bladder  The  limbs  were  very  CEdematous,  so  much  so  as  to  pit  readily  on  pressure  with  the  finger,  leaving  an  indentation  long 
after  its  removal.  The  urine  was  loaded  with  Urates  va^fHb per  cent  Albumen,  a.x\A  the  microscope  revealed  C«.«fe,  showing  unmistakably, 
•d.^lXXmuaht,  Br ighfs  Disease  of  the  Kidneys.  I  prescribed  the  Buffalo  Lithia  Water,  Spring  No.  2,  which  afforded  prompt  relief  in  the 
Gouty  Affection,  and  resulted,  in  a  few  weeks,  in  the  passage  of  a  stone  %  of  an  inch  long  by  li  of  an  incli  in  diameter.  Under  the  con- 
tinued use  of  the  water  the  urine  has  been  lelieved  of  Albuminous  Impregnations,  and  restored  to  a  normal  condition,  no  Casts  can  be  dis- 
covered, the  (Edematous  condition  of  the  limbs  has  been  relieved,  and  the  general  health  of  the  patient,  to  a  great  extent,  restored;" 

STONE   IN   THE   BLADDER,   PHOSPHATIC. 

A  Case  stated  by  Dr.  B.  S-  Hardy,  Hookerton,  Green  Co.,  N.  C. 

"My  son,  a  young  man,  suffered  from  Stone  in  the  Bladder,  of  a  mixed  character,  consisting  chiefly  of  Calcium,  Carbonate,  and  Phos- 
phate. After  persistent  use  of  all  remedies  indicated  in  the  case  without  benefit,  I  put  him  upon  Buffalo  Lithia  Water,  Spring  No.  2,  the  use 
of  which,  for  some  six  weeks,  resulted  in  the  passage,  at  short  intervals,  of  Gravd,  of  small  size,  and  at  times  of  particles  of  Sand,  followed, 
sometime  afterward,  by  the  discharge  of  a  .b7ow«  Weighing  twelve  grains  (the  largest,  I  am  confident,  I  ever  knew  to  pass  through  the 
Urethra),  virtiuilly  ending  his  troubles,  since  whicli  time  any  unpleasant  symptom  has  been  relieved  by  the  use  of  the  water  for  a  short  time. 
Its  action  in  this  case  has  been  indeed  wonderful." 

URIC    ACID    GRAVEL. 

A  Case  stated  by  Dr.  Hasford  Walker,  of  Georgtown,  S.  C. 

"  Mr.  George  C.  Congdon,  of  this  place,  suffering  from  Uric  Acid  Gravel,  has  been  under  my  treatment  for  some  time  past.  He  had  as 
many  as  six  sei);iiale  attacks  (all  of  them  of  very  great  severity),  between  June  the  28th  and  July  the  Kith,  a  space  of  eighteen  days.  lie  de- 
clined in  flesh  and  strenglli  rai)idly,  and  to  sucli  an  extent  »a  to  excite  serious  apprehension  as  to  the  result.  Having  exhausted  the  most 
approved  remedies  of  Materia  Medica  without  benelicial  results,  I  prescribed  for  him,  as  a  last  resort,  Buffalo  Lithia  Water,  Spring  No.  2, 
with  the  hapi)iest  effects.  In  a  veiy  short  time  after  beginning  its  use  he  passed  a  Calculus  of  about  six  grains  in  weight,  has  not  been 
troubled  since,  and  is  now,  to  all  api)earance,  entirely  well." 


Springs  now  open  for  OuestM.  AVater  lu  Caiies,  of  One  Dozen  Iiall'-gallon  Bottles,  $5  at  tlio  Sprlns«i* 
SprLngM  l*amplilet  went  to  any  address.  P.  SCARRBR  &  CO.,  W.  H.  SCHIEFFEHN  &  €0.,  CAS- 
WELL, HAZARD  Sl  CO.,  Agentut,  New  Iforlt  City. 


THOMAS  F.  GOODE,  Proprietor,  Buffalo  Lithia  Springs,  Va 


GAILLARD'S  MEDICAL  JOURNAL 

AND 

{THE   AMERICAN  MEDICAL  WEEKLY). 


Scientia  ei  Veritas  Sine   Timore. 


Vol.  XXXVI.  NEW  YORK,  SEPTEMBER,   1883.  No.  3. 


ORIGINAL   ARTICLES. 


Article  I. — Ligation  of  the  .  Femoral  Artery  iw  Sanguineous 
Effusion  below  the  Popliteal  Region.  Reported  by  J.  M.  F. 
GrASTON,  M.D.,  Campinas,  Sao  Paulo,  Brazil. 

For  tlie  April  number  ol  this  journal  in  1881,  I  reported  a  case  of 
ligature  of  the  subclavian  artery,  and  another  in  which  the  femoral  artery 
was  ligated,  in  consequence  of  traumatic  lesions,  and  subsequent  effusions 
of  blood  in  the  adjacent  tissues,  stating  that ' '  both  of  these  cases  presented 
common  factors,  in  the  nature  of  the  wounds,  the  obscurity  of  the 
diagnosis  in  the  early  stage,  the  resort  ultimately  to  the  ligation  of 
arteries,  and  the  subsequent  death  from  delay  in  resorting  to  this  measure," 
The  record  closed  thus  :  "  These  cases  go  to  confirm  the  history  of  similar 
accidents,  in  which  a  gradual  discharge  is  kept  up  from  an  injured  artery, 
so  that  there  is  little  prospect  of  the  healing  of  the  vessel  by  the  lapse 
of  time,  and  hence  the  sooner  an  operation  is  performed  the  better  will 
be  the  result." 

An  opportunity  has  been  afforded  recently  for  verifying  this  indication, 
under  circumstances  which  give  a  peculiar  practical  importance  to  the 
facts. 

A  negro  boy,  of  eighteen  years  of  age,  while  engaged  in  service  as  a  slave 
upon  a  coffee  estate  near  this  city,  stepped  backward  into  an  excavation, 
and  fell  sideways,  giving  a  twist  upon  the  knee-joint  by  which  it  was  dis- 
located. There  being  no  one  at  hand  to  render  proper  surgical  assistance, 
he  was  treated  unprofessionally  and  doubtless  with  all  the  care  that  zeal 
without  knowledge  could  bring  to  bear  upon  the  injured  limb  ;  yet  it  is 
evident  that  undue  violence  was  employed  after  his  removal  from  the 
field. 

The  accident  occurred  in  the  coffee  field,  the  excavation  being  made  for 
the  planting  of  the  scions,  or  young  trees,  and  being  usually  eighteen 
inches  deep  and  ten  or  twelve  inches  in  diameter,  so  that  the  foot  descended 
readily  to  the  bottom,  while  his  body  inclined  to  one  side  as  he  fell  back- 
ward. 

This  occurred  about  10  o'clock,  a.m.,  on  the  19th  of  May,  and  being  unable 
to  support  himself  upon  this  leg,  he  was  carried  by  the  other  slaves  some 
two  miles  to  the  headquarters,  and  did  not  observe  that  there  was  much 
swelling  below  the  knee  up  to  this  time,  though  the  distortion  of  the 
articulation  was  very  perceptible. 

Not  having    any  accurate    description    of  the    kind    of    irregularity 
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presented,  it  is  not  possible  for  me  to  define  tlie  special  nature  of  tlie  dislo- 
cation ;  but  after  the  forcible  extension  and  counter- extension  the 
deformity  disappeared,  and  the  distension  below  the  knee  became  notable. 
I  have  been  thus  particular  in  giving  the  details  of  the  facts  connected  with 
the  occurrence,  so  that  others  may  be  enabled  to  judge  of  the  grounds  for 
the  diagnosis  that  was  subsequently  made. 

The  knee  and  leg  were  bathed  with  cloths  wet  with  hot  salt  water 
during  the  afternoon  and  night,  without  any  relief  to  the  suffering  or  any 
diminution  of  the  distension,  which  was  supposed  by  those  around  the 
patient  to  be  an  ordinary  swelling,  following  the  injury  to  the  knee-joint. 
He  stated  that  the  night  was  passed  without  sleep,  and  that  there  was  a 
sense  of  coldness  in  the  extremity,  so  that  on  the  day  following  it  was 
considered  a  case  for  surgical  care. 

His  master  finding  that  the  suffering  continued,  and  that  swelling 
occurred  below  the  knees,  sent  him  into  the  city  to  the  care  of  my  col- 
league. Dr.  G.  Melchert.  Upon  examining  the  case  he  invited  me  to  see  it 
with  him,  and  we  concurred  in  the  opinion  that  either  the  popliteal  artery 
or  one  of  the  branches  immediately  below  the  knee  had  been  ruptured, 
and  that  sanguineous  effusion  existed  in' the  cellular  tissue  extending  for  a 
considerable  distance  along  the  sheaths  of  the  muscles.  Both  of  us  having 
participated  in  the  management  of  the  former  disastrous  cases,  we  were 
not  slow  in  determining  upon  the  course  to  be  pursued  to  save  this  case 
from  a  similar  result.  It  was  thought  best,  however,  to  have  the  co-opera- 
tion of  another  surgeon,  and  Dr.  Thomas  Alves,  Jr.,  was  invited  by  Dr. 
Melchert  to  meet  us  at  the  hour  fixed  for  the  operation  in  the  infirmary  of 
the  latter. 

His  conviction  in  regard  to  the  necessity  of  proceeding  immediately  to 
ligate  the  femoral  artery,  coincided  with  our  decision,  and  without  further 
delay  the  patient  was  chloroformed,  preparatory  to  undertaking  the  opera- 
tion. The  site  of  the  arterial  trunk  being  defined  by  its  pulsation  at  the 
junction  of  the  middle  and  lower  third  of  the  thigh.  Dr.  Melchert  proceeded 
to  make  the  necessary  dissection  for  exposing  the  femoral  artery,  and, 
after  separating  it  from  the  vein  and  nerve,  it  was  securely  tied. 

A  free  incision  was  now  made  over  the  most  prominent  part  of  the  dis- 
tended tissues  below  the  knee,  and  the  coagula  were  removed  so  far  as  was 
practicable  with  the  fingers,  and  by  subsequent  injections  of  warm  water 
slightly  carbolated. 

Drainage  tubes  of  caoutchouc  were  passed  upward  and  downward  on  the 
inner  border  of  the  gastrocnemius  so  as  to  reach  the  points  into  which  the 
blood  had  been  forced  by  this  hydraulic  power  of  the  cardiac  pump,  and 
the  surrounding  parts  were  enveloped  in  a  warm  flaxseed  poultice,  while 
the  lower  part  of  the  leg  and  foot  were  wrapped  in  cotton  batting. 

He  took  internally  ten  grains  of  sulphate  quinine  with  one  half  grain  of 
sulphate  of  morphine  soon  after  the  effects  of  the  chloroform  wore  off,  this 
being  about  9  o'clock  p.m.,  and  passed  the  night  comfortably. 

There  was  some  febrile  reaction  when  he  reached  the  city  in  the  after- 
noon of  the  day  subsequent  to  the  accident,  and  the  febrile  excitement 
continued  next  day. 

From  the  time  of  injury  to  the  hour  of  the  operation  at  7  o'clock  p.m.,,, 
May  20th,  it  will  be  observed  there  elapsed  more  than  thirty  hours,  even 
calculating  the  lesion  of  the  blood-vessel  from  the  occasion  of  the  forcible 
extension  and  counter-extension  at  12  o'clock  m.  on  the  previous  day. 
But  it  was  not  supposed  that  the  effused  blood  had  undergone  any  decom- 
position, as  it  was  completely'occluded,  and  hence  that  no  septic  result  was; 
to  be  anticipated  when  the  accumulation  was  removed.     We  concurred^ 
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therefore,  in  making  but  a  single  free  incision  on  the  inner  border  of  the 
belly  of  the  gastrocnemius,  and  trusting  to  the  repetition  of  the  carbolated 
washes  two  or  three  times  daily,  for  removing  the  deposits  of  blood  in  the 
interstices  of  the  cellular  tissue  above  and  below  this  point.  The  local  in- 
flammation was  not  considerable,  yet  suppuration  set  in  at  the  end  of  a 
week,  and  continued  for  a  month,  and  in  the  mean  time  the  ligature  came 
away  from  the  femoral  artery  and  that  incision  closed. 

There  was,  as  a  consequence  of  the  violence  to  the  articulation  from  the- 
accident,  an  arthritis,  which  continued  to  give  some  trouble,  but  now  at 
the  end  of  two  months  all  has  disappeared,  and  the  patient  is  able  to  walk 
about  the  room  without  crutches. 

The  sensibility  and  temperature  are  normal  in  the  leg  and  foot,  while  the 
general  state  of  health  is  entirely  satisfactory.  Upon  examination  along 
the  track  of  the  femoral  artery,  pulsation  cannot  be  discovered  but  for  a 
limited  space  below  the  inguinal  region  ;  and  I  could  not  perceive  the 
pulsation  of  the  posterior  tibial  artery  when  it  passes  behind  the  inner 
malleolus,  yet  the  circulation  is  evidently  fully  established  by  the  anasti- 
mosing  vessels  at  present,  July  23d,  1883. 

Thus  a  most  salutory  result  has  followed  the  resort  to  timely  operation, 
when  by  delay  perhaps  there  would  have  ensued  all  the  untoward  con- 
sequences of  purulent  absorption  and  septicaemia. 

This  case  presents  some  points  for  consideration  independent  of  the  his- 
tory of  accidents  in  which  there  is  a  lesion  of  the  deep-seated  blood-vessels 
by  an  incised  wound,  as  in  the  latter  there  is  always  an  indication  of  a 
more  or  less  definite  nature  as  to  the  site  of  the  injury,  and  consequently  a 
clew  to  reaching  the  branch  that  is  divided  for  ligation.  Under  the  cir- 
cumstances narrated  in  the  present  lesion,  it  could  only  be  inferred  that 
effusion  resulted  from  rupture  either  of  the  popliteal  or  some  branch  below, 
and  the  only  recourse  was  the  ligation  of  the  femoral  above. 

Being  convinced  that  the  proceeding  above  noted  may  prove  a  useful 
guide  to  others  under  similar  conditions,  it  is  reported  as  a  striking  con- 
trast to  my  unfortunate  results  of  the  former  record.  2| 


Aet.  II. — Repoet    on    Hemoeehagic    Malaeial    Fevee.     By  D.   R. 
Wallace,  M.D.,  Waco,  Texas. 

In  submitting  the  result  of  such  cursory  and  imperfect  investigations  as 
they  were  enabled  to  institute  of  the  grave  malady  indicated  in  the  above 
caption,  your  committee  beg  to  state  that,  in  the  performance  of  the  task 
imposed,  the  purpose  has  been  to  bring  before  you  for  consideration  such 
phases  of  the  disease  as,  from  the  obscurity  involved  or  unusual  manifesta- 
tions accompanying,  call  for  and  justify  special  inquiry  and  examination, 
rather  than  to  attempt  an  exhaustive  investigation.  The  prime  desider- 
atum in  the  nomenclature  of  a  disease  being  that  the  name  shall,  as  nearly 
as  practicable,  be  expressive  of  the  pathological  condition  existing  and  of 
the  part  implicated.  Those  who  have  given  the  public  the  benefit  of  theii- 
observations  in  the  medical  periodical  literature  of  the  past  few  years 
since  this  disease  has,  from  its  prevalence  and  fatality  in  most  of  the 
Southern  country  attracted  attention,  have  from  their  different  stand- 
points of  observation  or  peculiar  views  entertained  of  this  somewhat  newly 
arrived  in  the  domain  of  nosology,  and  claiming  a  suitable  appellation  as 
appropriate  to  its  character,  exhibited  their  ingenuity  in  the  number  of 
designatives  with  which  they  have  honored  it  ;  as  specimens  of  which 
the  following  _  are  reproduced :  Hemorrhagic  malarial  fever,  green  jaun- 
dice," black    jaundice,   miasmatic^hsematuria,    cachsemia   hemorrhagica^ 
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icterode  pernicious  fever,  malignant  congestive  fever,  yellow  remittent, 
interior  yellow  fever,  pnrpnrsemic  fever,  yellow  disease,  canebrake 
yellow  fever,  swamp  yellow  fever.  It  is  noteworthy,  that  while  no 
special  pathological  condition  is  indicated,  all  point  to  the  blood  either 
directly  or  by  necessary  implication.  Whether  this  has  its  origin  in  ap- 
pearances only,  which  do  but  strike  the  senses,  serving  the  while  to  mis- 
lead the  judgment — the  primary  morbific  blow  being  dealt  elsewhere — is 
left  snb  lite.  It  is  suspected  after  a  somewhat  careful  examination  of 
what  has  been  written,  and  pretty  close  scrutiny  of  clinical  facts,  that  a 
name  going  nearer  to  the  primary  lesion,  more  expressive  of  the  true 
nature  of  the  malady,  might  be  suggested — a  name  indicative  of  its  most 
characteristic  feature — ^one,  which  though  existing  in  other  diseases  is 
believed  to  cut  a  figure  in  the  train  of  morbid  phenomena  in  this,  entitling 
it  to  a  consideration  it  has  not  yet  received.  The  allusion  will  be  under- 
stood when  the  pathology  of  the  disease  (in  the  place  for  it)  is  treated  of. 
Of  infrequent  occurrence  for  the  last  decade  or  two  in  the  Southern  country, 
it  has  no 

HISTOEY 

as  a  distinct  disease  prior  to  1867-8,  when,  from  its  frequency  and  fatality, 
it  began  to  attract  the  attention  of  the  profession.  Numerous  communica- 
tions, contributed  by  eye-witnesses,  some  of  no  mean  merit,  have  since 
appeared  from  various  portions  of  the  country.  So  little  was  known  of  it 
prior  to  this  time,  that  so  well  informed  an  authority  as  Dr.  Austin  Flint, 
as  late  as  '  68,  seems  to  confound  or  rather  identify  it  with  the  intermittent 
or  paroxysmal  hsematuria,  reported  in  the  Edinhurgh  Medical  Journal, 
May  number,  1868,  by  Dr.  Edward  Headlam  Greenhow,  a  disease  of  the 
British  Islands,  originating  from  exposure  to  cold  ^nd  wet,  never  from 
mialaria.  Diversified  as  medical  opinion  may  be  in  other  respects,  in  re- 
gard to  its  etiology,  all  are  agreed  that  it  is  malarial.  The  circumstances 
under  which  the  disease  makes  its  appearance  remove  all  question  as  to  its 
cause.  Therefore,  it  might  occur  to  a  disciple  of  the  "  change-of -type" 
school  to  put  the  question  to  one  of  the  no-change  way  of  thinking  ;  why 
is  it  miasm  produces  this  form  of  disease  now,  seeing  it  did  not  do  so 
formerly  under  circumstances  apparently  more  propitious  than  those  which 
have  existed  since  its  general  prevalence.  It  will  be  seen  at  once  that  the 
change  of  typists  who  are  generally,  if  consistent  with  themselves, 
neuropathists,  find  no  difiiculty  in  accounting  for  it  upon  the  supposition 
of  a  generally  lowered  condition  of  vitality  ;  while  the  advocates  of  the 
no-change  theory,  looking  through  their  humoralistic  glasses,  as  they  do, 
satisfy  themselves  with  a  denial  of  the  facts.  The  fact,  whatever  the  ex- 
planation, is  noteworthy,  and  may  prove  significant. 

THE  DIAGNOSIS 

will  delay  but  little.  No  trouble  in  assuring  one's  self  of  this  fell  presence. 
The  usual  symptoms  presenting  in  other  forms  of  malarial  disease,  present 
in  this  ;  more  restlessness,  jactitation  and  retching,  or  more  gaseous  pulse, 
finally  the  characteristic  discharge  from  the  bladder  settles  the  matter. 
With  no  disease  known  to  the  nosological  annals  of  the  country  is  there 
danger  of  confounding  hemorrhagic  malarial  fever.  Simulating  in  its 
most  characteristic  symptom  cystic  hsematuria  of  southern  Africa,  and 
the  Mle  Valley,  caused  by  ciliated  animalculse,  an  intermittent  or  paroxys- 
mal hsematuria  alreadj^  alluded  to,  yet  differing  in  other  symptoms  and 
circumstances  of  origination,  toto  ccelo,  from  these  its  difi'erential  diagnosis 
presents  no  difficulty.     We  approach  a  portion  of  our  inquiry  : 
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directing  and  controlling,  as  it  does,  all  rational  therapy,  having  para- 
mount claims  in  our  investigation.  Recognizing  this  fact,  almost  every 
observer  who  h.as  given  the  profession  the  benefit  of  his  observations,  has 
conceived  himself  under  special  obligations  to  explain  the  pathological 
conditions  involved,  and  while  there  has  appeared,  as  was  to  have  been 
expected  on  so  obscure  a  subject,  great  diversity  of  opinion,  no  little 
ingenuity  has  been  displayed,  under  circumstances,  too,  most  generally  so 
adverse  to  accurate  research  as  to  dampen  the  ardor  and  discourage  the 
efforts  of  any,  save  the  most  resolute.  This  statement  will  be  appreciated, 
when  it  is  remembered  that  the  observations  embodied  in  and  the  con- 
clusions arrived  at  in  these  communications  were  made  and  deduced  not 
seldom  in  the  cabins  of  the  poor,  remote  from  those  appliances  with  which, 
under  more  favored  surroundings,  science  is  wont  to  conduct  her  votaries 
in  their  obscure  explorations  ;  another  illustration  of  a  great  fact  in  the 
history  of  medicine,  never  to  this  good  hour  sufficiently  appreciated,  that 
the  great  granite  rocks  of  truth  and  fact  which  enter  into  the  foundation 
and  constitute  to  no  small  extent  the  superstucture  of  medical  science, 
have  been  dug  out  of  the  quarry  by  the  laborious  country  practitioners, 
who,  though  performing  the  labor,  get  none  of  the  honor  ;  this  being 
reserved  for  the  few,  who,  favored  by  fortune  with  more  leisure  and  nicer 
appliances,  polish  and  adjust  them,  in  that  great  temple  of  medical 
science,  whose  glittering  sheen  fixes  the  admiration  of  the  world.  One  of 
the  earliest  of  these  pioneer  explorers,  a  man  whose  broad,  practical  good 
sense,  powers  of  accurate  observation  and  extensive  learning,  would  make 
him  an  ornament  to  any  walk  or  department  of  our  noble  art.  Dr.  J.  M. 
Morrison,  of  Hearne,  Texas,  published  his  views  in  an  essay  entitled 
"  Jaundice  with  Hsematuria,"  in  1867.  Without  indicating  any  opinion 
as  to  where  or  in  what  way  the  primary  impression  is  made,  resulting  in  a 
series  of  morbid  phenomena,  which  taken  together  constitute  the  disease, 
he  holds  that  the  hsematuria  is  to  be  explained  thus  :  The  effete  blood 
corpuscles  not  being  removed  from  the  circulation  by  the  secretion  of  bile, 
as  in  health,  become  eliminated  by  a  vicarious  action  of  the  kidneys  ;  that 
they  thus  assume  a  state  of  congestion  predisposing  to  hemorrhage  ;  that 
in  this  condition  of  the  renal  organs,  the  blood  itself  is  retarded  in  its 
course  through  the  abdominal  viscera  by  inaction  of  the  liver,  the  while 
taking  on  a  more  hemorrhagic  tendency  in  consequence  of  not  receiving 
that  peculiar  impress  it  is  the  office  of  the  liver  to  impart  to  it,  said 
tendency  being  heightened  by  the  solvent  principles  contained  in  the  bile 
acid,  resulting  in  hemorrhage.  Dr.  Charles  P.  Grordon,  of  Dalton,  Ga., 
reads  in  the  hematuria  "  an  active  congestion  and  inflammation  of  the  renal 
organs,  attended  with  all  the  danger  and  fatality  consequent  upon  an 
obliteration  of  their  proper  function  and  of  a  retention  in  the  blood  of 
those  elements  excreted  by  them."  Dr.  W.  H.  Green,  of  Americus,  Ga., 
delivers  himself  thus  on  the  subject :  ' '  The  exhaustion,  stupidity  and  low 
muttering  delirium  indicate  derangement  of  the  cerebro-spinal  system,  and 
the  alteration  of  the  capillary  circulation  and  of  respiration,  of  the  secre- 
tions and  excretions,  of  the  structures  of  the  spleen  and  kidneys,  are  indic- 
ative of  derangement  of  the  sympathetic  system  of  nerves.  The  poison 
acts  primarily  upon  the  blood,  altering  and  destroying  its  corpuscles." 
Dr.  R.  F.  Michel,  of  Montgomery,  Ala.,  states  that  in  all  the  cadavera  in 
which  he  inspected  them  ' '  the  kidneys  were  enlarged,  presenting  the 
appearance  of  having  passed  through  severe  inflammatory  action,  in  conse- 
quence of  which  the  excretion  of  urea  is  prevented.  It  accumulates  in  the 
blood,  and  unless  vicariously  eliminated  must  sooner  or  later  produce  its 
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pathological  effects."  Dr.  W.  D,  Brodnax,  of  Cameron,  Texas,  in  the 
July  (1872)  number  of  the  Riclimond  and  Louismlle  Medical  Journal, 
on  the  subject  of  malarial  diseases,  thus  discourses  :  "  Malaria  produces 
its  first  impression  on  the  sympathetic  or  organic  nervous  system. "  Dr. 
Francis  Barnes,  New  Orleans  Medical  Journal,  March  number,  1867, 
in  an  article  entitled  "  Nerve  Force  and  Blood  Changes,"  a  production  of 
great  pretension  and  some  merit,  finds  the  secret  of  the  whole  matter,  the 
key  that  fits  into  and  unlocks  every  obscurity  and  intricacy,  investing  the 
mysterious  phenomena  developed  in  an  attack  of  this  fell  malady.  "  The 
affection  is  an  assemblage  of  symptoms,  the  result  apparently  of  an  im- 
pression on  the  nervous  centres."  ...  "  These  observations,"  re- 
sumes the  learned  doctor  after  detailing  the  most  striking  features  of  the 
disease,  ' '  these  facts  and  a  number  of  others  of  like  character  should 
prove  conclusively,  first,  that  the  chemical  composition  of  the  blood  itself 
is  influenced  in  a  most  wonderful  manner  by  the  vital  action  of  the 
nervous  system  ;  secondly,  this  action  alone  is  sufficient  to  account  in  a 
great  number  of  cases  for  an  altered  and  broken-down  condition  of  the 
blood,  without  having  to  account  for  it  by  the  theory  of  ferments 
present  in  the  blood  in  the  shape  of  poisons  acting  directly  on  its 
chemical  composition,  instead  of  indirectly  through  the  nervous  system." 
...  "  We  know  that  the  nervous  system  has  vital  action  over 
the  chemical  composition  of  the  blood."  If  nervous  influence  will  occasion 
different  products,  as  secretions  from  the  same  kind  of  blood,  it  is  not 
difficult  to  conceive  that  the  nervous  action  can  alter  and  modify  the  blood 
itself  ;  and  that  an  altered  condition  of  the  blood  may  not  only  be  found 
when  the  death  has  occurred  from  the  instantaneous  destruction  of  the  life 
of  the  nervous  system,  but  may  exist  to  the  detriment  and  distress  of  all 
the  vital  functions  from  a  dynamic  impression  of  the  nervous  system, 
which,  however,  has  not  been  immediate  but  only  the  remote  cause, 
should  death  not  ensue  immediately  from  this  impression.  Dr.  B.  M. 
Cromwell,  Albany,  Ga.,  puts  us  in  possession  of  his  opinion.  "  J^ow  as. 
to  the  pathology  of  hsematuric  fever,  I  regard  the  disease,"  says  he,  "as 
a  blood  poison  produced  by  the  imbibition  of  an  inordinate  dose  of 
malaria."  ....  "  From  many  years' observation  of  malarial  disease, 
I  am  convinced  the  blood  primarily  suffers  in  all  malarial  poisoning,  and 
it  suffers  by  reason  of  its  disks — its  oxygen  carriers."  Dr.  J.  H.  Sears,  of 
this  city,  sets  forth  in  some  unpublished  views,  which  he  has  kindly  sub- 
mitted to  inspection,  the  following  pathological  interpretation  of  the 
"  situation  :"  "  The  primary  influence  of  the  poison  is  on  the  lymphatic 
glands,  particularly  the  spleen,  the  chief  of  supply  to  the  blood  of  white 
corpuscles.  The  miasm  exercises  a  peculiarly  stimulating  or  irritating- 
effect  upon  this  organ,  increasing  its  size  and  heightening  its  function, 
thus  producing  a  larger  number  of  white  corpuscles  than  necessary  to  a 
normal  condition  of  the  blood,  destroying  the  balance  between  the  white 
and  red  corpuscles.  Impressed  with  the  circumstances  under  which  they 
were  generated,  these  corpuscles  fail  to  fulfil  their  proper  office  ;  seem 
more  independent ;  are  not  disposed  of  as  originally  intended  ;  are  diverted 
in  their  normal  career,  and  may  become  merely  melana^mic.  They  increase 
pari  passu,  with  the  stimulus  supplied  ;  the  red  the  while  decreasing, 
"until  instead  of  the  normal  proportion,  one  white  to  300  or  400  of  the  red, 
they  are  about  equal.  The  source  of  the  red  blood  declining,  a  larger 
number  of  shrivelled,  wrinkled,  contracted  bodies  are  seen  floating  in  the 
circulation  in  a  melanic  or  moulting  condition,  ready  to  be  cast  off  as  ex- 
crementitious  matter.  This  condition,  existing  for  a  longer  or  shorter  time, 
.according  to  the  nature  of  each  case,  there  appear  melanjemic  bodies  in  the 
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white  corpuscles,  an  abortive  effort  of  nature  probably  to  supply  the  red 
corpuscles.  These  bodies  are  constant  in  malarial  fevers  of  serious  import. 
When  this  dyscrasied  condition  of  the  blood  has  existed  for  any  consider- 
able length  of  time,  the  result  most  generally  is  a  chill,  by  which  the  vital 
action  is  lowered,  and  the  action  of  the  heart  increased,  but  correspond- 
ingly diminished  in  force.  There  ensues  spasm  or  contraction  of  the 
superficial  capillaries,,  which  forces  a  large  number  of  these  adhesive  white 
oorpuscles,  melanic  and  melanaemic  bodies,  into  the  viscera  and  upon  the 
mucous  surfaces.  Thus  the  minute  capillaries  of  the  brain,  liver,  spleen, 
and  kidneys  become  clogged  and  their  circulation  arrested.  Thus  the  func- 
tions of  these  organs  are  interrupted,  predisposing  to  hemorrhage, 
especially  in  the  kidneys  and  the  mucous  surfaces  of  the  stomach  and 
bowels.  When  reaction  returns,  the  superficial  capillaries  are  relaxed,  and 
these  corpuscles  and  other  bodies  force  themselves  into  them,  causing  so 
much  distention  as  to  result  in  an  exudation  of  serum  stained  with 
hsematoidin  from  the  debris  of  the  corpuscles  and  melanic  bodies,  pro- 
ducing discoloration  of  skin  or  icterode  a^Dpearance." 

These  interpretations  of  the  pathological  conditions  existing  in  this  grave 
trouble,  it  is  hardly  necessary  to  state,  illustrate  respectively  the  humor- 
alistic  and  neuric  views.  It  were  not  difficult  to  construct  a  theory  just  as 
plausible  and  as  much  in  accordance  with  the  facts  observed  from  the 
standpoint  of  those  who  hold,  to  employ  the  language  of  their  great  chief, 
Budolf  Virchow,  of  Berlin,  "  that  the  cell  is  really  the  ultimate  m'or- 
phological  element  in  which  there  is  any  manifestation  of  life,  and.that  we 
must  not  transfer  the  seat  of  real  action  to  any  point  beyond  the  cell." 

Of  these  theories  all,  some  fall  shorter  of,  some  approach  nearer  to  the 
truth  ;  some  exhibit  a  more  superficial,  some  a  profounder,  understanding 
of  the  mechanism  of  life.  But  all  are  struggling  toward  the  light — each 
one  a  nisus  in  the  right  direction  —all  may  serve  as  beacons  and  guides  to 
more  enlarged  views,  as  light  increases,  nuclei,  in  the  mean  time  around 
wliich  observation  may  gather  her  facts  for  future  reference. 

A  single  observation  additional :  whether  the  blood  or  nerve  centres, 
whole  nervous  mechanism,  ganglionic  system,  or  cell  action  receive  the 
primary  morbific  impression,  one  fact  seems  sufficiently  clear  ;  the  nerve 
force  falls  so  low,  so  much  beneath  the  normal  standard,  whether  in 
consequence  of  the  influence  exerted  upon  innervation  by  malerial  intoxi- 
cation, directly  or  indirectly,  through  the  blood  from  changes  impressed 
on  it,  thereby  causing  a  lesion  of  nutrition  and  secretion  necessary  to  the 
functional  activity  of  the  several  tissues,  systems,  and  apparatus  of  the 
economy  ;  to  repeat,  the  nerve  force  falls  so  low,  its  action  becomes  so 
enfeebled  that  it  loses  the  directing,  controlling,  conserving  influence  over 
the  economy  normally  belonging  to  it.  Hence  it  is  not  unreasonable  to 
conclude  that,  in  addition  to  other  sources  of  destructive  change  in  the 
vital  fluids,  the  elective  affinities  normally  existing  between  the  elemen- 
tary constituents  of  the  blood,  and  which  in  health  ai  e  presided  over  and 
directed  to  the  conservation  of  organic  life  by  nerve  force,  are  left  to  riot  in 
all  the  licentiousness  of  their  chemical  tendences.  Who,  in  this  event,  may 
conjecture  the  result  to  the  organism  ?  In  the  supjjosition  itself  there 
would  seem  no  inherent  improbability  ;  certainly  none  in  the  phenomena 
observed.     It  were  much  to  be  deprecated,  that  in  the 

TREATMENT 

of  this,  at  the  best,  fatal  afl'ection,  there  is  so  little  consensus  of  opinion  or 
uniformity  of  practice  of  malarial  origin,  and  attended  with  what  he  con- 
ceives to  be  great  biliary  derangement.  ^  One  practitioner  insists  upon  the 
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exhibition  of  mercurials  even  to  the  extent  of  obtaining  their  constitu- 
tional effects  ;  while  the  other  reads  in  the  spansemic  condition  unmis- 
takable contraindications  to  their  use,  deprecates  them  as  defibrinizers  and 
spoliatives,  and  will  have  it,  so  far  as  the  liver  is  concerned,  its  only  effect 
upon  that  important  viscus  is  to  diminish  the  secretion  of  bile  ;  v,^hile  a 
third  party  confines  all  his  hopes  to  the  free  use  of  opiates  to  quiet  irrita- 
tion existing  in  nerve  centres  ;  the  fourth  is  quite  sure  that  their  only 
effect  will  be  to  dry  up  the  secretions,  albeit  so  necessary  to  the  preserva- 
tion of  the  economy  to  prevent  fatal  toxaemia  already  imminent.     In  a 
miasmatic  disease  endowed  with  periodicity  (however  masked)  the  only 
rational  expectation    of  a  cure,   urges  another,   is  in  antiperiodics,   and 
where  shall  we  find  anything  like,  anything  second  to,  the  inevitable  sul- 
phate in  all  the  domain  of  therapy  %     "  Hold,"  cries  an  authority  quite  as 
respectable  and  claiming  much  experience  in  the  treatment  of  the  disease, 
"  do  you  not  see  that  the  whole  nervous  mechanism  is  ajar  already,  and  do 
you  not  know  that  it  is  but  adding  fuel  to  fire  to  give  quinine  under  such  cir- 
cumstances ;  and  besides,  do  you  forget  that  the  cases  are  not  few  in  which 
your  favorite  salt  has  produced  this  identical  disease  ?"  "  Iron,  iron, ' '  insists 
an  authority,  "  as  a  haemostatic,  iron  for  the  spansemia  to  furnish  this  neces- 
sary constituent  for  the  hsematin  in  the  red  corpuscles  so  indispensable  to  in- 
tra-oxygen,  and  for  want  of  which  the  animal  heat  failing  to  be  generated,  is 
declining."     "By  no  means,"  returns  his  neighbor  practitioner,  "  it  is  as 
clear  as  the  sun  in  mid-heaven,  that  your  ferruginous  preparations  are  of 
no  wortji,  the  stomach  being  in  such  condition,  that  however  needed,  they 
cannot  be  introduced  into  the  blood  ;  moreover,  your  so  ^much  lauded 
muriatic  tincture  will  only  serve  to  irritate  still  more  the  stomach,  and 
prevent,  as  incom23atible  with  it,  the  exhibition  of  a  remedy  of  more  worth 
than  all  others  besides."     "  My  entire  reliance,"  puts  in  a  practitioner  over 
yonder,  "  is  upon  the  free  use,  internal  and  external,  of  turpentine."    "  It 
may  be  good,"  replies  one  over  here,  "  but  never|having  seen  any  indication 
for  its  use,  have  not  tried  it."     "  Use  acidsjfreely — lemons,  Jlime- juice — they 
are  grateful  to  the  patient  and  antidotal  of  malarial  intoxication,"   con- 
fidently exclaims  Dr.  A.     "  Do  no  such  thing,  the  idea  is  preposterous," 
impatiently  retorts   Dr.  B.,   "the  stomach  is  full  of  them  already,  use 
antacids,  alkalies."     Bewildered  by  such,  not  diversity  simply,  but  con- 
trariety of  opinion,  the  conscientious  medical  man,   anxious  to  give  his 
patients  suffering  from  this,  as  from  all  other  diseases,  the  benefit  of  all 
that  is  known  in  the  healing  art,  turns  awiay  in  disgust.     Possess  your 
spirit  in  patience,    friend.     It  is  no   worse  in  this  than  in  most  other 
diseases.     It  only  seems  so,  because  in  a  new  disease,  draped  in  obscurity, 
you  are  over  anxious  for  certitude.     Discard  the  expectation.     It  belongs 
not  to  our  art.     Specifics  are  but  the  dreams  of  distempered  imaginations. 
Our  bodies  are  too  fearfully,  too  wonderfully  made  for  any  well-informed 
medical  man,  in  the  present  condition  of  our  science,  to  think  twice  of  the 
possibility  of  specifics.     The  empiric,  and  he  only,  naming  the  disease, 
plies  his  specifics.     An  age  of  adventure,  fertile  in  experiments  and  daring 
in  their  application  ;  an  age  of  mental  activity  and  intellectual  indepen- 
dence ;  an  age  in  which  the  ' '  Marcus  dixit,  ita  est, ' '  paraphrased  : 

"  Did  Marcus  say  'twas  fact  ?  then  fact  it  is  ; 
No  proof  so  valid  as  a  word  of  his  " 

has  been  left  in  the  past — has  played  out.  In  medicine,  as  in  every  other 
department  of  human  effort  in  our  times,  men  must  act  for  themselves, 
pro  re  nata. 

In  regard  to  the  treatment  of  hemorrhagic  malarial  fever,   it  will  be 
found,  it  is  believed,  that  there  is  a  class  of  cases — and  strange  enough  this 
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<  class  is  most  numerous  in  tlie  most  intensely  malarial  districts — tliat  will 
do  well  and  recover  under  any  or  no  treatment ;  while  there  is  another 
'  class — most  numerous  in  proportion  to  the  whole  number  of  cases  in  those 
districts  in  which  malarial  fevers  are  not  very  prevalent,  and  in  which  this 
particular  form  of  the  disease  is  rarest — that  will  die  with  any  treatment. 
Thus  much  premised,  it  will  not  be  expected  that  any  particular  line  of 
treatment  should  be  indicated.  There  are  few  diseases  in  which  it  is  less 
admissible.  In  this,  as  in  so  many  other  affections,  the  cry  not  seldom 
comes,  ho  !  here  is  the  way,  walk  ye  in  it.  The  cool  nil  admirari  is  as 
becoming  the  sensible  physician  on  such  occasions,  as  it  is  philosophic  in 
all  the  walks  of  life.  JSTo  sensible  physician  is  misled  for  a  moment  by 
these  ignes  fatui,  whatever  their  vulgar  glare.  The  true  medical  man,  who 
has  the  root  of  the  matter  in  him,  will  treat  any  and  every  case  according 
to  the  great  recognized  fundamental  principles  that  constitute  the  basis  of 
the  healing  art.  Not  the  "sea- weed"'  of  the  Roman  satirist  is  "viler" 
than  any  and  every  attempt  to  prescribe  a  fixed  line  of  treatment  for  ^a 
■given  disease.  Ice,  acidulated  drinks,  effervescing  mixtures,  small  doses  of 
calomel  and  morphine — the  latter  especially  where  there  exists  much 
centric  nervous  irritation  —to  quiet  stomach  ;  sponging  with  cold  water  ; 
the  cold  douche,  followed  by  free  ase  of  turpentine  and  other  stimulating 
liniments  and  epithems  to  restore  equilibrium  of  circulation  ;  such  quiet- 
ing remedies  or  measures  as  may  seem  most  eligible  in  each  particular  case 
— -for  no  two  require  precisely  the  same — to  quiet  extreme  restlessness  and 
jactitation.  Such  treatment  addressed  to  the  primae  viae  as  special  indica- 
tions may  point  out,  and  finally  in  those  cases  in  which  there  exists  well- 
marked  periodicity,  the  timely  and  unsparing  exhibition  of  the  sulphate  of 
quinine  constitute  a  brief  outline  of  a  treatment  such  as,  it  is  believed,  will 
be  found  to  commend  itself  to  the  recognition  of  the  well-informed  physi- 
cian. Various  multiplied  numbers  of  other  agents  might  be  mentioned  as 
useful  in  fulfilling  these  indications.  Further  specification  is  not  deemed 
called  for.  It  would  seem,  that  if  the  conjectures— for  they  amount  to  little 
more — of  some  who  have  given  much  attention  to  the  investigation  of  this 
disease  be  true,  that  that  portion  of  the  nervous  system,  whose  oflSce  it  is 
more  especially  to  supply  innervation  to  the  various  processes  of  organic 
■life,  is  more  immediately  involved,  the  liberal  exhibition  of  belladonna  by 
moath,  or  where  that  mode  of  using  it  is  not  practicable,  the  subcutaneous 
being  employed — using  the  sulphate  of  atropia  instead  of  the  cruder 
preparations — ought  to  be  of  service.  Submitted  to  the  test — nullum  ego 
cognosco  remedium  nisi  quod  tempestive  usu  fiat  tale— this  agent, 
whether  from  mistaken  pathological  indication  or  shortcoming  in 
therapeutical  efficiency  of  drug,  has  not  met  expectation.  A  word — its 
importance  demands  it — of  the  sulphate  of  quinine  in  this  disease.  It  is 
not  at  all  difficult  to  understand  why  those  who  do  so  commend  it  as  the 
remedium  principale  in  all  cases.  Of  miasmatic  origin,  as  all  admit,  mani- 
festing in  most  cases  well-pronounced  indications  of  periodicity,  this  agent, 
facile  princeps  of  antiperiodics,  would  seem  to  be  especially  indicated — 
called^  for  by  the  nature  of  the  disease  and  gravity  of  the  symptoms. 
That  in  by  far  the  greater  number  of  cases  it  will  accomplish  all  that  is 
within  human  competence  in  an  antiperiodic  direction  is  not  questioned  ; 
but  that  there  is  a  class  of  cases  to  which  it  is  not  adapted  ;  that  there  are 
cases  of  which  it  is  the  immediate  or  exciting  cause,  is  an  opinion  that  has 
become  too  fixed  in  the  minds  of  a  portion  of  the  profession,  is  too  well 
established,  in  fact,  to  be  dislodged  by  ridicule  or  pushed  aside  by  the  cry 
of  authority.  That  it  has  supervened  upon  the  exhibition  of  a  single 
■;dose  of  this  salt  in  cases  in  which  it  was  not  previously  threatened,  under 
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circumstances  precluding  the  possibility  of  mistake,  and  this  repeatedly  is-. 
a  fact  too  well  attested  in  this  community  to  admit  of  question.  Now,  in^ 
these  cases,  admitting  them  such,  can  it  be  supposed  that  its  action  can  b© 
other  than  deleterious  ?  If  so,  upon  what  principle  ?  Similia  similibus 
curantur.  The  principle,  well  enough,  perhaps,  for  a  disciple  of 
Hahnemann,  is  not  admitted  here.  "  But  quinine  is  antidotal  of 
malaria."  It  is  denied  that  quinine  has  any  such  property  in  any  true 
sense  of  the  word  ;  in  any  such  sense  as  the  sesqui-oxide  of  iron  is 
antidotal  of  arsenious  acid.  "  If  not  antidotal,  how  does  it  cure  malarial 
diseases  V  It  is  possible  there  may  .exist  some  misapprehension  in  regard 
to  the  action  of  this  familiar  agent.  It  is  not  uncommon  to  hear  it  spoken 
of  as  an  arterial  stimulant  and  sedative  as  well,  in  the  same  breath.  We 
have  grown  familiar  with  the  expression,  sedative  doses  of  quinine.  If  an 
arterial  stimulant,  it  is  a  very  singular  one— one  wholly  sui  generis.  That 
there  are  certain  conditions  in  which  it  acts  as  an  arterial  stimiilant  is. 
true,  but  not  more  so  than  that  in  certain  others,,  it  has  no  such  effect ; 
and  under  certain  other  conditions  it  acts  as  a  nervous  excitant  is  not  more, 
true,  than  that  under  others  its  action  upon  the  nervous  system  is  power- 
fully depressant.  It  is  concluded,  therefore,  that  its  remedial  effects  are  in 
virtue  of  neither  its  stimulating  nor  sedative  x^roperties.  How  does  it  cure 
the  chill  ?  As  an  antiioeriodic.  There  are  remedies  for  these  affections 
which,  it  is  believed,  act  differently — arsenious  acid  and  the  hyposulphite 
of  soda  ;  e.g.,  the  former  by  its  tonic,  the  latter,  probably,  by  its  anti- 
zymotic  prox')erty.  By  an  antiperiodic,  in  this  connection,  is  meant  not 
simply  a  medicinal  agent,  preventing  the  recurrence  of  a  paroxysm,  but 
one  doing  so  by  virtue  of  equalizing  the  circulation,  preventing  the  reces- 
sion of  the  blood  from  the  superficial  capillaries  and  its  accumulation 
within  the  viscera  ;  effecting  this  result  by  its  power  of  distributing,  so  to 
speak,  innervation  normally  through  the  system.  This  is  believed  to  be 
precisely  the  modus  operandi  of  the  sulphate  of  quinine.  It  is  believed, 
further,  that  there  are  conditions  of  the  human  body  in  which  such  action 
is  not  only  remedial,  but  positi\^ely  mischievous.  Some  such  explanation 
as  the  following  may  serve  to  place  the  matter  in  its  proper  light :  Innerva- 
tion is  directed  to  such  parts  of  the  body  as  the  wants  of  the  same  may 
require  for  some  special  purpose  of  exigency  ;  e.g.,  to  the  stomach  after 
the  ingestion  of  food,  to  the  uterus  to  sustain  the  orgasm  necessary  to. 
parturition.  I^ow,  in  the  absence  of  any  other  explanation  of  the  fact, 
that  the  sulphate  of  quinine  does  bring  on,  is  occasionally  the  exciting 
cause  of  hemorrhagic  malarial  fever,  this  hypothetical  one  is  given  i 
From  some  part  or  parts  of  the  economy  already  belabored  by  the  enemy 
(malaria),  and  upon  which  an  extra  amount  of  innervation  has  been 
determined  to  assist  it  in  its  efforts  to  sustain  itself,  the  quinine  by  its 
equalizing  properties  diverts  such  extra  nerve  force,  depriving  such  j3art  or 
parts  of  the  means  of  support  that  nature  has  ]3rovided,  and  in  this  manner 
the  way  is  open  for  an  accession  of  the  disease.  If  this  explanation,  or 
anything  like  it,  be  true,  may  there  not  be  conditions  of  the  system  in 
attacks  of  this  disease  in  which  this  agent,  so  valuable  in  almost  all  cases  of 
malarial  trouble,  will  aggravate  the  symptoms  ?  There  are  those  who  feel 
assured  that  such  is  the  fact.  It  may  be  from  some  such  action  as  that 
Just  supposed  ;  it  may  be  that  it  interferes  in  some  other  way  with  inner- 
vation, or  possibly  it  is  detrimental  in  some  other  way.  It  is  but  stating 
the  truth  to  admit,  that  in  those  cases  in  which  the  quinine  aggravates  the 
symptoms,  most  of  them  at  least,  nothing  seems  to  do  much  good — it  is, 
just  these  cases  which  show  least  indication  of  periodicity,  those  cases  that, 
generally  jjrove  fatal  under  any  treaitment^ 
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As  a  suitable  conclusion  for  the  paper  which  has  already  greatly  trans- 
cended the  limits  contemplated,  a  few  thoughts  on  the 

PEOGlSrOSTS 

of  this  dreaded  disease  are  submitted.  For  those  cases  in  which  the 
apyrexia  and  recurrence  of  the  paroxysm  are  most  decidedly  pronounced, 
and  during  the  former  the  urine  clears  up  or  shows  a  tendency  to  do  so  ; 
and  in  which  quinine  is  well  tolerated,  causing  little  derangement  of  inner- 
vation, a  favorable  termination  may  be  confidently  expected.  On  the  other 
hand,  in  those  cases  in  which  pyrexial  flushes  and  rigors  alternate  at  short 
intervals,  in  which  there  is  great  nervous  derangement,  in  which  the  dis- 
coloration deepens,  surface  becomes  mottled  and  the  temperature 
declines  ;  stasis  of  the  superficial  capillary  circulation,  pulse  becoming  more 
gaseous  ;  early  coming  on  of  suppression,  accompanied  by  symptoms  of 
ursemic  poisoning,  there  is  little  to  hope  from  the  resources  of  our  art. 
There  seems  to  be  great  difference  in  the  fatality  of  the  disease  in  different 
sections  of  the  country.  In  portions  of  Alabama  in  the  years  1867-8,  the 
larger  portion  of  the  attacked  died.  The  accounts  from  some  districts 
even  state  that  not  a  case  escaped.  The  mortality  ranges,  as  given  by 
different  authorities,  from  25  to  50  per  cent.  In  some  localities  it  would 
seem  to  amount  to  little  more  than  any  other  form  of  intermittent  fever. 
Some  practitioners  are  reported  as  stating  that  they  have  treated  many 
without  ever  having  lost  a  case.  Their  statements  true,  they  have  cer- 
tainly met  with  a  very  different  class  of  cases  from  those  occurring  in  this 
part  of  the  country.* 

Art.  III. — Yellow  Fever^ — Aisr   Opeist  Letter.     By  W.  H.  DouaHTY^ 
M.D. 

Augusta,  Ga.,  August  25,  1883. 

Dear  Dr.  :  Your  favor  of  the  18th  inst.,  asking  for  the  Journal  my 
further  experience  with  the  use  of  solvents  for  the  false  membranes  in  the 
treatment  of  diphtheria,  was  duly  received.  I  regret  my  inability  to  com- 
ply at  present ;  perhaps,  I  may  do  so  in  the  future,  as  the  results  up  to 
this  time  compare  very  favorably  with  any  and  all  other  modes  of  treat- 
ment. 

In  lieu  thereof,  I  mail  a  manuscript  containing  a  preamble  and  resolu- 
tion relating  to  yellow  fever,  which  was  intended  for  presentation  to  the 
American  Public  Health  Association,  at  Savannah,  Ga.,  session  of  1881. 
For  some  reason  it  met  with  no  favor  at  the  hands  of  the  Executive  Com- 
mittee, and  as  far  as  I  am  informed,  never  reached  the  Association  at  that 
or  the  session  of  last  year  at  Indianapolis. 

I  send  the  paper  unaltered,  leaving  the  reader  to  adapt  it  to  the  new 
audience — the  profession  at  large  ;  the  object  had  in  view  is,  I  trust,  made 
sufficiently  clear. 

If  you  approve  it,  give  the  paper  a  place  in  your  valuable  journal,  and 
invite  the  action  of  such  medical  societies  (city.  State,  or  national)  in  its 
support  as  may  also  do  so. 

Appealing  thus  through  the  medical  press  to  the  intelligence  of  the  great 
body  of  the  profession,  it  is  hoped  that  even  the  public  sentiment  of  the 
country  may  ultimately  be  brought  to  bear  in  aid  of  the  desired  legislation 
by    Congress.     At  this  moment  all  the  resources  of  the  country  are  ex- 

*Iii  McLennan  County  the  per  cent  of  mortality  is  believed  to  be  from  25  to  35  of  the  whole; 
number  attacked. 
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pended  to  prevent  the  introduction  of  yellow  fever  by  a  merciless  quaran- 
tine ;  are,  indeed,  restricted  to  this.  Shall  we  accept  this  as  a  perpetual 
duty  and  the  limit  of  our  resources  ?  Or,  in  imitation  of  the  illustrious 
policy  of  France  as  against  cholera,  or  whatever  vitally  threatens  her  in- 
dustries, shall  we  so  legislate  as  to  invite  a  knowledge  of  the  causa 
causans^  and  thus  possibly  make  precise  for  its  destruction  and  control 
what  is  at  present  left  solely  to  empirical  observation  ?  I  cannot  believe 
that  your  readers  will  regard  the  measure  suggested  as  superfluous,  or 
that  the  intelligent  American  public,  when  once  the  subject  is  fairly  pre- 
sented, will  withhold  their  sanction.  The  commerce  of  the  country 
demands  an  energetic  appeal  to  the  spirit  of  philosophic  inquiry  into  this 
subject,  while  humanity  invokes  relief,  as  well  from  the  rigid  quarantine 
that  prolongs  exposure  to  contagion,  as  from  the  disease  itself.  Shall  the 
memorial  be  sent  1  and  by  whom  ? 

With  great  respect,  I  am  yours  very  truly  » 

W.  H.  Doughty,  M.D. 

To  E.  S.  Gaillaed,  M.D,  Editor  Gaillard's  Medical  JouRisrAL,  New 
York  City. 

Mr.  President :  I  ask  leave  to  submit  the  following  resolution,  relative 
to  yellow  fever,  for  the  favorable  consideration  of  this  Association  : 

Whereas,  the  insecurity  to  the  public  health  from  epidemic  prevalence 
of  yellow  fever,  is  chiefly  due  to  a  total  ignorance  of  the  real  cause  of  the 
disease,  together  with  the  circumstances  and  laws  governing  its  generation, 
reproduction,  and  spread,  and  lohereas, 

The  jjortability  of  said  cause  conveys  the  idea  of  physical  qualities, 
perhaps,  tangibility  and  possible  ultimate  identity,  by  some  means  within 
the  reach  of  science  ;  therefore,  with  a  view  to  stimiilate  inquiry  in  this 
direction,  and  thereby  subserve  the  commercial  interests  of  the  country  and 
the  welfare  of  its  citizens, 

Be  it  resolved,  that  the  Congress  of  the  United  States  be  memorialized 
through  the  Secretary  of  this  Association,  to  offer  a  premium  of  $100, 000, 
open  to  the  world,  for  the  discovery  of  the  true  cause  (or  germ)  of  yellow 
fever,  or  of  any  certain  means  of  effecting  its  prevention,  destruction,  or 
harmless  modification,  the  same  to  be  subjected  to  such  practical  tests, 
under  the  direction  of  Congress,  as  will  determine  its  real  merits  and 
efficiency. 

By  the  above  resolution  it  is  proposed  to  supplement  the  activity  of  the 
National  and  othei  boards  of  health,  by  opening  the  door  of  investigation 
to  the  world  of  workers  and  observers  within  and  without  the  walks  of 
science,  adding  such  a  stimulus  in  the  proper  line  of  inquiry  as  will 
confer  upon  the  discoverer  substantial  profit  along  with  merited  honor  and 
distinction.  I  know  of  no  more  appropriate  body  for  such  a  suggestion  to 
emanate  from,  than  the  one  that  I  have  the  honor  to  address,  representing, 
as  it  does,  the  influence  and  authority  of  the  great  American  public  in  all 
matters  pertaining  to  the  public  health.  Positive  knowledge  on  all  sub- 
jects pertaining  to  sanitary  science,  and  on  this  one  in  particular,  is  the 
great  desideratum.  All  measures  of  quarantine  and  of  internal  hygiene, 
at  present  in  force,  however  judicious  and  forcible,  are  simply  defensive 
in  character,  and  altogether  indirect ;  and  must  of  necessity  remain  so,  as 
long  as  directed  against  an  unseen,  intangible,  and  unknown  entity,  pro- 
tected by  ignorance  and  clothed  in  mystery. 

A  philosophical  inquiry  into  the  nature  of  that  cause,  with  the  aid  of 
the  ever-increasing  facilities  of  science   for   elucidating   occult   subjects, 
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affords  the  satisfactory  hope  of  our  being  able  to  devise  both  aggressive 
and  defensive  means.  The  sterility  of  past  investigations  need  not  be- 
come a  cause  of  paralysis  for  the  future  ;  much  less  may  our  inability  to 
solve  the  abstruse  problem  find  justification  in  an  unwillingness  to  promote 
the  inquiry.  The  problem  is  more  pressing  now  than  ever,  because  the 
railroad  transportation  of  disease  germs  has  acquired  equal  dignity  with 
their  importation  by  ships,  and  thus  the  danger  has  been  made  co-equal 
with  the  railroad  development  of  this  section. 

Within  the  realm  of  science  there  are  many  quiet  workers  of  equal 
capacity  and  industry  with  those  more  distinguished,  whose  activity, 
awaiting  opportunity,  will  be  stimulated  by  the  hope  that  the  discovery  of 
only  a  single  additional  feature  (or  link)  in  the  character  or  quality  of 
this  poison  or  germ,  or  cause,  of  whatever  nature  or  source,  might  reveal 
the  secret  of  its  prevention,  destruction,  or  material  modification,  and  thus 
place  it  in  the  power  of  sanitarians  to  disarm  it  as  completely  as  vaccina- 
tion does  small-pox. 

I  shall  make  no  attempt  to  indicate  from  what  direction  this  light  is 
likely  to  come  ;  when  least  expected,  it  will  appear.  The  assurance 
is  positive,  however,  that  whoever  enters  this  dark  recess  of  nature  and  re- 
veals the  essential  cause  of  this  and  other  similar  fevers,  so  far  as  to  make 
it  the  subject  of  experimental  study  and  demonstration,  will  have  achieved 
an  eminence  equal  to  the  greatest  of  his  fellows-men,  and  be  worthy  of 
emoluments  higher  than  the  award  i)roposed.  I  believe  it  not  too  much  to 
hope  that,  as  Koch,  although  unknown  to  fame  at  the  time,  cultivated 
under  his  eye  in  his  microscopic  garden,  the  bacillus  anthracis,  the  germ 
of  splenic  fever  in  cattle,  reaping  a  harvest  of  spores  with  which  to  demon- 
strate its  tenacity  for  life  and  uniform  power  in  the  production  of  the 
disease,  some  one  will  also  arise  to  solve  this  profound  mystery.  Indeed, 
it  is  ah'eady  annoiinced  that  Klebs  has  discovered  the  bacillus  of  typhoid 
fever,  and  it  is  expected  that  the  natural  history  of  this  organism  will 
throw  much  light  on  the  prevention  and  treatment  of  this  disease,  one 
essentially  of  social  origin. 

I  have  thought  the  suggestion  of  sufficient  importance  to  merit  the 
attention  of  this  Association.  Perhaps,  there  may  be  those  here  who  be- 
lieve that  a  vigilant  quarantine  will  confer  practical  immunity  against  the 
disease.  It  may  be  so,  but  even  the  most  sanguine  will  scarcely  desire  to 
make  it  nugatory  of  the  object  sought  in  the  above  resolution,  or  dispose 
of  it  as  superfluous.  If  there  be  any  such  present,  they  will  suffer  me  to 
remind  them  and  this  Association  that,  even  in  the  absence  of  the  very 
efficient  quarantine  at  present  enforced,  yellow  fever  has  for  years  in  suc- 
cession spared  the  Atlantic  and  Gulf  coasts ;  thus  warning  us,  that  the 
apparent  merit  of  our  resources  may  be,  after  all,  simply  the  caprice  of  the 
enemy.  The  danger  consists  in  knowing  too  little  on  this  subject,  and 
there  is  no  room  to  fear  that  the  measure  here  presented  and  advocated 
would  be  barren  of  all  good  results.  If,  happily,  it  should  be  crowned 
with  success,  the  light  of  knowledge  thus  acquired  will  give  precision  and 
force  to  your  acts.  At  present  they  are  altogether  empirical,  valuable  or 
valueless,  only  as  they  be  confirmed  or  set  aside  by  future  investigation. 
At  any  rate,  in  the  words  of  a  distinguished  foreign  physician,  ' '  We  may 
rest  assured  that  the  more  we  know  of  our  enemy,  the  more  successfully 
we  shall  be  able  to  combat  him.' ' 

Respectfully  submitted, 

Wm.  H.  Doughty,  M.D. 

AiTGFSTA,  GrA.^  I^ovember  26,  1881. 
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in  other  jouenals. 

Trephining  in  Syphilitic  Subjects. 

Perrin  {Progres  Medical,  June  16th,  1883)  lias  reported  the  case  of  a  man 
who  hve  years  after  a  forehead  gun-shot  wound  contracted  syphilis.  The 
£Cun-shot  wound  produced  an  exostosis  followed  by  irregular  but  obstinate 
headache.  Thirteen  years  aphasia  and  symptons  of  the  traumatic  neurosis 
made  their  appearance,  which  did  not  respond  to  an ti- syphilitic  treatment. 
Trephining  was  followed  by  improvement  and  a  temporary  relapse  yielding 
to  anti- syphilitic  treatment.  The  patient  is  known  to  be  in  excellent  men- 
tal and  physical  health.  Despres,  in  his  discussion  of  this  case,  intimated 
that  syphilis  was  a  self-limited  disease  ;  when  its  cycle  of  changes  is  accom- 
plished it  disappears.  Champeonniere  was  of  opinion  that  cerebral 
syphilis,  unless  treated,  ran  a  progressive  course.  Horteloup  stated  that 
there  were  two  types  of  changes  due  to  syphilis,  one  primary  and  yield- 
ing to  treatment ;  the  other  secondary  and  intractable,  not  being  luetic 
in  its  nature. 

Spurious  Gonorrhcea  in  the  Male. 

Dr.  J.  M.  Batten  {Pittsburg  Medical  Journal,  January,  1883)  reports 
the  following  case  :  A  young  married  man  stated  he  had  a  gonorrhoea 
contracted  from  his  wife.  He  was  asked  whether  he  had  had  intercourse 
with  any  other  female,  but  denied  this  emphatically.  He  had  noticed  a 
urethral  discharge,  had  consulted  a  physician  who  pronounced  it  gonor- 
rhoea, and  under  the  circumstances  the  disease  in  question  must  have 
been  contracted  from  his  wife.  Upon  examination,  a  urethral  muco-pur- 
ulent  discharge,  without  any  swelling  of  the  meatus,  was  found.  His 
wife's  genital  organs  were  perfectly  healthy.  The  supposed  gonorrhoea 
was  simple  urethritis  contracted  from  the  wife  when  menstruating.  The 
causes  of  simple  urethritis  are  many.  The  first  and  most  prominent  is  a 
previously  diseased  urethra.  A  healthy  urethra  may  become  inflamed  by 
meclianical  violence,  by  intense  and  prolonged  venereal  excesses,  by  in- 
jections into  the  urethra  of  strong  atid  irritating  lotions,  and  contact  with 
leucorrhoeal  pus  and  menstrual  blood.  Gonorrhoeal  pus,  however,  is  the 
most  common  cause.  In  subjects  of  a  strumous,  rheumatic,  gouty  or 
strongly  lymphatic  diathesis,  especially  when  the  health  is  broken  down 
by  cachexia,  overwork  or  other  causes,  the  urethra  is  highly  prone  to  take 
on  subacute  inflammation  from  the  most  trivial  causes.  The  same  is  true 
also  in  subjects  with  an  unhealthy  urethra. 

Typho-Malarial  or  Continued  Fever. 

Dr.  R.  D.  Webb  concludes  a  paper  in  the  April  number  of  the  Amer- 
ican  Journal  of  tlie  Medical  Sciences  as  follows  : 

Seeing,  then,  that  fevers  are  so  closely  allied  generically,  and  that  even 
when  separated  into  species,  there  are  striking  resemblances  ;  that  patho- 
logical researches  do  not  establish  a  constant  anatomical  lesion,  which  is 
pathognomonic  of  any  one  of  them  ;  and  that  ulceration  of  Peyer's  glands 
(claimed  as  characteristic  of  typhoid  fever)  is  frequently  found  in  other 
diseases,  we  are  justified  in  claiming  that  a  continued  fever,  occurring 
under  circumstances  which  point  to  a  miasmatic  origin,  although  it  may 
present  many  of  the  vital  phenomena  of  the  typhoid  fever,  and  occasion- 
ally its  recognized  anatomical  lesion,  is  still  malarial  fever. 
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There  remains,  to  his  mind,  but  one  other  explanation  of  these  con- 
'tinued  fevers,  viz. ,  that  they  are  to  be  regarded  as  atypical  typhoid  fevers, 
originating  de  novo. 

But,  admitting  the  origin,  de  novo^  of  typhoid  fever  from  animal  miasm, 
and  that  possibly  it  may  have  thus  originated  in  the  example  he  has 
given,  even  the  warmest  advocate  of  this  viev^  v^ill  be  unable  to  bring 
those  sporadic,  isolated  cases  v^hich  occur  again  and  again  in  malarial, 
but  otherwise  salubrious  and  healthy  country  localities,  within  the  role  of 
such  instances  as  are  claimed  as  establishing  this  mode  of  origin. 

The  natural  conclusion,  taking  all  the  facts  into  consideration,  is  that 
they  are  malarial  fevers  of  a  typhoid  form,  using  the  term  typhoid,  not 
in  a  specific  sense,  but  as  indicating  a  typhoid  condition  of  the  system. 

Color-Blindness  for  Green. 

The  extreme  infrequency  of  green-blindness,  which  is  admitted  by  the 
followers  of  the  Young-Heimholtz  theory,  and  denied  by  Herring  and  his 
school  as  being  inconsistent  with  their  theory,  is  sufficient  reason  for 
directing  attention  to  a  case  of  this  character  reported  in  the  April  num- 
ber of  the  American  Journal  of  the  Medical  Sciences  by  Dr.  James  L. 
Minor.  The  case  was  that  of  a  male,  aged  eighteen,  whose  vision  was 
perfect,  and  the  fundus  was  normal,  but  he  was  unable  to  select  green 
from  certain  other  colors,  while  blue  and  red  were  quickly  and  accurately 
recognized.  Br.  Minor  thus  explains  this  condition  :  The  green  perceptive 
elements  in  the  retina  were  so  far  reduced  that  they  could  not  b©  acted 
upon  without  setting  up  at  the  same  time  an  undue  action  in  the  red  and 
the  blue  perceptive  elements  which  are  in  greater  abundance  than  in  the 
normal  state  ;  and  thus  a  mixed  sensation  is  excited,  that  furnishes  the 
color  zone  in  which  green  and  its  derivatives  are  placed  by  the  patient. 

Ipecac  in  Labor. 

Br.  Gr.  H.  Sullivan,  Gadsden,  Tenn.  (SoutJiern  Practitioner.,  Jtily,  1883), 
says  that,  "when  the  woman  is  in  actual  labor,  with  rigid  parts  and 
sluggish  uterine  contractions,  ipecac  in  five-grain  doses  every  half  hour 
has  the  effect  of  increasing  the  frequency  and  strength  of  uterine  con- 
tractions. ' ' 

Drainage  in  Abdominal  Surgery. 

Br.  Kehrer  {Centralblatt  fur  GynaJwlogie,  No.  3,  1883)  says  that  the 
prone  position,  after  fixing  short  drainage  tubes  in  the  abdominal  wound, 
has  not  been  tried,  and  would  be  impossible.  The  method  of  drainage  by 
tubes  through  the  vagina  is  impaired  by  the  difficulty  of  keeping  vaginal 
secretions  from  the  abdominal  cavity.  The  method  of  drainage  by  tubes 
through  the  abdominal  wound  into  Bouglas's  pouch,  is  objectionable,  be- 
cause the  fluids  will  flow  out  only  when  they  have  reached  the  height  of  the 
outer  end,  or  must  be  removed  in  some  manner  by  suction.  The  syphon 
method  is  not  applicable,  because  the  fluids  are  not  present  in  sufficient 
quantity,  as  a  rule.  He  has  tried  capillary  drainage  by  means  of  a  wick 
with  excellent  result.  The  wick,  after  being  thoroughly  disinfected  by 
several  hours'  boiling  in  a  five  per  cent  solution  of  carbolic  acid,  is  drawn 
through  a  piece  of  rubber  tubing,  and  introduced  into  the  abdominal  cavity. 
The  end  in  the  abdomen  is  divided  into  three  portions  :  one  in  Bouglas's 
pouch,  the  other  two  at  the  sides  of  the  peritoneal  cavity.  The  free  end  is 
spread  out  in  the  gauze  dressing.     In  less  than  twenty -four  hours  the  dress- 
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ings  become  soaked  with  reddish  fluid,  so  that  they  must  be  changed  under  ■ 
spray.  This  occurs  several  times  in  the  first  forty-eight  hours,  when  the  se- 
cretion ceases,  and  the  tube  is  removed.  In  order  to  change  the  wick  fre- 
quently, which  is  necessary  as  the  capillary  spaces  become  quickly  plugged 
and  the  capillary  action  ceases,  Kehrer  has  prepared  a  double  canula,  the 
outer  one  being  left  in  situ^  the  inner  one  removed,  and  charged  with  a  wick 
as  often  as  may  be  necessary.  Hegar  {Centralblatt  fur  Gynakologie,  No. 
7,  1882)  has  used  Kehrer' s  method  with  success,  modifying  it  in  two  ways. 
He  uses  a  simple  glass  tube  in  place  of  the  complicated  metal  double  canula. 
Kehrer  uses  a  long  wick,  the  end  of  which  projects  from  the  upper  end  of 
the  drainage  tube  and  conducts  the  fluids  into  the  gauze  dressings. 
Hegar  regards  this  procedure  as  increasing  the  difficulty  of  keeping  the 
whole  antiseptic,  and  instead  uses  short  strands  of  wool,  changed  as  often, 
as  they  become  thoroughly  soaked.  Ordinarily,  only  in  the  first  twelve 
hours  is  frequent  change  necessary. 

Eegot  in  Pertussis. 

Dr.  J.  Dewar  {Practitioner,  May,  1883)  calls  attention  to  the  use  of 
liquid  extract  of  ergot  in  whooping  cough,  of  which  disease  he  believes 
it  to  be  the  best  and  safest  of  all  remedies.  Dr.  G-riefenkel  {Edinhurgli 
Med.  Journal,  1863)  reported  the  case  of  a  lad,  six  years  old,  who  was 
cured  of  whooping  cough  in  eight  days.  The  Medical  Digest  reports 
the  case  of  a  child  of  eighteen  months,  not  progressing  well  under  the 
belladonna  treatment,  was  vastly  relieved  after  a  few  5  minim  doses  of 
Battley'  s  liquid  extract  of  ergot. 

Pins  and  Needles  in  the  Human  Body. 

Dr.  Peegami,  of  Crema,  reports  {Gazzetta  degli  Ospitali,  December  24th, 
1882)  the  case  of  a  girl,  aged  eighteen,  from  whose  body  he  removed  twenty- 
four  pins  and  needles — ten  of  them  from  the  right  breast  and  six  from 
the  left  one.  The  patient  admitted  that  she  had  introduced  ten  of  the  for- 
eign bodies,  but  insisted  that  fourteen  had  penetrated  accidentally,  a  state- 
ment having  no  claim  to  acceptance  under  the  circumstances.  Dr.  Per- 
gami  cites  the  case  recorded  by  Ferrario,  who,  in  1829,  extracted  from  a 
female  patient,  in  the  great  hospital  at  Milan,  255  needles,  which  the 
woman  confessed  she  had  herself  introduced  into  her  body.  Some  English 
and  American  cases  exceed  the  number  of  needles,  and  in  an  Italian  case, 
reported  by  Biffb,  an  insane  woman  introduced  a  needle  into  the  heart, 
where  it  remained,  transfixing  the  left  ventricle  for  two  years.  The  patient/ 
died  from  an  affection  not  connected  with  the  heart. 

Arsenic  in  Leuc^mia. 

Warfvinge  [Nordiskt  Medicenislct  Arkiv,  Band  xiv..  Heft  7, 1883)  claims 
that  the  effect  of  arsenic  in  leucgemia  and  progressive  pernicious  anemia 
are  marked.  He  reports  two  cases  in  which  the  disease  is  checked  and  the 
patients  are  progressing  favorably  but  slowly. 

A  Singular  Effect  of  Corrosive  Sublimate,  first  observed  by 
Salkowski,  has  recently  been  confirmed  by  Prevost  and  Trutiger,  of  Greneva 
{Lancet,  April  14th,  1883),  who  have  found  that  it  causes  the  lime  to  be 
removed  from  the  bones  to  the  extent  of  2  to  4  or  sometimes  8  to  10  per 
cent  and  to  be  deposited  in  the  cortical  substance  of  the  kidneys,  so  that  the 
kidney  appears  calcified,  while  the  bones,  at  least  in  the  case  of  rabbits,, 
become  so  altered  that  the  epiphyses  of  the  long  bones  are  at  length: 
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movable  on  the  shaft.  This  decalcification  takes  place  to  the  greatest  ex- 
tent when  the  doses  of  the  poison  are  such  as  to  cause  death  in  three)  or- 
four  days,  but  are  too  small  to  kill  in  twenty-four  hours. 

Progressive  General  Hemiatrophy. 

D-r.  Henschen  {Nordisld  MedicinisJct  AtMv,  Band,  xiv.,  Heft  7,  1883)' 
reports  a  unique  case  of  progressive  atrophy  of  the  left  side  of  the  body,^ 
accompanied  by  hemiatrophy  of  the  face  and  arthropathies. 

« 

Ice  in  Incipient  Mastitis. 

Dr.  O'Hara  {Medical  Times ^  May  6th,  1882),  after  citing  cases  in  which^ 
ice  bags  were  of  marked  benefit  in  checking  incipient  mammary  abscess,, 
says  :  ' '  What  is  a  better  means  of  compression  than  ice  %  Ice  carries  its 
compressing  power  deep  into  every  cell  and  every  fibre  of  the  tissue  ;  com- 
pression otherwise  is  only  superficial,  and  cannot  go  to  the  intimate  depths 
of  every  little  cell.  Compression  will  not  act  on  the  'afflux  of  Jblood  ;  ice 
will.  Compression  is  painful;  ice,  anaesthetic.  Sensation  is  blunted, 
Pain  relieved  ;  an  inflamed  breast  bears  badly  "compression.  Ice  con- 
stringes  everything — blood-vessel,  nerve-fibre,  muscle,  and  cell,  wandering 
or  fixed — and  stops  the  active  formation  and  progression  of  the  leucocytes. 
It  is  a  simple,  easy,  efficient  mode  of  compression.  Those  who  use  it- 
freely  will  accord  it  the  merit  of  being  a  perfect  agent  of  pressure. ' ' 

The  Olfactory  Membrane/ 

Chrestmas-Dirkinck-Holmfeld  {NordisM  MedicinisM  Arkw,  Band  xiv.,. 
Heft  1,)  states  that  the  destruction  of  the  olfactory  bulbs  causes  a  degener- 
ration  of  the  olfactory  cells  of  the  nasal  mucous  membrane,  the  epithelial 
cells  not  being  attacked  except  after  a  long  period  of  time.  The  olfactory 
cells  undergo  fatty  degeneration.  The  process  is  most  rapid  in  cold- 
blooded animals.  From  these  changes  the  following  conclusions  follow  : 
First,  the  olfactory  cells  should  be  regarded  as  the  true  termination  of  the^ 
olfactory  nerves  ;  second,  that  the  epithelial  cells  are  not  in  direct  relation 
with  the  olfactory  nerves. 

^Nephrectomy. 

Dr.  Le  Quenu  {ArcMves  Generates  de  Medecine,  December,  1882)  has 
collected  one  hundred  and  two  cases  of  nephrectomy.  In  twenty-three- 
cases  the  operation  was  performed  for  morbid  growths,  in  seven  cases  for 
large  cysts  of  the  kidney,  in  twelve  cases  for  hydronephrosis,  in  sixteen 
cases  for  floating  kidney,  in  seven  cases  for  fistula,  in  fifteen  cases  for 
pyonephrosis  or  pyelitis  with  or  without  calculi,  in  four  cases  for  tuber- 
culosis. Dr.  Le  Quenu  concludes  that  nephrectomy  is  an  operation  not 
to  be  compared  in  gravity  with  extirpation  of  the  larynx  or  cancerous 
uterus.  It  has  this  advantage,  that  in  properly  selected  cases  where  it  is 
indicated,  a  cure  can  be  safely  predicted.  In  renal  cancer,  sarcoma  and 
tubercle,  and  in  fistulse,  whether  renal  or  ureteral,  nephrectomy  is  the 
only  means  of  treatment.  The  operation  is  indicated  by  cysts,  hydro- 
nephrosis, pyonephrosis,  pyelitis,  and  in  certain  renal  wounds,  but  is  ex- 
ceptionally indicated  in  floating  kidney  where  the  intensity  of  the  sufl:er- 
ing  calls  for  interference.  So  far  as  the  operation  is  concerned,  it  ^may 
be  said  to  have  almost  attained  i)erfection.  Future  investigation  could 
only  make  renal  diagnosis  more  accurate  and  precise. 
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Uterine  Myo-fibeomata. 

Dr.  T.  M.  Drysdale  {PJiiladelpMa  Medical  Times)  reported  a  case  of 
uterine  myo-fibroma,  and  called  attention  to  the  difficulty  and  danger, 
when  the  tumor  is  large,  of  removing  the  uterine- appendages.  From  his 
experience  in  the  case,  Dr.  Drysdale  concludes  that  when  the  soft  variety 
of  uterine  myo-libromata  is  encountered,  the  certainty  of  hemorrhage 
difficult  of  control,  is  added  to  the  other  risks  of  the  operation.  If  the 
character  of  the  tumor  is  recognized  in  time,  and  the  presence  of  extensive 
adhesion  determined,  the  safest  plan  for  the  operator  is  to  leave  the  tumor 
untouched  and  close  the  wound.  In  the  discussion  of  the  paper,  Dr.  Baer 
stated  that  the  hazard  in  the  oioeration  could  not  be  too  strongly  expressed, 
but  gave  instances  of  recovery  under  the  most  disadvantageous  circum- 
stances. In  reply  to  Dr.  Baer's  questions,  Dr.  Drysdale  stated  that 
ammonium  chloride  is  remarkably  efficacious  in  some  cases  of  hard  uterine 
tumors  in  reducing  the  size  of  the  growth.  At  times  it  even  removes 
them  entirely. 

Psychical  Blindness  in  Progressive  Paresis. 

Dr.  ^{Q-agQT  {ArcJiiti  fiir  Psycliiatrie.,  Band  xiii.)  reports  five  cases  illus- 
trative of  the  cortical  blindness  described  by  Fiirstner  as  occurring  in 
progressive  paresis.  The  condition,  according  to  Fiirstner,  and  other  ex- 
perience corroborates  his  view,  usually  occurs  after  the  epileptiform  and 
apoplectiform  attacks.  The  patient  can  see,  but  fails  to  associate  the  object 
seen  properly.  Steuger  found  in  one  case,,  not  presenting  the  phenom- 
enon mentioned,  that  there  were  visual  hallucinations  and  hemianopsia. 
Atrophy  of  the  occipital  lobe  was  found  in  this  case.  In  the  cerebral  blind- 
ness cases  the  lesions  were  too  diffuse  to  permit  of  localization.  If  fire  be 
placed  before  him  he  fails  to  associate  the  sight  of  it  with  the  idea  of 
burning.  The  condition  is,  as  might  be  expected,  sometimes  temporary, 
sometimes  permanent— the  first  dependent  on  vaso-motor  interruption  of 
the  associations,  the  last  from  destruction  of  the  same.  In  Fiirstner' s  cases 
one  eye  only  was  affected  ;  in  Steuger' s,  both.  The  pupillary  differences 
found  by  the  two   observers  are  purely  coincidental. 

Progressive  Paresis  and  Multiple  Cerebro- Spinal  Sclerosis. 

Zacher  {ArcMv  fur  Psycliiatrie^  Band  xiii.j  reports  a  case  of  progressive 
paresis  complicated  by  mutiple  cerebro-spinal  sclerosis.  He  also  reports 
a  case  in  which  symptoms  of  spastic  spinal  paralysis  was  present.  He 
regards  these  spastic  symptoms  as  of  cortical  origin.  He  is  of  opinion  that 
differential  diagnosis  can  be  made  between  progressive  paresis  with  spinal 
sclerosis  and  the  same  without  spinal  sclerosis  by  the  non-existence  of 
sensory  symptoms  and  contractors  in  the  latter  case. 

Typhoid  Fever  and  Insanity. 

Dr.  W.  H.  Daly  {Medical  News,  January  21st,  1883)  reports  a  case  of  ma- 
niacal excitement  coming  in  a  typhoid  patient  whose  temperature  reached 
105°.  The  case  was  clearly  not  one  of  delirium.  The  treatment  consisted 
chiefiy  in  cold  baths.  The  patient  recovered  after  two  months'  illness. 
Dr.  Ca,m])heAl  {Jo (irnal  of  Merital  Science,  July,  1882)  found  tliat  typhoid 
fever  favorably  influenced  the  mental  convalescence  of  two  patients.  That 
in  one  patient  who  had  shown  no  improvement  up  to  the  typhoid  fever, 
•decided  improvement  commenced  during  its  course,  and  the  patient  com- 
pletely recovered.     In  two  other  cases  improvement  (doubtful  before  the 
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fever)  commenced  during  it  and  proceeded  to  complete  recovery.  One 
case  of  paretic  dementia  was  improved  by  the  fever.  Dr.  Monteyel  {^An- 
nales  Medico-Psychologiques,  May,  1883)  finds  that  typhoid  fever  is  rare 
among  the  insane,  but  that  wlien  it  occurs  it  improves  the  curable  cases, 
but  leaves  unmolested  the  incurable  cases  or  makes  them  worse. 

Division    or    the    Femue    below    the    Trochantees,    performed 

SIMULTANEOUSLY    ON    BOTH    SiDES,     FOE    ANKYLOSIS. 

Dr.  Jos.  C.  Hutchison  reports  in  the  April  number  of  the  American  Jour- 
nal of  the  Medical  Sciences  for  1883,  a  case  of  a  boy,  aged  thirteen  years,  in 
which  division  of  the  femur  below  the  trochanters  was  performed  simulta- 
neously on  both  sides,  for  angular  ankylosis  of  the  hip-joints  following 
coxalgia.  As  the  result  of  the  operation,  it  is  stated  that  the  lordosis  con- 
tinues, but  is  slightly  less  marked  than  before  the  operation.  There  is  some 
obliquity  of  the  pelvis  toward  the  right  side.  The  lower  extremities  are 
straight,  or  nearly  so  ;  the  thighs  are  slightly  adducted,  especially  the 
right.  He  often  uses  a  cane,  but  can  get  about  very  well  without  it. 
There  is  no  motion  at  the  hip-Joints  nor  at  the  seat  of  the  osteotomy,  but 
there  is  considerable  increase  of  mobility  in  the  lower  lumbar  and  sacro- 
vertebral  joints. 

This  case  is  especially  worthy  of  note  from  the  fact  that  the  osteotomies 
were  made  by  open  wounds  directly  to  the  bone  ;  it  was  not  intended  to 
make  them  subcutaneous.  The  osteotome  was  introduced  and  placed 
transversely  across  the  bone  in  order  to  divide  it,  and  consequently  the 
external  air  was  admitted  directly  to  the  interior  of  the  bone. 

This  case  has  a  further  interest,  from  the  fact  that  it  is  the  only  one  in 
which  osteotomy  of  the  upper  part  of  the  thigh-bone  has  been  done  upon 
both  sides  simultaneously.  The  operation  commends  itself  to  the  surgeon 
on  account  of  both  its  simplicity  and  safety.  The  external  wound  behaves 
-as  well  and  heals  as  readily  as  a  simple  tenotomy  ;  indeed  Dr.  Hutchison 
states  that  he  has  seen  more  local  disturbance  from  an  ordinary  tenotomy 
than  occurred  in  any  of  the  eight  osteotomies  that  he  has  performed  on 
the  femur. 

The  Use  of  Iodine  as  a  Stomachic    Sedative. 

The  employment  of  iodine  for  the  relief  of  the  vomiting  of  pregnancy 
has  been  somewhat  in  vogue  for  a  number  of  years.  And  while  the  suc- 
cess attending  its  use  has  been  pointed  out  with  more  or  less  enthusiasm 
its  exact  value  has  never  been  established. 

Dr.  T.  T.  Gaunt  {American  Journal  of  the  Medical  Sciences  for  April, 
1883)  has  for  a  number  of  years  been  employing  the  compound  tincture  of 
iodine  in  drojD  doses  in  nearly  all  forms  of  emesis,  and  reports  thirteen 
cases  of  the  most  varied  character  in  all  of  which  vomiting  was  promptly 
arrested  by  the  use  of  this  drug. 

Gastrostomy,    GEsophagostomy,  and    Inteenal    (Esophagotomy    in 
the  Teeatment  of  Stricture  of  the  (Esophagus. 

Operations  on  the  internal  organs  of  the  body  have  become  much  more 
common  than  they  were  formerly,  and  in  recent  years  the  stomach  has 
been  very  frequently  operated  on  with  the  view  of  counteracting  the  efl'ects 
of  oesophageal  obstruction. 

Dr.  Morell  Mackenzie,  in  the  American  Journal  of  the  Medical 
Sciences  for  April,  1883,  analyzes  the  cases  of  this  character  which  have 
been  already  published^  and  gives  an  account  of  two  new  cases. 
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He  finds  that  gastrostomy  lias  been  performed  81  times,  and  that  death 
occurred  from  shock  in  27  or  in  24. 6  per  cent. 

The  advantages  of  gastrostomy  are  :  First,  that  it  can  be  carried  out  witli 
comparative  ease  ;  second,  tliat  there  is  very  little  risk  in  the  steps  of  the^ 
operation  itself,  especially  if  done  in  two  acts  separated  by  a  proper  inter- 
val of  time ;  third,  that  there  is  almost  entire  certainty  of  being  able  to 
affect  the  object  aimed  at,  which  is  the  establishment  of  an  alimentary 
fistula  altogether  beyond  the  seat  of  stricture  ;  and  fourth,  that  the  fistula  is- 
hidden  from  sight.  The  only  disadvantage  is  that  gastrostomy  still  yields. 
a  high  percentage  of  deaths. 

Twenty-six  cases  of  oesophagostomy  are  analyzed  ;  of  these,  sixteen 
died  within  a  fortnight,  and  seven  died  from  shock. 

The  advantages  claimed  for  oesophagastomy  are  : 

1.  That  it  is  attended  with  comparatively  little  shock. 

2.  That  it  facilitates  subsequent  dilatation  of  the  stricture ;  while  the 
disadvantages  are  tlmt  the  operation  is  a  very  difficult  one,  and  attended 
with  considerable  danger  from  its  proximity  to  so  many  important  struct- 
ures, and  there  is  great  uncertainty  in  any  given  case  whether  the  open- 
ing in  the  oesophagus  can  be  made  below  the  stricture  ;  and  finally  a  dis- 
charging fistula  in  the  neck  is  a  conspicuous  disfigurement. 

Seventeen  cases  of  internal  oesopliagotomy  are  analyzed,  and  the  follow- 
ing advantages  claimed  for  this  operation  : 

1.  That  it  is  attended   with  an  inconsiderable  amount  of  shock. 

2.  That  if  the  stricture  can  be  thoroughly  divided,  gradual  dilatation 
can  be  carried  out,  and  a  cure  thereby  affected. 

3.  That  the  procedure  involves  no  external  wound.  The  disadvantages. 
of  internal  oesopliagotomy  are  : 

1.  That  it  can  only  be  safely  performed  in  cases  where  it  is  still 
possible  to  pass  a  bougie. 

2.  It  is  often  difficult  to  pass  all  the  strictures. 

3.  In  many  cases,  the  walls  of  the  oesophagus  are  so-  thickened  that, 
limited  longitudinal  incision  does  not  relieve  the  obstruction. 

4.  The  actual  danger  in  the  operation  is  far  from  inconsiderable. 

The    Germicide  Value   of  Certain  Therapeutic  Agents. 

Dr.  Geo.  M.  Sternberg,  in  the  American  Journal  of  tlie  Medical 
Sciences,  April,  1883,  has  made  a  long  series  of  experimental  studies 
as  to  the  germicide  value  of  certain  therapeutic  agents  on  various  forms  of 
bacterial  organisms.  In  his  experiments  on  the  micrococcus  of  gonorrhoeal 
pus,  he  found  that,  in  general,  those  reagents  which  destroyed  the  vitality 
of  the  micrococcus  from  pus  are  destructive  of  other  organisms  of  the  same 
class  ;  and  their  relative  value  as  germicides  is  not  changed  when  a  different 
micro-organism  is  used  as  the  test  of  this  value.  Moreover,  the  reagents 
which,  were  found  to  be  practically  valueless  as  germicides  in  the  first  series 
of  experiments,  e.  g.,  ferric  sulphate,  sodium  sulphite  and  hyposulphite, 
boracic  acid,  etc.,  proved  to  be  equally  without  value  when  the  test  was 
extended  to  other  micro-organisms  of  the  same  class.  But  the  reagents 
found  to  possess  decided  germicide  power  have,  in  some  cases,  a  different 
value  for  different  organisms.  In  other  words,  the  vital  resistance  of  dif- 
ferent bacterial  organisms  to  the  reagents  in  question  is  not  in  all  cases  the 
same.  Nevertheless,  the  comparative  germicide  value  of  the  reagents  tested 
is  the  same  for  the  several  test-organisms,  and,  allowing  certain  limits  for 
specific  peculiarities,  it  is  safe  to  generalize  from  the  experimental  data 
obtained  in  the  practical  use  of  these  reagents  as  disinfectants.     But  it  must. 
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be  remembered  that  the  resisting  power  of  reproductive  spores  is  far  greater 
than  that  of  bacterial  organisms  in  active  growth  (multiplication  by  fission), 
a,nd  the  data  obtained  for  the  latter  cannot  be  extended  to  include  the  former. 
The  antiseptic  value  of  the  reagents  tested  depends  upon  their  power 
to  prevent  the  multiplication  of  putrefactive  bacteria,  and  this  is  not 
necessarily  connected  with  germicide  potency. 

Disinfection  of  the  Stools  in  Enteeic  Fevee. 

The  importance  of  the  thorough  disinfection  of  the  stools  in  enteric 
fever  is,  to  those  who  believe  in  it  at  all,  so  great,  and  its  practical  results 
in  the  control  of  the  extention  of  the  disease  are  so  manifest  and  direct, 
that  any  additional  data  as  to  the  best  methods  of  employing  disinfection 
cannot  fail  to  be  of  interest.  On  the  other  hand,  there  are  quite  as  many 
other  physicians  to  whom  the  subject  appears  to  have  no  importance 
whatever.  These  latter  either  do  not  believe  in  the  necessity  of  the 
disinfection  of  enteric  fever  stools,  or  else  they  regard  it  as  of  so  slight 
moment  that  it  matters  not  practically  whether  it  be  attended  to  or  not, 
or,  finally,  while  professing  to  recognize  its  importance,  they  adopt  in 
practice  imperfect  or  imcomplete  measures  to  accomplish  it.  Indeed,  it 
may  be  regarded  as  the  exception  to  the  rule,  rather  than  the  rule,  both 
in  private  practice  and  in  hospitals,  to  systematically  and  thoroughly  dis- 
infect every  stool,  even  in  well-characterized  cases  of  enteric  fever.  To 
both  of  these  classes  of  physicians  it  cannot  but  prove  of  advantage  to  read 
the  excellent  paper  on  this  subject  published  by  Dr.  James  C.  Wilson  in 
the  American  Journal  of  the  Medical  Sciences  for  April,  1883. 

He  shows  that  although  the  nature  of  the  germ  that  gives  rise  to  enteric 
fever  is  unknown,  many  facts  in  its  natural  history  are  established  by 
abundant  proof.  Of  these,  the  following  have  a  direct  bearing  upon  this 
subject : 

1.  It  is  invariably  derived  from  a  previous  case  of  enteric  fever. 

2.  It  is  eliminated  with  the  fecal  discharges. 

3.  It  is  not  capable  of  producing  enteric  fever  at  once  in  susceptible 
persons  exposed  to  it,  but  must  undergo  changes  outside  the  body  before 
it  acquires  this  power. 

4.  It  retains  its  activity  in  favorable  situations  for  a  lengthened  period, 
the  requirements  to  this  end  being  decomposing  animal  matter,  especially 
fecal  discharges,  and  moisture. 

5.  In  such  situations  it  is  capable  of  reproducing  itself. 

These  are  the  facts  which  indicate  with  singular  directness  the  true 
measures  necessary  to  prevent  the  spread  of  the  disease,  the  efficient 
prophylaxis. 


OEIGINAL  TEANSLATIONS. 


Studies  in  Clinical  Suegeey.  Hotel-Dieu.  M.  L.  Gr.  Richelot. 
Strangulated  Hernia.  Translated  from  B  Union  Medicate,  June  10th, 
1883,  by  H.  McS.  Gamble,  M.D.,  Moorefield,  W.  Ya. 

Gentlemen:  Strangulated  hernia  is  a  question  handled,  discussed  to 
satiety,  but  which  is  never  exhausted.  Always  grave  and  pressing,  it 
presents  itself  at  each  step  before  us,  and  assumes  unexpected  forms  which 
disconcert  us.     In  spite  of  all  the  teachings,  it  remains  loaded  down  with 
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errors  and  dangerous  practices.  How  can  we  cease  to  talk  abont  it  ?  How 
can  we  avoid  again  referring  to  laws  a  hundred  times  promulgated,  to 
counsels  which  ought  to  be  superfluous  so  often  have  they  been  repeated, 
but  which  broken-down  authorities  and  secular  prejudices  too  often  pre- 
vent you  from  applying  or  even  understanding  ? 

I  would  like,  in  a  few  words,  to  edify  you  upon  the  nature  itself  of 
strangulated  hernia,  and  to  show  you  how  much  your  conduct  at  the  bed- 
side of  the  patient  is  imperiously  controlled  by  a  correct  and  well-digested 
idea  of  the  disease  you  have  to  combat.  A  man  upon  whom  I  operated 
the  29th  of  September,  eight  days  ago,  is  going  to  furnish  me  the  occasion 
for  doing  so  ;  his  history  will  permit  me  to  rectify  in  the  minds  of  some  of 
you  the  false  or  incomplete  ideas  which  the  classical  definitions  of  strangu- 
lation have  given  you.  Therein  is  a  study  of  clinical  physiology  of  which 
modern  works  have  shown  the  importance,  and  of  which  the  elements  are 
to-day  known  to  the  majority  of  surgeons  ;  but  it  does  not  yet  exist,  under 
a  synthetical  form,  either  in  works  on  pathology  or  in  the  teaching  of  our 
masters. 

Arthur  Petit- Jean,  a  man  34  3^ears  of  age,  terrace  maker,  was  admitted 
to  the  Hotel-Dieu,  Thursday  the  28th  of  September,  and  assigned  to  a  bed 
in  No.  22  of  the  ward  Saint- Landry.  Right  crural  hernia,  of  the  size  of  a 
large  walnut ;  facies  abdominal,  depression,  fecaloid  vomiting.  According 
to  the  account  of  the  iDatient,  the  signs  of  strangulation  were  of  six  days' 
duration. 

I  will  not  dwell  further  upon  the  details  of  this  picture,  now  effaced. 
The  few  traits  which  I  have  Just  noticed  are  sufficient  to  enable  you  to 
judge  of  the  situation.  In  presence  of  a  crural  strangulation  of  six  days* 
standing,  even  if  the  symptoms  had  not  been  so  grave,  hesitation  was  not 
to  be  thought  of.  Never  forget  that,  in  a  crural  hernia  well  and  duly 
adherent  to  the  ring,  after  three  days  have  passed  by,  taxis  is  a  mistake  ;, 
if  it  fails,  you  will  have  kneaded  the  intestine  without  profit ;  if  it  suc- 
ceeds, you  have  many  chances  to  repent  of  it,  for  the  intestine,  if  not 
already  perforated,  may  be  sufficiently  diseased  to  open  into  the  abdomen. 
This  delay  once  passed,  the  only  course  to  pursue  is  to  operate  without 
hesitation. 

Fortunately,  I  found  an  intestinal  knuckle  in  tolerably  good  condition, 
simply  congested  ;  I  had  no  perforation  to  treat,  nor  to  ask  myself 
whether  I  should  leave  the  intestine  in  the  wound  ;  I  simply  reduced  it,  I 
ligated  with  catgut  and  resected  a  small  quantity  of  epiploon,  finally  I 
ligated  the  sac  as  high  as  possible,  and  performed  a  resection  of  it. 
Kelotomy  then  progressed  without  any  inconvenience,  and,  iinder  the 
dressing  of  Lester,  applied  in  all  its  rigor,  the  results  of  the  operation  have 
not  been  less  happy.  The  next  day,  Saturdajr,  first  dressing  ;  Monday, 
October  2d,  second  dressing,  ablation  of  the  drainage  tube  and  of  the  ' '  crins 
de  Florence"  of  which  I  had  made  use  to  suture  the  wound.  A  little 
serous  fluid  escapes,  but  there  is  not  a  trace  of  pus.  Third  dressing, 
Wednesday  ;  union  is  perfect ;  at  the  place  which  the  drain  has  left  free 
there  is  still  a  raw  surface  of  a  few  millimetres.  The  antiseptic  method  has 
given  here  the  best  results  that  could  be  expected. 

But  there  is  a  complication  which  nothing  could  enable  us  to  foresee. 
On  the  second  day,  our  patient  had  spontaneously  an  abundant  discharge 
from  the  bowels,  soon  followed  by  a  profuse  diarrhoea  which  lasted  the 
whole  week.  The  use  of  opium  after  Kelotomy  is  so  invariable  a  habit 
with  me,  that  I  had  never  even  thought  of  prescribing  it.  To_  forget 
opium,  especially  after  a  prolonged  strangulation,  to  neglect  putting  the 
bowel  to  rest,  to   suspend  reflex  actions,  to   quiet  the   nervous  system, 
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astonishes  me  as  mucli  as  to  leave  a  patient  without  any  dressing  after  an 
amputation  of  the  leg. 

When  I  saw  the  diarrhoea  establish  itself,  I  repaired  the  fault  that  I  had 
committed,  but  the  intestinal  irritation  was  not  amended,  the  symptoms 
went  on  increasing  in  gravity,  the  patient  grew  weak,  became  cyanosed, 
assumed  the  choleriform  aspect,  and  yesterday  his  condition  still  appeared 
very  grave.  After  oj)ium  and  bismuth  proved  powerless,  alcohol  and  coffee 
succeeded,  however,  in  sustaining,  in  increasing  his  strength  ;  to-day  the 
scene  has  changed,  the  features  are  in  repose,  and  the  expression  natural ; 
I  have  no  longer  any  donbt  of  the  cure. 

Whence  came  this  alarm  %  Before  discussing  the  question  any  further, 
gentlemen,  I  do  not  hesitate  to  say  to  you  that  this  profuse  diarrhoea  had 
its  origin  in  a  reflex  intestinal  irritation,  prov^oked  by  the  long  duration  of 
the  constriction,  and  that  it  ranks,  along  Avith  pulmonary  congestion  and 
even  algidity,  among  the  nervous  phenomena  of  strangulation. 

Would  opium,  given  the  first  day,  have  i^revented  complications  1  I 
cannot  tell,  but  doubtless  they  would  have  been  less  violent ;  it  was  the 
time,  if  ever,  to  make  use  of  it.  Formerly,  surgeons  gave  a  purgative  after 
Kelotomy,  at  the  risk  of  still  further  overworking  an  intestine  already 
compromised  ;  to-day  calmness  is  sought,  tumultuous  actions  are  pre- 
vented, and  no  example  could  serve  better  than  this  to  set  clearly  before 
your  eyes  the  advantages  of  this  practice. 

And  why  did  our  predecessors  trouble  so  much  a.n  organ  which  has  so. 
much  need  of  repose  1  It  was  because  they  wished  before  all  to  re-estab- 
lish the  free  passage  of  fecal  matter.  Imbued  with  a  false  idea,  they  took, 
the  accessory  for  the  princi]3al ;  and  there,  gentlemen,  is  the  deep  preju- 
dice from  which  you  are  not  entirely  freed  to-day,  and  which  still  sometimes 
haunts  the  minds  of  the  best  surgeons.  This  idea,  that  the  retention  of 
fecal  matters  is  a  capital  fact,  is  found  in  the  classical  definitions  of 
strangulated  hernia,  without  speaking  of  the  old  authors  who  believed  in 
obstruction  from  choking  up,  and  did  not  even  know  that  the  intestine  was, 
attached  to  die  ring.  See  what  Prof.  Gosselin  says  in  a  book  which,  in 
other  respects,  has  not  become  antiquated  :  "  Strangulated  hernia  is  a  con- 
striction more  or  less  firm,  which  hinders  the  circulation  of  the  blood, 
arrests  the  course  of  the  intestinal  matters,  and  leads  to  perforation  or 
gangrene."*  Two  things  are  brought  to  light  in  this  definition  :  the 
mechanical  lesions  of  the  intestine,  and  the  retention  of  its  contents.  But 
what  value  can  we  attach  to  this  retention  ?  Recall  to  your  mind  that  a 
strangulation  becomes  grave  in  a  few  days  ;  is  a  constipation  of  the  same 
duration  so  grievous  \  The  sojourn  of  the  intestinal  matters,  the  absence 
of  gaseous  emissions  may  bring  on  malaise,  tympany,  but  nothing  more  ; 
the  vomiting  itself  is  not  the  consequence  of  it,  since  it  comes  on  in  the 
early  hours  of  the  strangulation.  But  great  reactive  symptoms,  an  in- 
testinal septicaemia  of  algid  form  and  unusual  course,  a  putrid  resorption 
never  seen  in  other  forms  of  constipation  and  which  should  be  favored, 
one  knows  neither  why  nor  how,  by  the  intestinal  occlusion,  these  are  pure 
hypotheses  upon  which  we  ought  no  longer  to  dwell.  Do  you  desire 
a  proof  of  it  ?  Let  us  suppose  a  strangulation  ;  the  operation  is  performed, 
the  intestine  reduced  in  good  condition  ;  the  following  days  constipation 
still  continues,  and  you  do  nothing  to  overcome  it ;  much  more,  you  give 
opium  ;  the  circulation  of  fecal  matters  is  interrupted  as  long  as  you 
will,  and  yet  the  patient  is  soothed,  the  temperature  is  normal,  the  cure 
certain.  Since  all  the  phenomena  of  strangulation  have  disappeared,  it  is, 
apparent  that  the  retention  played  no  part  therein. 

*  Qo3selin,  LeQons  sur  les  Hernies  Abdominales,  1865,  pi  98 
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Q^^ite  otherwise  grave  are  the  disorders  which  I  shall  call,  without  wish- 
ing to  justify  absolutely  the  use  of  the  words,  the  mechanical  lesions  of 
strangulation  :  perforation,  gangrene,  escape  of  intestinal  matters,  peritoni- 
tis. And  yet,  the  sad  termination  by  one  of  these  local  complications  is 
only  an  eventuality,  I  hardly  dare  to  treat  it  as  accessory,  for  it  is  always 
threatening  and  of  an  extreme  frequency.  Outside  of  it,  nevertheless,  the 
strangulation  subsists  with  its  own  characters  and  gravity  ;  for  one  dies  of 
strangulation  without  local  disorders  and  without  peritonitis. 

It  is  because,  gentlemen,  there  is  in  strangulated  hernia,  besides  the 
.retention  and  the  material  alteration  of  the  coats,  a  third  still  more  essential 
element,  nervous  compression.  The  abdominal  nervous  system  possesses 
an  extreme  pathological  sensibility  ;  the  plexus  incorporated  with  the 
walls  of  the  intestine  are  the  point  of  departure  of  reflex  actions  of  variable 
extent  and  gravity,  and  this  not  only  in  hernia,  but  in  a  number  of  affec- 
tions of  the  digestive  tract. 

Let  us  not  leave  the  domain  of  strangulation  :  the  vomiting,  which  com- 
mences with  it  and  becomes  fecaloid  in  proportion  as  the  matters  accumu- 
late, is  in  the  highest  degree  one  of  those  nervous  acts.  There  are  others 
which  M.  Berger  has  noticed  in  an  interesting  work  :  they  are  cramps, 
contractures  more  or  less  generalized,  eclamptic  convulsions,  cerebral  acci- 
dents characterized  by  coma  or  delirium. 

Among  these  accidents,  which  are  rare,  in  truth,  we  will  place,  if  you 
will,  that  intestinal  irritation  consecutive  to  the  operation,  that  profuse 
and  threatening  diarrhoea  which  we  have  Just  observed  in  our  patient,  and 
which  is  also  an  uncommon  phenomenon.  More  frequently  it  is  pulmo- 
nary congestion  which  comes  on  to  complicate  or  even  to  terminate  the  scene. 
But  understand  well ;  outside  of  all  localization,  and  by  no  means  acci- 
dental, but  as  a  standing  ground  common  to  all  strangulations,  a  nervous 
echo  is  observed  associated  with  the  constriction  of  the  intestinal  walls, 
progressive  and  so  much  the  more  threatening  as  the  compression  is 
stronger  and  more  prolonged.  This  is,  par  excellence.,  the  character  of 
strangulation  ;  it  is  through  it  that  the  strength  fails,  that  the  countenance 
changes,  that  the  temperature  falls,  and  that  at  the  close  of  the  scene 
collapse  and  algidity  supervene.  The  retention  of  the  intestinal  matters 
plays  no  j)art  in  it,  and  I  have  told  you  why  ;  the  mechanical  lesions  are 
not  responsible  for  it,  for  the  scene  unfolds  itself  in  the  very  cases  in 
which  they  do  not  exist.  Listen  to  the  history  of  two  patients  whom  I 
saw  at  the  hospital  Necker  in  1879,  while  I  replaced  Broca,  and  you  will 
be  edified  : 

One  of  them  was  operated  upon  for  a  right  crural  hernia,  after  the  lapse 
of  three  days,  without  taxis.  The  case  is  reported  in  the  Union  Medicale 
of  May  31st,  1881.  You  will  see  there  that  it  was  well  for  me  that  I  re- 
jected all  attempts  at  reduction  ;  for,  if  I  had  had  the  misfortune  to  suc- 
ceed, I  would  have  returned  into  the  abdomen  a  perforated  knuckle  of  in- 
testine. Fortunately,  the  general  condition  was  satisfactory,  the  pulse 
full,  and  the  temperature  normal.  I  sutured  the  perforation,  reduced  the 
intestine,  gave  opium,  left  the  patient  in  absolute  repose  and  almost  with- 
out nourishment  for  fifteen  days. 

The  wound  united  Idndly,  the  peritoneum  remained  quiet,  and  the 
patient  recovered  promptly. 

The  second  was  a  woman  49  years  of  age,  who  had  suffered  for^three 
years  with  a  left  inguinal  hernia.  Admitted  a  few  days  before  the  preced- 
ing, she  occupied  the  neighboring  bed  in  No.  5,  of  the  ward  Sainte-Marie. 
The  strangulation  dated  from  the  7th  of  April ;  she  was  operated  on  the 
14th.     At  this  date  the  vomiting  was  fecaloid,  the  pulse  small,  the  ex- 
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tremities  cold,  the  face  shrunken,  prostration  complete.  I  expected  to  find 
grave  lesions  ;  there  was  nothing  of  the  kind.  The  intestinal  knuckle, 
deeply  congested,  presented  neither  perforation  nor  doubtful  points  ;  the 
coflLstriction  of  the  pedicle  was  not  extreme.  I  did  not  hesitate  to  reduce, 
and  I  enjoyed  a  moment  of  illusion  as  to  the  prognosis.  The  vomiting 
ceased,  and  observe  carefully  that  an  abundant  stool  took  place.  But  the 
prostration  remained  the  same,  no  means  was  capable  of  warming  the 
patient,  and  death  took  place  at  4  o'  clock  in  the  morning.  The  autopsy 
demonstrated  the  integrity  of  the  intestine,  of  the  peritoneum,  and  of  all 
the  viscera,  the  kidneys  included  ;  there  was  scarcely  a  trace  of  pulmonary 
congestion,  and  only  at  the  base. 

The  comparison  of  these  two  patients,  whom  chance  has  placed  under  my 
eyes  at  the  same  time,  is  it  not  instructive  %  In  the  first,  the  closeness  of 
the  strangulation  had  brouglit  about,  the  third  day,  a  complication  which 
but  for  our  assistance  would  have  become  fatal,  but  not  the  hypothermy  and 
the  irremediable  depression  ;  it  has  sufficed,  in  order  to  set  aside  the 
danger,  to  relieve  the  local  symptoms.  In  the  other,  a  constriction  not  so 
tightly  drawn  had  not  compromised  the  intestine  ;  but  of  much  longer 
duration,  it  had  progressively  reacted  upon  the  nervous  system,  and  by 
itself,  without  auxiliary,  prepared  the  way  to  death.  What  was  the  true 
cause  of  this  death  %  It  was  not  the  constipation  of  a  week' s  duration, 
soon  terminated  by  an  abundant  stool ;  it  was  not  gangrene  of  the  intestine 
or  peritonitis,  the  operation  and  the  autopsy  demonstrate  it ;  it  was  the 
nervous  disturbance  which,  all  local  disorder  aside,  was  the  natural  result 
of  the  strangulation,  which  may  continue  after  tardy  liberation  of  the  in- 
testine, and  which  betrays  itself  by  two  words,  collapse  and  algidity. 

There  has  been  a  great  deal  of  discussion  about  the  causes  of  hernial 
algidity.  A  history  like  this  last  singularly  illuminates  the  question,  for 
the  absence  of  all  lesion  in  the  abdomen  and  in  the  viscera  shows  us  the 
phenomena  of  collapse,  so  to  speak,  isolated  in  presence  of  their  cause.  The 
hypothermy,  the  vital  depression  has  no  relation  to  the  pain  in  the 
peritoneum  ;  it  is  not,  as  M.  Yerneuil  would  have  us  believe,  the  symp- 
tom of  a  renal  or  pulmonary  congestion,  which,  in  the  case  of  our  patient, 
was  entirely  wanting.  It  is,  then,  in  direct  relation  with  the  nervous  com- 
pression of  the  intestine,  which  acts  upon  the  centres  and  thus  suspends 
all  the  nutritive  acts.  In  strangulated  hernia,  one  often  dies  of  peritonitis, 
but  one  dies  also  from  the  strangulation,  without  a  word  more,  algidity, 
this  is  strangulation.  Grentlemen,  if  you  adopt  the  preceding  ideas,  you 
will  decide  very  quickly  as  to  certain  operations  which,  for  being  classic, 
are  none  the  less  irrational.  What  did  surgeons  do,  and  what  do  they 
often  do  still,  in  late  Kelotomies  where  they  find  themselves  in  presence  of 
a  diseased  intestine  and  that  cannot  be  reduced  %  To  deliver  the  intestine 
by  incision  is  the  essential  point ;  but  why  open  it  largely  and  make  at  the 
first  brunt  an  artificial  anus  %  This  practice  proceeds  from  the  false  idea 
that  it  is  important  to  re-establish  as  quickly  as  possible  the  circulation  of 
the  intestinal  matters.  In  acting  thus,  they  believe  that  they  are  going  to 
the  relief  of  the  most  urgent  symptom  ;  they  think  they  have  done  all, 
because  they  have  overcome  the  retention  and  prevented  peritonitis.  And 
yet,  the^  prognosis  of  artificial  anus  following  Kelotomy  is  very  gloomy. 
The  patients  die  most  frequently,  because  the  compression  of  the  intestinal 
walls  has  continued  too  long,  and  because  its  effects  continue  after  the 
bowel  has  been  liberated  ;  they  die,  even  when  all  extension  of  the  in- 
flammation to  the  peritoneum  has  been  prevented  ;  they  die  through  reflex 
<action,  in  the  collapse  and  algidity  which  fatally  accompany  gangrene  of 
.the  intestine,  that  is  to  say,  prolonged  strangulation.     What  deduction 
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ouglit  we  to  draw  for  our  conduct  ?  If  sphacelus  of  the  whole  wall  is 
confirmed,  if  a  large  perforation  is  imminent,  the  stroke  of  the  bistouri 
does  no  great  harm  ;  but  if  there  is  the  least  doubt  about  the  extent  of  the 
gangrene  and  of  the  parts  which  will  be  eliminated,  it  is  better  to  leave 
the  intestine  to  itself,  to  leave  it  in  the  wound  without  meddling,  to  per- 
form, in  a  word,  after  the  manner  of  a  few  modern  surgeons,  among  whom 
I  claim  to  occupy  a  place,  Kelotomy  loitliout  reduction.  In  admitting 
that  the  patient  may  recover,  the  division  of  the  stricture  will  suffice  ; 
whether  the  circulation  of  fecal  matters  is  slow  or  not  in  re-establishing 
itself  through  the  enlarged  ring,  you  will  see  the  general  symptoms 
amend.  And  not  only  you  will  have  avoided  pursuing  a  chimera  in  use- 
lessly wounding  the  intestine,  but  you  will  be  able,  from  your  abstention, 
to  derive  a  great  benefit ;  in  certain  cases,  you  will  see  the  doubtful  por- 
tions of  the  intestinal  wall  continue  to  live,  the  perforation  delay  a  few 
days,  then  take  place  in  a  limited  space,  at  the  same  time  that  the  wound 
contracts,  granulates,  and  little  by  little  pushes  back  the  intestine  ;  in 
short,  instead  of  an  artificial  anus,  you  will  have  only  a  simple  fistule, 
that  is  to  say,  an  infirmity  less  serious  and  more  easily  cured. 

Another  illy-inspired  operation,  is  inguinal  enterotomy  in  internal 
strangulation.  The  artificial  anus,  applied  to  the  difi'erent  forms  of  intes- 
tinal occlusion,  saves  iDatients  as  rarely  as  after  Kelotomy  ;  and  you  under- 
stand it  now  without  the  necessity  of  insisting  upon  it.  It  gives  issue  to 
matters,  the  retention  of  which  is  not  the  cause  of  the  grave  and  pressing 
phenomena  ;  what  it  does  then  avails  nothing.  The  prognosis  depends 
upon  the  occlusion  itself  and  upon  the  lesion  which  produces  it  ;  if  the  in- 
testine is  subjected  to  a  permanent  compression,  death  takes  place  as  the 
result  of  the  mechanical  lesions  or  of  the  nervous  depression  ;  if  the 
obstacle  is  removed,  but  too  late,  collapse  and  algidity  lead  to  the  same 
result ;  if  the  intestinal  knuckle  is  set  free  within  a  useful  time,  the 
patient  is  saved.  But,  whatever  happens,  the  clearance  so  much  desired 
plays  no  i^art.  I  am  mistaken,  it  acts  sometimes  in  an  unexpected  man- 
ner :  in  emptying  the  abdomen,  it  modifies  the  relations  and  the  move- 
ments of  the  bowel,  and  may  thus,  in  displacing  the  organs,  set  free  a 
compromised  fold.  But  this  is  a  very  uncertain  result,  and  those  modern 
surgeons  are  to  be  praised  who,  giving  the  preference  to  a  more  rational 
operation,  open  the  abdomen  in  order  to  find  the  diseased  bowel  and  to 
treat  the  lesion  directly. 

Gentlemen,  if  I  have  discussed  at  length  before  you  the  nature  and 
prognosis  of  strangulated  hernia,  it  was  that  we  might  reach  a  practical 
conclusion,  and  to  repeat  to  you  once  more  counsels  that  you  ought  never 
to  forget.  Recall,  then,  to  your  minds,  in  order  to  avoid  mistakes,  that,  in 
this  pathological  history,  there  is  one  fact  which  dominates  all — the  dura- 
tion of  the  strangulation.  Thegravitj^  of  the  symptoms  that  you  will  have 
to  combat  has  no  more  immediate  and  more  certain  cause.  The  mechanical 
lesions  of  the  intestine  show  themselves  in  very  few  days,  sometimes,  even, 
in  very  few  liours  ;  and  therein  is  a  sufficient  motive  to  hasten  to  intervene. 
However,  the  facts  which  I  have  related  to  you  demonstrate  that  certain 
strangulations  may  spare  the  intestinal  wall  a  long  time.  But  what  will 
never  fail,  if  you  temporize  instead  of  acting,  is  the  nervous  reaction,  the 
depression,  the  algidity,  which  will  render  vain  the  apparently  best-per- 
formed and  most  successful  operation.  You  ought  also  to  be  imbued  with 
this  principle,  that  it  is  necessary  to  operate  at  an  early  hour,  to  use  taxis 
only  with  an  extreme  reserve,  and  to  reject,  so  to  speak,  as  criminal,  all  the^ 
proceedings  by  means  of  which  many  practitioners  seek,  even  to-day,  to 
elude    Kelotomy.      Different    procedures,    injections    of  ^^morphine    are; 


ORIGINAL  ABSTRACTS.  267 

vaunted  in  the  journals  ;  observations  are  published  which  keep  up  the 
error,  and  are  nothing  but  bad  examples.  Be  on  your  guard,  gentleuien, 
against  such  a  noxious  contagion.  These  unfortunate  expedients  have,  it  is 
true,  some  attenuating  circumstances.  In  the  country,  without  a  supply 
of  instruments  and  without  assistants,  sometimes  without  authority  over  a 
recalcitrant  patient,  the  physician  may  find  himself  reduced  to  expedients 
and  to  half-way  measures.  I  admit  it ;  but  let  it  be  well  understood  that 
you  use  exjDedients  when  you  can  do  nothing  better,  and  that,  performed 
in  time,  according  to  the  prescribed  rules,  Kelotomy  is  always  safe.  Dila- 
tory measures  may  give  some  success  by  chance  ;  but  the  misfortunes  for 
which  they  are  responsible  are  counted  by  hundreds. 
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Belladonna  in  Intestinal  Obstruction. — Dr.  Naylor  {Australasian 
Medical  Gazette^  August,  1883)  reports  the  case  of  a  forty- seven-year-old 
woman  who  has  twice  in  the  last  two  years  had  attacks  of  obstruction  of 
the  bowels,  the  result  of  constipation,  which  resisted  all  treatment  (at  first 
by  brisk  purges,  then  by  oil  and  enemeta)  for  nine  days  and  ten  days  re- 
spectively. When  the  symptoms  became  urgent  and  of  an  inflammatory 
character,  with  tremendous  tympanitis,  he  began  giving  her  belladonna 
extract,  with  calomel  and  opium,  continuing  the  belladonna  in  quarter- 
grain  doses  every  four  hours  for  two  days,  when  the  wished-for  result  oc- 
curred, and  the  symptoms,  which  had  become  very  alarming,  disappeared 
very  soon.  He  thinks  that  the  belladonna,  by  allaying  pain  and  spasm, 
helps  to  restore  the  normal  vermicular  action  of  the  bowels,  or  possibly 
has  a  specific  stimulating  action  on  the  muscular  structure  of  the  intes- 
tines somewhat  similar  to  its  action  on  the  iris. 

Bromides  and  Valerian  in  Epilepsy. — Dr.  G.  Boye  {L'  Encepliale, 
Nos.  1  and  2,  1882)  states  that  the  following  treatment,  which  is  used  in 
Bau'  s  clinic,  is  warmly  recommended :  Under  the  name  of  double  salt,  a 
mixture  consisting  of  one  hundred  and  fifty-five  grains  of  sodium  and 
ammonium  bromide,  in  ten  ounces  of  water,  is  given  in  a  cup  of  valerian 
tea,  eight  to  ten  tablespoonsful  per  diem.  At  the  same  time  a  pill  consist- 
ing of  three- eighths  of  a  grain  each  of  extract  belladonna  and  zinc  oxide 
is  given  from  two  to  four  times  a  day.  Once  a  month,  in  robust  patients, 
either  drastics  (calomel,  Jalop,  aloes,  gamboge)  or  leeches  behind  the  ears 
are  necessary.  Improvement  is  said  to  be  rapid.  Skin  eruptions  and 
great  drowsiness,  as  so  often  observed  in  the  treatment  by  potassium 
bromide,  never  occur.  This  treatment  cannot  be  long  prolonged,  nor 
dropped  abruptly,  but  gradually  diminished  in  quantity. 

Cardiac  Hypertrophy  and  Renal  Atrophy. — Drs.  Brigidi  and 
Pacinotti  {Lo  Sperimentale)  conclude  that  cardiac  hypertrophy  in  in- 
terstitial nephritis  is  caused  by  the  limitation  of  the  circulatory  field,  by 
the  greater  functional  activity  of  the  remaining  renal  parenchyma,  not  yet 
destroyed  by  the  morbid  process,  and  by,  as  an  accessory  element,  the 
irritation  of  the  vessels  caused  by  urinary  principles  circulating  in  the  blood. 
While  the  chemical  theory  has  been  seemingly  confirmed  by  experiment 
(Gfrawitz  and  Oscar  Israel),  these  experiments  admit  of  another  interpreta- 
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tion.  Oscar  Israel  produced  hypertrophy  of  the  heart  in  rabbits  by  admin- 
istration of  urea  and  potash  nitrate  (virchow's  Arcliiv,  1881).  But  these, 
having  an  elective  action  to  the  kidneys,  must  determ'ine  in  them  a  greater 
afflux  of  blood  than  normal,  to  respond  to  the  irritation  of  the  parenchyma. 
This  afflux  of  blood  must  result  in  greater  blood-tension  in  the  renal 
arteries,  which,  if  the  action  were  long  continued,  would  cause  cardiac 
hypertrophy.  In  the  same  way  may  be  explained  cardiac  hypertrophy 
after  the  removal  of  a  kidney  ;  before  equilibrium  can  be  established 
by  augmentation  in  volume  of  the  other  kidney,  so  much  time  must  pass 
that  the  heart  becomes  hypertrophied.  The  cardiac  hypertrophy  in  preg- 
nancy is,  Oscar  Israel  admits,  due  to  the  increased  function  of  the  heart  it- 
self for  the  excretion  of  the  materials  of  organic  reduction,  increased  by 
the  presence  of  the  foetus  in  idero.  The  mechanical  theory  is  much 
more  plausible,  by  which  the  hypertrophy  is  attributed  to  the  force 
which  the  heart  exerts  to  overcome  the  resistance  produced  in  the  circu- 
lation by  the  great  abdominal  vessels  of  the  pregnant  uterus.  Lewinski 
{Zeitsclir.  fur  Klin.  Mtd.,  Band  i.,  p.  501)  obtained  renal  atrophy,  and 
subsequently  cardiac  hypertrophy  after  diminishing  by  half  the  calibre 
of  the  renal  arteries,  by  means  of  an  incomplete  ligature.  In  this  case 
the  blood  contained  0.039  per  cent  of  urea.  Hence  the  cardiac  hyper- 
trophy could  not  be  referred  to  irritation  provoked  by  excess  of  urea  in 
the  blood. 

Il^FLUENCE  OF  TeEATMENT  OF  ONE  EaR   UPON   THE   OTHER  EaR. — Eitel- 

berg  {Zeitschrift  fur  Olirenheilkunde,  xii..  Heft  2  and  3)  concludes 
that:  1.  In  many  cases  treatment  of  one  ear  causes  improvement  in  hear- 
ing power  of  the  other  untreated  ear,  while  diminution  of  the  hearing 
power  is  very  rarely  produced.  2.  The  greatest  improvement  of  hearing 
in  the  ear  not  treated  occurred  in  one-sided  acute  or  chronic  otitis  media 
purulenta,  with  defective  hearing  in  the  other  side.  3.  In  binaural  disease, 
when  only  one  ear  was  treated,  an  improvement  very  often  appeared  in 
the  other  ear,  not  only  of  the  hearing  power,  but  also  of  the  existing  sub- 
jective noises.  4.  In  many  cases  improvement,  and  even  complete 
restoration,  of  the  hearing  power  appeared  in  the  ear  not  treated  some 
time  after  the  treatment  of  the  other  ear.  5.  In  some  cases,  after  a  certain 
time  had  elapsed,  improvement  in  hearing  subsided,  and  the  ear  returned 
to  its  former  condition. 

Muscle  TRAwsPLANTATioisr. — Dr.  'RQ\leT\Qh{Medical  Becord,  July  29th, 
1882)  recently  removed  a  large  fibro-sarcoma  from  the  biceps  of  a  woman, 
thirty-six  years  old,  and  had  filled  in  the  space  with  a  piece  of  fresh 
muscle  from  a  dog,  sewing  it  in  with  catgut  sutures.  Healing  took  place, 
and  the  j)atient  can  now  bend  her  arm  well.  The  electrical  reactions  are 
also  normal.  Gluck,  of  Berlin,  confirmed  Helferich' s  account  and  referred 
to  experiments  of  his  own,  showing  that  muscle  can  by  transplanted. 

Aural  ExAMiNATioisr  by  the  Tuning-Fork. — Emerson  {Arch,  of 
Otology.,  xii.,  1.)  concludes:  1.  Reliance  on  patient' s  statements  as  io  loud- 
ness of  tuning-forks,  as  a  test  in  ear  troubles,  will  lead  to  error,  unless 
the  fork  used  be  taken  into  account.  As  a  rule,  in  normal  ears 
high  notes  are  heard  louder  through  aerial  conduction,  and  low  notes 
louder  through  bone- conduction.  This  is  true,  to  a  limited  extent,  in 
disease.  2.  The  relative  duration  of  aerial  and  bone-conduction  is  a 
better  test.  In  normal  ears,  in  all  cases,  the  tuning-fork  is  heard 
longer  through  air  than  through  bone,  the  proportion  being  greater  for 
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high,  than  low  notes  ;  and  for  the  middle  C  (c')  it  should  be  heard  about 
twice  as  long  through  air  as  through  bone.  Any  marked  departure  from 
this  indicates  disease.  3.  In  external-  or  middle-ear  disease  this  proportion 
is  reduced,  and  in  well-marked  cases,  average  bone-conduction  remaining 
the  same  or  being  increased,  aerial  conduction  will  be  reduced  until  it 
becomes  equal  to  or  much  less  than  bone-conduction.  4.  When  bone- 
conduction  is  longer  than  aerial  conduction,  and  yet  much  less  than  the 
average  duration  of  bone-conduction  for  normal  ears,  it  is  an  indication 
not  only  of  middle-ear  trouble,  but  that  the  nervous  apparatus  is  involved. 
5.  If  the  proportion  between  bone  and  air  remain  the  same,  and  the  hear- 
ing power  be  much  lowered,  it  indicates  probable  disease  of  the  internal 
ear.  Air-conduction  markedly  exceeding  bone-conduction,  bone-con- 
duction may  be  entirely  lost,  and  yet  air-conduction  continue  to  a  limited 
extent. 

AisTTiSEPTic  Treatment  op  Corneal  Ulcers. — Guaita  {Recueil  W  OpJi 
tJialmologie,  April,  1883)  concludes  that  in  perforating  corneal  ulcers, 
antiseptic  medication  by  boracic-acid  spray  and  dry  salicylated  dressings, 
with  an  ointment  of  e serine,  produces  certain  and  rapid  cure.  In  corneal 
ulcers,  produced  by  finger-nail  wounds,  this  medication,  with  eserine  or 
atropine,  gives  equally  good  and  sure  results,  though  not  so  rapid  as  in 
the  first  class  of  cases.  In  the  sloughing  corneal  ulcers  antiseptic  medica- 
tion gives  good  results  in  the  milder  cases.  In  severe  cases,  after  Saemisch'  s 
incision,  it  hastens  cicatrization,  and  thus  aids  in  preventing  the  formation 
of  an  opaque  staphyloma. 

Periosteal  Wrist  Excision". — M.  Oilier,  Lyons  {Courrier  Medicals 
April  29th,  1882),  states  that  preservation  of  the  hand  may  be  safely  secured 
in  caries  of  the  wrist  through  ablation  of  the  carpal  bones  and  resection  of 
the  radio-carpal  joint.  IN^otwithstanding  the  numerous  bones  in  the  carpus, 
its  many  articulations,  and  the  limited  surfaces  of  the  bones  covered  by 
periosteum,  a  periosteo-capsular  sheath  may  still  be  preserved  which  will 
be  converted  into  a  new  fibrous  tissue,  and  in  the  event  of  new  bone-for- 
mation failing,  will  assure  union  between  the  meticarpal  bones  and  those 
of  the  forearm,  and  prevent  articulative  flaccidity  and  tendinal  displace- 
ment or  rigidity,  which  have  been  the  main  obstacles  in  re-establishing  the 
functions  of  the  hands  and  fingers. 

Chancre  Excision  and  Syphilis. — Dr.  Tomaschewski  ( Wratscli  IsTo. 
16  and  17,  1882)  concludes  that :  1.  The  primary  induration  is  the  first  ob- 
jective sypmptom  of  syphilis.  2.  Chancre  excision  does  not  protect  at 
any  time  the  patients  against  constitutional  syphilis.  3.  The  wound  left 
after  removal  of  the  chancre  heals  usually  by  first  intention.  4.  In  the 
majority  of  cases  the  chancre  does  not  return  after  excision.  5  and  6.  Ex- 
cision cuts  short  the  local  sore,  but  has  no  effect  on  constitutional 
syphilis.  7.  The  incubation  of  the  secondary  symptoms  is  not  sensibly 
modified.  8.  The  general  character  of  the  gland  affections  is  unchanged. 
The  secondary  dermatoses  and  mucous  patches  are  not  infiuenced  by  ex- 
cision. 10.  The  infiuence  of  syphilis  upon  the  general  health  is  apparent- 
ly the  same.  11.  The  cure  of  syphilis  is  not  hastened.  12.  Relapses  are 
unaffected  as  to  character,  intensity,  or  time  of  occurrence  by  excision  of 
the  primary  sore.  On  the  other  hand,  Dr.  Saccharewitsch  (Wratsch  ISTo. 
33,  1882)  has  performed  chancre  excision  in  a  few  cases  with  the  effect  of 
either  preventing  further  syphilitic  manifestations  or  materially  shortening 
their  duration.     He  therefore  recommends  this  practice  in  all  cases. 
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The  Water  Cress  iisr  Therapeutics. — QYoilQij  {Gazette  Hebdomadaire 
de  Medecine  et  de  CMrurgie)  claims  that  water  cress  is  not  as  wholesome 
as  is  generally  supposed,  and  as  it  contained  a  nitrogenous  essential  oil 
with  allyl  for  its  base,  together  with  a  bitter  extractive,  iodine,  iron  and 
phosphorus,  it  might  be  regarded  as  an  irritant.  Dujardin-Beaumetz  re- 
garded it  as  of  value  in  diabetes  and  eczema,  but  the  French  officinal 
syrup  was  a  bad  preparation  having  a  disagreeable  sulphurous  odor. 
Gueneau  de  Mussy  recommended  the  fresh  juice,  squeezed  out  by  a  press, 
combined  with  a  little  syrup  of  orange  peel.  It  was  the  general  opinion 
of  the  French  Therapeutical  Society  that  when  old  and  of  rank  growth, 
water  cress  might  act  as  a  stomach  irritant,  but  the  young  plant  was  free 
from  such  properties. 

Glycerine  in  Inflammatory  Affections. — Semmola  {New  York  Medi- 
cal Journal)  recommends  the  following  formula  for  the  internal  use  of 
glycerine :  Glycerine,  30  parts  by  weight ;  citric  or  tartaric  acid,  2  parts 
by  weight  ;  water,  500  parts  by  weight.  One  or  two  teaspoonfuls  to  be 
taken  every  hour. 

"  GuAGNASi"  Resin.  — Dr.  Oxamencli  {Cronica  Medico-Querurgica  de 
la  Ro2)ana)  has  had  good  results  from  a  cathartic  resin  obtained  from 
L^tia  longifolia,  called  "guagnasi."  He  gives  the  following  mixture: 
Guagnasi  resin,  25  grammes  ;  alcohol,  250  grammes  ;  essential  oil  of  citron 
and  of  orange,  5  drops  each;  5  grammes  of  this  are  given  in  two  tea- 
sponfuls  of  syrup. 

Naphthali. — Rydygier  {Berliner  KliniscJie  WochenscTirift,  April  16th, 
1883)  has  had  favorable  experience  with  this  agent,  and  accounts  for  the 
different  results  by  different  applications.  He  applies  it  in  tine  pow- 
der, covers  it  first  with  gauze  and  cotton  soaked  in  a  corrosive  sublimate 
solution,  and  then  with  parchment  paper,  or  other  water-proof  material. 
Thus  employed,  its  asserted  disadvantages  do  not  appear.  It  is  somewhat 
irritant  when  mixed  with  the  secretions  of  the  wound  ;  yet  not  to  any 
great  extent,  for  in  a  successful  hysterectomy  he  applied  three  drachms  to 
the  wound,  and  several  tampons  in  the  vagina,  leaving  them  there  for 
seven  days.  A  little  vaseline  prevents  irritation.  It  is  free  from  the 
poisonous  action  of  carbolic  acid  and  iodoform,  and  is  exceedingly  cheap, 
especially  as  compared  with  the  latter.  It  must  be  obvious  that  the  use  of 
the  corrosive  sublimated  cloth  affects  the  validity  of  Rydygier' s  results. 

Galium  Aparinein  Cancer. — Dr.  C.  Boyce,  of  Maidstone,  Eng.  {BritisJi 
Medical  Journal,  July  7th,  1883),  believes  that  Galiumi  aparine  may  be 
used  with  benefit  in  cancer,  given  internally  and  applied  locally.  The  juice 
of  the  fresh  plant,  expressed  after  macerating,  should  be  given  twice  daily 
by  the  mouth,  in  five-ounce  doses.  The  cancer  should  be  smeared  at  the 
same  time  with  a  juice  ointment.  Over  the  ointment  freshly  bruised  leaves 
should  be  frec[uently  applied.  Diet  must  be  simple,  and  the  state  of  the 
bowels  carefully  attended  to.  This  treatment,  if  persisted  in,  will  gradual- 
ly decrease  the  size  of  the  cancer  and  lessen  pain. 

Luetic  Iritis  from  an  Oral  Chancre. — Dr.  J.  J.  Chisholm  {Maryland 
Medico!  Journal,  June  15th,  1882)  reports  syphilitic  iritis  from  an  oral  chan- 
cre. The  patient,  a  modest  young  lady,  was  unable  to  determine  when  or 
how  the  chancre  had  been  contracted.  It  is  by  no  means  improbable  that 
kissing  a  syphilitic  child  was  the  origin  of  the  disease. 
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VERATRiisrE  IN  Alcoholic  Teemoe. — Dr.  Feris  {Progres  Medical^  July 
IQtli,  1883)  states  that  tremor  dependent  on  alcoholism  and  allied  nervous 
tremors  or  consecutive  to  fevers,  disappear  under  the  influence  of  veratrine 
given  in  two  milligramme  doses  ^er  diem  in  pill  form.  The  effect  is  im- 
mediate, but  treatment  should  be  persisted  in  for  ten  or  twelve  days  for  the 
result  to  be  permanent. 

QunsriNE  loDATE  AND  Bromate. — Dr.  C.  A.  Cameron  {Dublin  Journal 
of  Medical  Science^  June,  1882)  believes  that  these  two  drugs  are  remedies 
of  value.  Quinine  iodate  has  been  found  by  Drs.  Gordon,  rorter,  Tweedy 
and  others  of  marked  value  in  ill-conditioned  syphilis,  and  in  certain  neural- 
:gias  and  pneumonias.  It  has  been  given  in  drachm  doses  in  pneumonia. 
Bromate  of  quinine  has  been  found  of  value  in  hystero-epilepsy  and  in 
certain  allied  conditions  in  two-grain  doses. 

Cardiac  N"erve  Changes  in  Heart  Disease. — Yvi\2il\Vi{Yircliow' s 
Arcliiv^  Band  xci.)  finds  that  in  chronic  affections  the  nerve  ganglia  are  af- 
fected by  an  extension  of  the  inflammatory  process.  In  early  and  relative- 
ly slight  disease  the  changes  are  restricted  to  hypersemia  and  granular 
•degeneration.  In  chronic  and  extensive  cardiac  affections,  evidences  of 
interstitial  inflammation  resulting  in  proliferation  of  connective  tissue  ex- 
isted, while  the  ganglion  cells  were  fatty  and  pigmentarily  degenerated. 
The  ganglion  cellsj  in  one  case,  were  entirely  destroyed  with  calcified 
tissue  between  them.  Aside  from  local  aortic  and  cardiac  disease  ganglionic 
changes  in  the  ganglia  may  be  the  result  of  chronic  constitutional  disease 
(syphilis).  These  lesions  are  not  without  influence  on  the  heart' s  physio- 
logical activity.  Many  of  the  functional  disturbances,  and  even  paralysis 
of  the  heart,  when  fatty  degeneration  is  not  present,  can  be  explained.  Some 
forms  of  angina  are  referable  to  the  same  cause.  Uskowhas  studied  the 
-cardiac  nerves  in  hypertrophy  associated  with  chronic  interstitial  nephri- 
tis. He  found  that  with  the  growth  of  muscular  tissue  the  nervous 
medullary  sheath  was  lost,  and  nuclear  proliferation  began.  Should  acute 
disease  supervene,  then  the  changes  in  the  affected  nerves  are  of  the  nature 
of  an  acute  parenchymatous  inflammation.  In  nerve  cells  lying  in  course 
of  the  fibres,  as  well  as  those  of  the  septum  atriorum,  the  changes  were 
confined  to  thickening  of  the  capsule  and  nuclei  increase.  The  protoplasm 
itself  was  not  affected.  It  is  by  no  means  improbable  that  these  lesions 
are  the  secondary  results  of  bio-chemical  nerve  changes,  the  initial  causes  of 
•cardiac  affections. 

Hot  Water  in  Blenorehagia. — Dr.  G.  H.  Picard,  Topeka,  Kansas 
'{Medical  and  Surgical  Reporter,  January  14th,  1882),  claims  very  good 
results  from  the  treatment  of  blenorrhoea  with  hot  water  in  the  following 
way  :  A  small- sized  bulb,  tipped  catheter  is  inserted  into  the  urethra  so 
that  the  bulbous  extremity  occludes  the  mouth  of  the  bladder.  The  free 
-extremity  of  the  catheter  is  connected  by  a  rubber  tube  with  an  elevated  ves- 
sel containing  the  hot  water.  The  water  finds  egress  through  an  opening 
between  the  small-sized  catheter  and  the  urethra.  The  temperature  of  the 
water  should  at  first  be  about  90°  F.,  gradually  increased  with  tolerance 
to  l!)0°,  or  even  to  115°  F.  Two  sittings  of  at  least  fifteen  minutes  each 
are  required.  This  treatment  might  be  advantageously  combined  with 
local  medication  by  medicating  the  water.  So  combined,  there  is  but  little 
doubt  that  by  its  means  many  cases  of  gleet  could  be  avoided. 

Taccinia  from  Milk.— Dr.  J.  T.  Harris,  Boston,  Mass.  {New  England 
Medical  Oazette,  June,  1882),  reports  the  following  case :     The  mother  of  a 
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seven-montlis-old  babe  was  vaccinated  ;  five  days  after  this  she  had  "head- 
ache, backache,  fever  and  chill."  The  child  this  day  became  restless  and 
feverish.  The  day  following  there  were  a  number  of  little  red  pimples 
noticed  upon  its  body.  Two  days  after  the  child  had  a  temperature  of 
102°.  The  fifth  day  vesicles  formed,  more  or  less  filled  with  lymph,  some 
of  which  were  umbilicated.  The  sixth,  seventh  and  eighth  days  the  erup- 
tion became  more  or  less  confluent.  By  the  seventeenth  day  the  eruption 
had  disappeared,  leaving  some  pitting.  Dr.  Harris  considers  the  case  one 
of  vaccinia  produced  through  the  milk.  The  crucial  test  of  inoculating 
from  the  vesicles  was  not  made.  It  is  by  no  means  improbable  that  the 
eruption  was  only  the  result  of  digestive  disturbance  produced  by  milk 
'  given  by  a  mother  suffering  from  fever,  particularly  as  the  child  is  said  to^ 
have  been  eczematous. 

Abscess  Discharging  theough  the  Urethea. — Dr.  Osgood  {Boston 
Medical  and  Surgical  Journal,  May  24th,  1883)  reported  the  case,  a  wom- 
an's. There  were  pain  and  tenderness  in  the  neck  of  the  bladder.  The  urine 
was  diminished  and  contained  oxalates  and  blood  corpuscles,  but  no  more 
albumen  than  accounted  for  by  the  blood.  The  patient  had  had  cystitis, 
which  had  been  treated  with  boracic  acid  and  opium.  Vomiting  had  existed 
all  winter,  but  was  the  only  symptom  pointing  toward  ursemia.  There  was 
constipation,  with  a  dry,  glazed  tongue,  and  no  oedema.  The  uterus  was  dis- 
placed forward.  Warm  water  injections  by  the  husband  two  or  three 
times  in  twenty-four  hours  gave  relief,  and  an  old  abscess  broke,  discharg- 
ing offensive  pus  through  the  urethra.  Pain  followed  this,  first  in  the 
neighborhood  of  the  left  kidney,  then  of  the  right.  Additional  treatment 
was  jaborandi,  with  external  heat,  the  drug  not  producing  a  moist  skin^ 
although  pushed  to  salivation.  The  urine  became  clear,  and  the  patient  is- 
regaiuing  health. 

Asiatic  Cholera. — The  treatment  of  the  algid  period  of  this  disease  is 
often  an  interesting  problem,  involving  the  patient's  recovery.  Tide  the 
patient  over  this  stage,  and  he  recovers.  Dr.  L.  E.  Dupuy  {Le  Progers  Med- 
ical, January  6th,  1882)  claims  that  for  this  purpose  there  is  nothing  equal 
to  hypodermic  injections  of  sulphuric  ether.  According  to  him,  the  tem- 
perature following  the  injections  of  sulphuric  ether  is  as  much  elevated  aS' 
it  had  been  previously  lowered.  This  result  is  obtained  through  cardiac' 
stimulation.  The  idea  of  thus  using  sulphuric  ether  is  not  entirely  new.. 
Warrington-Howard  {Medico- Chirurgical  Transactions,  1872)  had  previ- 
ously had  good  results  from  a  similar  use  of  this  drug.  Dr.  Dupuy' s  re- 
searches are  much  more  systematic  and  exact,  and  would  seem  to  indicate 
that  this  procedure  would  prove  of  value  in  many  conditions  of  collapse 
where  cardiac  stimulation  was  necessary.  It  is  by  no  means  improbable 
that  quebracho  would  prove  of  service  in  the  same  stage. 

Strumous  Ophthalmia. — The  physician  is  often  called  upon  to  treat 
cases  of  strumous  ophthalmia,  children  of  a  strumous  habit  who  suffer  with 
sore  eyes,  and  perhaps  other  evidences  of  scrofula,  but  in  which  the  unpleas- 
ant condition  of  the  eyes  is  the  most  prominent  symptom.  The  lids  are  red 
and  swollen,  with  numerous  and  frequently  recurring  minute  pustular  col- 
lections about  the  lashes,  with  some  conjunctivitis  and  photophobia,  etc.y 
not  only  giving  the  eyes  a  very  unpleasant  appearance,  but  also  preventing 
the  patient  from  using  them  with  any  degree  of  comfort.  In  these  cases,  in 
addition  {Canadian  Medical  Record)  to  local  treatment,  the  internal  use  of 
calcium  sulphide  is  almost  a  specific.    The  good  effects  resulting  from  the 
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use  of  calcium  sulphide  in  scrofulous  ulcers,  suppurating  glands  in  the 
neck  and  similar  affections  in  connection  with  this  strumous  diathesis^ 
have  been  known  for  some  time,  this  use  of  the  remedy  having  been  brought 
to  the  attention  of  the  profession  by  Dr.  Sydney  Ringer  ;  but  of  more 
recent  date  it  has  been  recommended  in  cases  of  blepharitis  and  strumous 
ophthalmia. 

The  Use  of  Dialysates. — Dr.  C.  J.  Lewis,  Chicago  {Medical  Remew\ 
has  had  exceedingly  good  and  prompt  results  from  aconite,  opium  and 
belladonna  dialysates  prepared  by  Mclntyre  and  Embury,  New  York 
City.  He  treated  successfully  three  pneumonias  in  four,  six  and  seven- 
year-old  children  with  aconite  and  opium  dialysates,  without  other  reme- 
dies than  magnesium  sulphate  to  keep  the  bowels  open.  The  dose  of  the 
following  given  to  each  child  was  about  the  same :  He  added  to  forty 
drops  of  aconite  dialysate,  twenty  drops  of  opium  dialysate,  and  gave  of 
this  mixture  one  drop  in  a  teaspoonful  of  water  every  hour  until  respira- 
tion was  easy,  skin  moist,  pulse  nearly  normal,  and  the  patients  some- 
what drowsy.  The  rapid  and  painful  breathing,  high  pulse,  hot  and  dry 
skin  gave  place  to  this  favorable  condition  in  about  ten  hours.  Notwith- 
standing the  marked  action  of  the  medicine,  it  nevertheless  was  a  kindly 
one,  and  so  favorable  at  this  period  that  he  withheld  further  administra- 
tion for  six  hours,  after  which,  he  continued  the  dose  at  a  two  hours' 
interval.  All  evidence  of  pyrexia  was  removed  and  health  restored  in 
one  in  four  days,  and  in  two  cases  in  six  days.  He  has  administered  ac- 
onite, opium  and  belladonna  dialysates  to  two  cases  of  diphtheria  and 
one  case  of  descending  diphtheria.  He  combined  the  three  dialysates  in 
the  following  proportions  :  Opium,  one  part ;  belladonna,  two  parts,  and 
aconite,  three  parts.  Dose  :  One  drop  every  hour  in  water,  giving  twelve' 
to  sixteen  doses  daily.  Time  of  cure,  one  week.  He  gave  half  a  drop  of 
the  above  mixture  of  opium,  aconite  and  belladonna  dialysates  in  a  tea- 
spoonful  of  water  every  hour  to  a  case  of  catarrhal  pharyngitis,  and  one 
case  of  follicular  tonsillitis,  with  marked  benehcial  results.  The  age  of  one- 
was  two  and  one-half  years  ;  the  other,  four.  Eight  doses  a  day  was  all 
the  children  could  bear,  the  belladonna  drying  the  fauces  and  interfering, 
with  vision. 

Physical  Peoof  of  Chastity.— Dr.  Bowditch  {Boston  Medical  and 
Surgical  Journal^  May  24th,  1883)  cites  the  case  of  a  young  woman  ac- 
cused of  unchastity.  She  came  to'  him  with  her  accuser  to  have  an  ex- 
amination made  which  should  demonstrate  that  she  was  intact.  After 
some  consideration  he  declined  to  make  any  examination,  since  it  was- 
impossible  by  local  examination  to  determine  the  question  at  issue.  The- 
presence  or  absence  of  the  hymen  did  not  settle  the  question  either  way- 
Coitus  may  have  taken  place  or  been  attempted  while  the  hymen  re- 
mained intact.  On  the  other  hand,  its  absence  may  be  due  to  accidental 
rupture  from  various  causes. 

Caebolic  Acid  m  Yellow  Fevee.— Dr.  Lacaille  {La  Independencia 
Medica,  January  28th,  1882)  has  secured  good  results  in  twelve  cases  of 
yellow  fever  from  carbolic  acid  given  per  orem  and  hypodermically.  In 
one  case  black  vomit  appeared,  but  it  recovered  under  carbolic  acid.  Dr, 
Lacaille  claims  that  the  treatment  has  proven  successful  in  three  days, 
but  may  have  to  be  continued  seven. 

SuLPHUEOus  Acid  m  Typhoid.— Dr.  J.  Burney  Yeo  {Practitioner,  June, 
1882)  has  tried  sulphurous  acid  in  typhoid  fever  with  good  results  on  the 
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temperature  curve,  but  without  affecting  the  other  symptoms.  The  drug 
was  given  in  half  drachm  doses  every  four  hours.  He  concludes  that 
"sulphurous  acid  seems  to  be  a  drug  of  some  value  as  an  antipyretic  in 
typhoid  fever,  but  upon  the  intestinal  lesions  it  is  without  influence,  like 
other  remedies." 

Function  of  Nerve  Cells.— Dr.  S.  Y.  Clevenger  claims  that : 
1.  The  nerve  cell  is  born  of  the  original  protoplasmic  cell  and  is  highly 
productive  of  granules,  whicli  form  axis-cylinder  processes  and  nerve 
iibres.  2.  Fibres  may  be,  and  are  produced  primitively  independent  of 
nerve  cells.  3.  The  brain  and  spinal  cord  of  the  embryo  is  one  large 
nerve  cell.  4.  The  nerve  cell  is  not  necessary  to  nerve  action,  for  in  the 
lowest  vertebrates  there  may  be  an  utter  absence  of  such  cells,  the  fibres 
alone  affording  passage  for  this  form  of  molecular  motion.  5.  The  prin- 
ciple function  of  the  nerve  cells  appears  to  be  histogenetic.  It  is  engaged 
actively  in  producing  pigment  substances  which  among  coelenterates  and 
above  these  it  is  often  directly  metamorphosed  into  peripheral  sense  or- 
gans, such  as  the  eye  and  ear  terminals,  tactile  bodies,  etc.,  and  contain- 
ing granular  molecules  rapidly  being  thrust  from  the  cell  body  in  the 
form  of  processes  which  intermingle  with  the  nerve  fibres  and  contribute 
to  their  structure  if  th^y  do  not  actually  resupply  all  axis  cylinders. 
6.  It  would  seem  most  likely  that  the  main,  if  not  the  only  true,  function 
of  the  nerve  cell  wherever  situated,  or  regardless  of  its  form  or  size,  is  to 
reproduce  nerve  fibres,  which  go  to  indicate  fibres  already  laid  down  and 
sufficient  for  lower  automatic  animal  existence. 

SuppuRATioisr  FROM  Calcium  Sulphide — Dr.  W.  T.  Alexander,  New 
York  {ArcMnes  of  Dermatology,  January,  1882),  calls  attention  to  certain 
■effects  of  calcium  sulphide  not  noticed  by  any  authority,  except  that  some- 
what apocryphal  one,  Hahnemann,  who  claims  that  taken  internally  cal- 
•cium  sulphide  may  cause  the  formation  of  vesicles,  pustules  and  furuncles. 
Dr.  Alexander  has  observed  three  cases  in  which  calcium  sulphide  taken 
internally  for  acne  produced  furuncles  and  suppuration  that  markedly  im- 
proved when  the  remedy  was  discontinued.  i)r  Alexander  very  properly 
refers  this  suppuration  to  a  special  idiosyncrasy  in  the  persons  taking  the 
drug,  and|does  notjsee  in  it  any  evidence  of  the  so-called  homoeopathic  law 
that  remedies  which  relieve  given  conditions  are  capable  of  producing  these 
in  healthy  persons. 

Curious  Malingering. — A  surgeon  of  the  Out-Door  Department  of 
Bellevue  Hospital  cut  off  the  fingers  of  a  professional  beggar  under  the 
following  circumstances :  A  stout,  round-faced  man,  about  twenty-five 
years  old,  came  here  to  get  a  finger  amputated.  The  finger  was  gangre- 
nous, and  had  the  mark  of  a  string  on  it  close  up  to  the  knuckle.  Not 
long  afterward  he  came  again  to  get  another  finger  cut  off  that  had  been 
made  to  mortify  in  the  same  way.  He  came  again  and  again,  until  all  his 
fingers  on  both  hands  were  amputated,  except  a  thumb  and  forefinger, 
wliich  he  reserved  to  liold  up  his  cap.  A  boy  who  accompanied  him  once  or 
twice,  said  he  had  seen  him  tie  strings  around  his  fingers.  He  has  been  seen 
several  times  begging  in  the  street.  He  goes  around  with  another  man,  who 
wheels  about  a  hand- organ.  His  part  is  to  hold  up  his  stubs  to  excite 
pity,  and  screw  up  his  face  to  give  it  the  appearance  of  being  pinched  by 
poverty. 

Chancre  on  the  Lower  Eyelid. — Mr.  Wherry  {Britisli  MedicalJour- 
nal,  January  28th,  1882)  reports  the  case  of  a  shepherd,  aged  twenty-three, 
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who  had  on  the  conjunctiva  of  the  right  lower  eyelid,  a  little  to  the  outer 
side  of  the  centre,  an  ulcer  with  an  indurated  base.  Other  than  marked  che- 
mosis,  the  eye  was  healthy.  The  submaxillary  lymphatic  glands  were  large 
and  hard.  No  history  of  the  mode  of  infection  was  obtained.  Secondary 
symptoms  presented  themselves  five  weeks  after  initial  symptoms  began. 
A  similar  case  is  reported  by  Berkeley  Hill.  It  is  suggested,  as  a  possible 
explanation,  that  a  foreign  body  entering  the  sulcus  between  the  lower  lid 
and  the  sclerotic,  is  apt  to  remain. 

Mercury  Hypodermic  ally  iisr  Syphilis. — Letnik  {Centralblatt  f'O/r 
CMrurgie^  No  8,  1882)  claims  the  following  advantages  from  the  hypodermic 
use  of  mercury:  Accurate  dosage.  Frequent  bathing  and  change  of 
clothing  in  charity  practice  is  not  an  absolute  necessity.  The  rapid  dis- 
appearance of  7iew  syphilitic  symptoms,  often  after  six  or  eight  injections. 
The  patient  can  continue  his  vocation.  The  entire  treatmerit  is  shortened. 
Stomatitis  is  very  rarely  observed.  The  general  condition  does  not  suffer, 
but  improves  materially,  and  interference  with  the  diet  is  not  required. 

Eruption  from  Podophyllin. — Dr.  G.  A.  Winterburn  {Medical  Tri- 
bune, March,  1882)  states  that  the  workers  in  the  resinoid  podophyllin  are 
liable  to  a  scrotum  eruption.  How  far  this  is  due  to  uncleanliness  remains 
to  be  determined. 

Belladonna  in  Gonorrhcea. — Dr.  J.  ISTumaRat  {Lancet,  April  7th, 
1883)  has  treated  mild  gonorrhoea  successfully  by  smearing  the  penis  with 
belladonna  ointment,  and  enveloping  it  m  a  cloth  smeared  with  the  same. 
No  injections  were  used  nor  internal  medicine  employed,  and  the  cure 
was  complete  in  a  week. 

Glycerine  in  Skin  Disease. — Desguin,  Anvers  {Journal  de  MSdecine 
W  Anvers),  has  used  glycerine  internally  in  certain  skin  diseases  with 
marked  success,  especially  in  acne  punctata  and  the  furuncular  diathesis. 
He  commences  with  four  drachms  daily,  and  gradually  increases  the  dose. 
The  secretion  of  the  cutaneous  glands,  thick  and  irritating  in  these  derma- 
toses, becomes  more  liquid.  Cutaneous  irritation  is  notably  lessened. 
During  convalescence  from  scarlet  fever,  desquamation  is  facilitated. 
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Good  Remedies — Out  of  Fashion.  By  Charles  J.  Hare,  M.D.,  Can- 
tab., F.R.C. P.,  President  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association  ;  late  Professor  of  Clinical  Medicine  in 
University  College,  London,  and  Physician  to  University  College 
Hospital,  etc. 

My  first  duty,  which  is  a  duty  and  a  pleasure  alike,  is  to  thank  you  most 
sincerely  for  the  high  honor  and  distinction  you  have  conferred  upon  me  in 
electing  me  President  of  this  most  important  Branch  of  the  British  Medical 
Association.  But  while  I  feel  the  honor  deeply,  and  know  that  it  is  one 
which  might  well  be  coveted  by  the  most  distinguished  members  of  our 
profession — as,  in  fact,  it  has  already  been  held  by  many  such — I  am  quite 
sensible  that  the  position  brings  with  it  deep  responsibilities,  and  that  it 
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behoves  me  to  take  good  heed,  not  only  that  the  welfare  of  the  Branch 
suffer  no  deterioration  during  my  term  of  office,  but  that,  on  the  contrary, 
the  ensuing  year  shoiild  be  marked  by  at  least  the  onward  progress  which 
has  been  the  characteristic  feature  of  this  part  of  the  Association  under 
the  guidance  of  my  predecessors. 

The  sketch  which  has  this  afternoon  been  given  you  of  the  work  of  the 
past  year  proves  how  many  and  how  varied  are  the  subjects  which  come 
before,  and  which  are  influenced  by,  this  Branch  ;  and  though  it  has  been 
the  happiness  of  our  friend  here — my  predecessor — to  conduct  not  a  few  of 
these  to  a  happy  termination,  some  of  them  are  of  such  a  nature  that  no 
single  year  of  office  can  possibly  inaugurate  and  complete  them.  G-reat 
honor  be  to  him  for  the  devotion,  as  regards  the  time  and  labor,  which  he 
has  given  to  the  duties  which  a  year  ago  he  undertook  ;  to  the  judicious- 
ness with  which  he  has  presided  over  numerous  most  important  meetings 
of  the  Branch  ;  and  to  the  great  success  with  which  he  has  conducted  its 
affairs. 

It  is  no  small  honor — it  must  be  a  source  of  high  gratiffcation  —to  him, 
during  his  tenure  of  office,  to  have  furthered  the  progress  of  medical  re- 
form, to  have  established  two  new  districts  in  connection  with  our  Branch, 
and,  above  all,  to  have  presided  at  the  inaugural  meeting  establishing  the> 
system  of  the  collective  investigation  of  disease — ^a  magnificent  success,  the- 
influence  of  which  will  go  on  still  extending,  and  which  will  never  be  for- 
gotten by  those  who  heard  or  have  since  read  the  masterly  and  telling  ad- 
dresses on  that  occasion — I  ought  rather  to  call  them  orations — of  Paget, . 
of  Gull,  and  of  our  most  esteemed  vice-president,  Professor  Humphry. 

But  a  position  of  this  kind  induces — nay,  compels- -me  to  pause  and' 
consider.  This  is,  possibly  enough,  the  last  presidential  chair  I  shall  be 
called  upon  to  fill,  and  my  mind  very  naturally  reverts  to  the  time  when, 
then  a  very  young  man,  and,  indeed,  too  young  for  the  honor,  the  kind- 
ness (and  I  suppose  the  wish  to  encourage  me)  of  the  members  of  the  Har- 
veian  Society  made  me  their  president.  This  was  so  long  ago  as  the  year 
1847,  and  the  space  of  time  thus  bridged  over  amounts  to  fully  more  than 
five-and-thirty  years.  At  that  time,  Su^  Henry  Holland,  and  Chambers, 
and  Bright,  and  Williams,  and  Latham,  and  Addison,  and  Graves,  and 
Stokes,  were  in  the  full  career  of  medical  practice  ;  the  classical  lectures 
of  Watson  were  the  text-book — and  a  glorious  one  it  was — on  medicine  ;., 
and  at  that  time  the  clinical  lectures  of  Todd,  which  were  destined  to  pro- 
duce so  great  a  modification  in  treatment,  were  a  thing  of  the  future, 
Brodie,  and  Fergusson,  and  Liston,  were  among  those  who  divided  between 
them  the  surgical  honors  of  the  metropolis. 

It  is  excusable,  perhaps,  if  one  loves  to  recall  the  names  and  the 
memories  of  those  to  whom  one  was  indebted  for  one' s  knowledge  in  the 
earlier  periods  of  professional  life  ;  and  some  of  these  names,  and  those  of 
Quain,  and  Sharpey,  and  Graham  and  others,  involuntarily  rise  up  on  an 
occasion  of  this  kind.  But  as  there  were  brave  workers  then,  so  there 
have  been  ever  since,  and  every  branch  of  our  profession  has  made  during 
the  interval  enormous  strides  forward,  enormous  advances,  of  which  the 
gains  have  been  especially  in  regard  to  definite  and  well-based  knowledge 
— to  positiveness  ;  not  that  vague  theories  have  not  cropped  up  to  live  for 
a  while  and  then  to  die,  as  such  theories  always  do,  sooner  or  later  ;  but 
still  the  solid  matter-of-fact  additions  to  our  knowledge  have  never  been 
excelled,  and  have  scarcely  been  equalled,  in  any  similar  period  of  bygone 
times. 

All  this  is  fully  and  frankly  admitted,  and  I  bow  to  and  reverence  the 
skill,  and  talent,  and  industry,  and  patient  labor  which  have  produced  re- 
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;  suits  so  brilliant.  But,  unfortunately,  there  is  no  unmixed  good  ;  and  the 
very  exhaustive  way  in  which  some  diseases  have  been  studied,  and  the 
widespread  manifestations  which  they  have  been  shown  to  have,  lurking 
under  and  explaining  symptoms  and  conditions  with  which  they  were  be- 
fore never  suspected  to  be  connected — all  these  circumstances  have  led 
men  to  attribute  thoughtlessly  to  such  causes  almost  every  ache  and  pain 
and  symptom  with  which  they  meet.  You  will,  of  course,  associate  with 
the  most  learned  investigations  into  gout  and  syphilis  the  names  of  two  of 
your  former  presidents  ;  and  their  admirable  works  on  these  subjects  have 
not  only  made  the  whole  history  and  all  the  conditions  of  these  diseases 
the  common  j)roperty  of  all  medical  men,  but  have  so  impressed  men's 
minds— and  I  think  their  imaginations  also— that  they  see  these  diseases 
everywhere,  and  loosely  attribute  to  one  or  the  other  almost  every  pain — 
certainly  every  pain  not  otherwise  easily  explained — with  which  they  meet. 
If  a  diseased  condition  be  relieved  or  cured  by  iodide  of  potassium  or  by 
mercury,  such  persons  can  never  be  persuaded,  whatever  the  proof  to  the 
contrary,  that  syphilis  is  not  at  the  bottom  of  the  affection  ;  and  if  you 
have  pain  or  ache  nowadays,  or  an  eruption,  or  bronchitis,  or  anything 
else  whate\^er  the  matter  with  you,  it  is,  with  such  people,  beyond  doubt 
"gouty,"  the  gout  being,  according  to  circumstances,  latent  or  irregular, 
or  metastatic,  or  Protean,  or  something  else,  but  at  any  rate  the  patient  is 
"  gouty."  Grentlemen,  at  present  "  gouty''  is  a  fashionable  word,  the  use 
of  which  at  least  sounds  well  and  saves  trouble,  even  if  its  careless  use  not 
unfrequently  throws  erroneous  light  upon  a  set  of  symptoms,  and  upon 
many  a  case  of  disease. 

But  sometimes  with  us  not  only  do  things  come  into,  but  they  also  go 
out  of,  fashion  ;  and,  remembering  as  I  do  the  days  of  yore,  I  think  that, 
deluged  as  we  now  are  with  so-called  new  remedies,  such  as  hydrastin, 
iridin,  sanguinarin,  baptistin,  gionoin,  gelsemin,  euonymin,  mucuna, 
muscarin,  the  quack  cholordyne  (of  which  I  never  in  my  life  prescribed  a 
single  dose),  eucalyptin,  thymol,  ingluvin,  asclepedin,  and  a  host  of  others, 
the  advertisements  of  which  fill  the  pages  of  our  journals,  I  think  that 
some  valuable  plans  of  treatment  have  been  allowed  to  fall  into  disuse,  and 
that  there  are  such  things  as  "  good  remedies  out  of  fashion."  May  I  tell 
you  my  views  on  some  of  these  % 

Some  whom  I  address  will,  without  dotibt,  say  to  themselves,  especially 
as  regards  certain  points  of  practice  which  I  urge,  "  Why,  under  such  cir- 
cumstances, that  is  exactly  what  I  should  do  myself,  and  what  has  always 
been  my  practice."  To  each  of  those,  I  would  say  :  "  My  brother,  I  am 
delighted  and  thankful  to  have  my  views  confirmed  by  your  experience  ; 
help  me  to  spread  more  widely  the  principles  and  the  practice  which  I  be- 
lieve to  be  fraught  with  good,  and  may  we  long  be  workers  together  in  the 
same  harvest-field."  But  I  know  too  well  that  I  am  addressing  some, 
especially  the  younger  members  of  the  profession,  who  will  look  upon 
these  things  as  some  strange  and  new  doctrine,  or  as  prejudices  clinging  to 
me  from  my  earlier  days,  or  as  antiquated  customs  of  which  the  progress 
of  modern  science  has  shown  the  futility  or  the  wrongness.  To  such  I 
would  say,  "  My  brother,  take  my  words  only  as  suggestions  ;  weigh  them 
impartially,  and  think  these  matters  over  from  a  different  standpoint 
from  that  from  which  you  have  been  accustomed  to  view  them.  If,  then, 
you  do  not  see  as  I  do,  you  will,  I  know,  look  kindly  on  my  convictions, 
and  believe  that,  like  yourself,  I  desire  the  welfare  of  those  placed  under 
our  care.  But  if  you  should  concur  in  my  views,  you  will  find  yourself 
armed,  I  believe,  with  weapons  which,  if  they  have  thus  far  lain  by  idle, 
will  be  found,  when  drawn  from  the  scabbard,  to  be  made  of  true  and 
trusty  steel." 
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Let  me  premise,  however,  with  reference  to  fluctuations  in  plans  of 
treatment  and  of  diet,  that  the  period  to  which  I  have  aUuded  has  seen  the 
rise  and  the  subsidence  of  the  wild  mania  for  giving  alcohol  in  some  form 
or  other,  in  almost  every  kind  and  in  almost  every  case  of  disease,  and  is 
now  witnessing  the  rising  into  favor  of  the  more  rational  plan  of  giving 
nourishment  extensively  in  the  mild  and  bland,  and  usually  easily 
digested,  form  in  which  Nature  provides  it — milk, 

I  well  remember  the  time,  twenty  to  twenty-five  years  ago,  when  alcohol- 
giving  was  so  rampant,  that  it  was  difficult  to  see  a  patient  who  had  been 
a  few  hours  in  the  hospital  before  the  time  of  one' s  visit,  who  had  not 
already  been  put,  almost  as  a  matter  of  course,  by  the  physicians  or  clini- 
cal assistant,  on  three  or  four  ounces  of  brandy,  or  on  double  that  amount 
of  wine  ;  and  because  I  would  not  give  way  to  that  alcohol- craze,  and 
ventured  to  show  that  many  serious  diseases  might  be  cured  with  the  admin- 
istration of  little  or  no  alcohol,  I  was  considered  (I  well  remember)  the 
most  unorthodox  of  teachers,  if  not  something  worse  than  that.  I  have 
always  held,  and  still  hold  as  firmly  as  any  one  does,  that  alcoholic  stimu- 
lants are  in  some  cases  most  valuable  remedies,  and  I  would  not  practise 
my  profession  if  I  might  not  use  them  when  and  where  I  deem  them  need- 
ful. But  I  always  preached  against  the  foolish,  and  I  would  almost  say 
wicked,  use  of  alcohol  which  was  common  some  years  ago  ;  and,  over  and 
over  again,  I  have  said,  in  my  clinical  lectures  at  that  time,  that  the  stu- 
dents I  addressed  would  live  to  see  the  day,  even  if  I  did  not,  when  the 
pendulum  of  opinion  would  swing  in  the  opposite  direction,  and  when 
alcohol  would  be  decried  almost  as  much  as  it  was  then  being  overpraised. 
It  is  not  always,  gentlemen,  that  a  prophet  lives  to  see  so  completely  the 
fulfilment  of  his  own  sayings  when  they  foretell  a  revolution  so  complete. 
May  a  calm  judgment  guide  herein  our  noble  profession,  and,  while  we 
give  up  the  routine  and  indiscriminate  use  of  the  remedy,  may  we  better 
know  how  and  wlien  to  employ  it  for  the  benefit  of  those  whose  lives  are 
in  our  hands  ! 

It  is  within  the  knowledge  of  all  of  us,  then,  that  a  most  marked  change 
has,  comparatively  recently,  taken  place  as  regards  this  most  important 
question  of  alcohol-giving,  and  in  the  belief  as  to  its  necessity  :  our  every- 
day experience,  the  tone  of  medical  debates,  the  common  current  of  con- 
versation, all  bear  evidence  in  the  same  direction  ;  but  it  is  almost  impos- 
sible to  treat  evidence  of  this  kind,  or  even  the  results  of  private  practice, 
statistically,  or  to  reduce  them  to  a  clear  tabular  form  ;  but  it  occurred  to 
me  that  the  hospitals  might  give  more  definite  information.  I  applied, 
therefore,  to  the  secretaries  of  the  large  metropolitan  clinical  hospitals,  and 
have  received,  from  all  excepting  two,  replies  containing  most  interesting, 
important,  and  valuable  facts,  to  select  and  extract  which  from  their  books 
must,  I  am  sure,  have  cost  these  gentlemen  no  small  amount  of  time  and 
trouble. 

I  thank  them  most  sincerely  for  their  courtesy,  and  have  pleasure  in  thus 
publically  expressing  my  obligations  to  them. 

It  is  not  long  ago  that,  in  a  very  urgent  case  of  bronchitis,  I  advised  the 
administration  of  an  emetic  ;  when  the  gentleman  whom  I  had  been  called 
to  meet  in  consultation  said,  "  Why,  I  never  gave  an  emetic  to  an  adult  in 
my  life."  In  former  times,  it  was  not  unusual,  on  the  contrary,  to  com- 
mence the  treatment  of  many  diseases  with  the  administration  of  a  dose  to 
procure  vomiting  ;  and  although  the  remedy  might  then  be  given  some- 
times indiscriminately  and  according  to  routine,  only  those  who  have  seen 
the  effects  of  emetics,  properly  and  judiciously  given,  can  conceive  the 
beneficial  efifects  they  sometimes  produce.     In  the  early  stage  of  an  attack 
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of  croup,  it  was  by  no  means  unusual  to  give  an  emetic  of  tartarized  anti- 
mony or  of  ipecacuanha  ;  and  it  is  in  accordance  with  the  recorded  experi- 
ence of  some  of  the  best  authorities  and  most  practical  men,  and  quite  con- 
sonant with  my  own  experience,  too,  that  symptoms  which  presented  the 
most  certain  augury  of  a  severe  attack  were  by  these  means  cut  short,  the 
hoarse  voice  resumed  its  natural  character,  and  the  feverish  symptoms 
were  in  a  few  hours  relieved.  I  know  quite  well  that  a  great  fear  is  enter- 
tained by  some  as  to  the  depressing  effects  of  emetics  ;  but  the  fear  is 
theoretical,  and  not  practical,  and  those  who  have  had  most  experience  in 
the  administration  of  them  best  know  how  groundless  the  fear  is.  In 
diphtheria,  too,  I  have  seen  the  false  membranes  which  are  out  of  the  reach 
of  local  remedies,  and  which  the  patients  cough  and  cough  in  vain,  and 
utterly  exhaust  themselves  to  get  quit  of,  readily  brought  up  by  the  action 
of  vomiting,  to  the  immense  relief  of  the  sufferer. 

In  suffocative  bronchitis,  the  effect  of  emetics  is  sometimes  magical,  and 
by  their  administration  in  such  cases  not  only  is  immense  relief  given,  but 
I  verily  believe — I  am  certain — that  lives  are  saved.  You  are  called  to  a, 
patient  who  has  been  ill  a  few  days,  with  increasing  dyspnoea  ;  she  is  sit- 
ting up  in  bed  (I  draw  from  nature),  for  to  lie  down  is  impossible  ;  she  is 
restless,  and  tossing  about ;  the  lips,  and  indeed  the  whole  face,  blue  ;  the^ 
eyes  watery  and  staring  ;  the  pulse  quick  and  small ;  the  cough  constant ; 
the  expectoration  semi-transparent  and  tenacious  ;  over  every  square  inch 
of  the  chest,  front  and  back,  from  apex  to  base,  you  find  abundance  of 
rhonchi  ;  moist,  sonorous  and  sibilant  ones  in  the  upper  part  of  the  lungs, 
and  muco-crepitant  or  mucous  rales  toward  the  bases.  Ammonia  and 
stimulants,  right  and  good  in  their  way  perhaps,  in  such  a  case  are  too  slow 
in  their  action  ;  the  patient  is,  in  fact,  more  or  less  slowly,  more  or  less 
rapidly,  suffocating.  An  emetic  of  twenty-two  grains  of  ipecacuanha  in  an 
ounce  of  water  is  given  ;  in  ten  or  fifteen  minutes,  the  patient  vomits  and 
brings  up  a  huge  quantity  of  that  tenacious  mucus,  and  the  whole  aspect 
of  the  case  is  altered  ;  the  distressed  countenance  is  relieved  ;  the  breathing 
is  at  once  quieter  ;  and  the  patient  is  able  for  the  first  time  for  the  past 
twenty -four  hours  to  lie  moderately  low  in  bed,  and  to  get  some  sweet  re- 
freshing sleep.  The  patient  is,  in  fact,  rescued  from  the  extremest  peril, 
and  in  this  case,  and  in  many  similar  ones  too,  I  believe,  from  otherwise 
most  certain  death.  Of  course,  in  such  cases  the  emetic  is  not  given  for  its 
effect  on  the  stomach,  but  for  its  collateral  effect  in  mechanically  clearing 
out  the  enormous  amount  of  secretion  which  acumulates  in  the  bronchial 
tubes,  and  which  the  patient  is  otherwise  quite  incapable  of  getting  quit 
of  ;  and  thus  the  half-choking,  almost  asphyxiated,  condition  is  changed 
for  one  of  comparative  comfort,  and  time  is  gained  for  the  action  of  other 
appropriate  remedies.  ISTo  doubt  the  secretion  may,  and  often  will,  accu- 
mulate again  ;  and  I  have  not  hesitated  again  in  bad  cases  to  repeat  the 
same  good  remedy  ;  but  it  is  a  fact,  and  a  very  positive  one  too,  that,  quite 
contrary  to  what  those  who  have  had  no  experience  in  the  plan  suppose, 
the  system  rallies  instead  of  being  more  depressed  under  the  action  of  the 
remedy  ;  and,  in  the  language  of  one  who  had  had  thirty  years'  experi- 
ence in  the  beneficial  effects  of  ipecacuanha  in  emetic  doses,  it  is,  so  ad- 
ministered, "  a  powerful  restorative  in  some  cases  of  exhaustion  and  sink 
ing."     (Higginbottom,  Lancet,  1845,  June.) 

My  object  is  not  to  write  an  essay  on  these  remedies,  nor  even  to  name  all 
the  cases  in  which  they  may  be  useful ;  such  as  where  certain  poisons  have 
been  taken,  or  where  it  is  certain  that  a  mass  of  hard  and  non-digested  food 
gives  rise  to  intense  cramp  and  horrible  pain  in  the  stomach.  In  such 
cases,  I  have  no  doubt  any  one  would  use  so  obvious  a  remedy,  notwith- 
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standing  tlie  statement  of  my  friend,  above  alluded  to,  that  lie  had  never 
in  his  life  given  an  emetic  to  an  adult.  But  I  would  wish  to  mention  the 
great  use  of  which  they  are  in  the  commencement  of  the  treatment  of  many 
(perhaps  most)  cases  of  delirium  tremens  ;  for  they  often  themselves 
quieten  the  patient,  and  even  produce,  after  their  immediate  effect,  sleep  ; 
while  I  lirml}^  believe  they  materially  curtail  the  duration  of  the  disease, 
and  render  the  effect  of  the  other  remedies  more  speedy  and  potent.  It  is 
consonant  with  experience  and  reason,  that  the  absorption  of  remedies 
from  a  well  cleaned-oiit  stomach  should  be  more  rapid  and  efficient  than 
when  the  stomach  is  full  of  half-digested  food,  and  the  coats  covered  with 
a  morbid  tenacious  mucus  ;  and,  as  a  matter  of  fact,  I  know  that,  when 
opiates  given  largely  have  failed  to  produce  the  longed-for  sleep,  a 
moderate  dose  has  had  the  desired  effect  after  the  free  action  of  an  emetic. 
There  is  one  form  of  stomach-affection  or  derangement,  accompanied  with 
much  nausea  and  frequent  vomiting,  which  is  relieved,  or  rather  cured,  by 
the  action  of  an  emetic,  with  a  rapidity  and  a  certainty  which  attends  no 
other  remedy  or  remedies,  or  plan  of  treatment  whatsoever.  A  lady,  aged 
34,  moderately  stout,  not  specially  unhealthy-looking,  but  with  her  com- 
plexion far  from  clear,  had  been  ailing  with  various  symptoms  of  in- 
digestion for  a  couple  of  months  ;  and  for  that  time  had  been  under  the 
care  of  two  medical  men.  She  had  considerable  pains,  of  dull,  heavy  char- 
acter, both  at  the  epigastrium  and  between  the  shoulders,  and  these  had 
rarely  left  her  during  her  illness  ;  but  the  discomfort  was  notably 
augmented  after  food  of  any  kind.  The  eructations  preceding  tlie  sickness 
were  often  very  abundant.  She  had  scarcely  any  appetite  whatever.  She 
had  much  and  constantly  recurring  nausea,  and,  for  nearly  a  month,  had 
not  passed  one  single  day  without  vomiting.  The  sickness  often  came  on 
suddenly,  sometimes  after  food,  but  very  frequently  when  no  food  had 
been  taken.  She  always  brought  up  more  or  less  of  a  ropy  mucus,  and 
very  frequently,  especially  toward  the  end  of  the  retching,  the  ejecta  were 
very  acid  ;  often  the  quantity  brought  up  was  very  small,  though  the 
retching  might  be  long-continued.  There  had  been  no  hsematemesis,  and 
the  vomited  matter  had  not  presented  any  sarcinous  characters.  I  wish 
particularly  to  observe,  that  both  the  nausea  and  her  headache,  which  was 
one  of  her  very  distressing  symptoms,  were  always  relieved  for  a  time  by 
the  vomiting.  This  "  sick  headache,"  though  affecting  the  whole  head, 
was  almost  always  most  acute  in  one  or  the  other  temple,  where  it  occu- 
pied the  space  of  a  half-crown  or  crown-piece,  and  was  accompanied  by  a 
distressing  throbbing  of  the  same  part.  The  various  remedies  she  had 
taken  had  entirely  failed  to  influence  her  condition  for  good,  and,  so  far  as 
her  chief  symptoms  at  least  were  concerned,  had  been  entirely  ineffectual. 
Not  to  trouble  jovl  with  a  further  detail  of  symptoms,  I  may  add  that,  on 
further  examination,  I  satisfied  myself  that  there  was  no  ulceration  of  the 
stomach,  nor  any  other  organic  disease.  The  renal  functions  were  practi- 
cally right ;  there  was  no  extraneous  cause  to  account  for  the  persistent 
sickness  and  the  other  accompanying  symptoms.  In  fact,  this  fell  into  the 
category  of  cases  of  which  I  have  seen  scores,  and  which  are,  doubtless, 
perfectly  familiar  to  every  one  here  present.  Well,  under  these  circum- 
stances,*^ I  ventured  with  confidence  to  promise  her  that  she  should  be  sick 
only  once  more — namely,  that  evening  ;  and  that,  on  that  occasion,  the 
sickness  would  be  of  my  producing.  Accordingly,  I  prescribed  for  her  an 
emetic  of  twenty-two  grains  of  ipecacuanha  ;  and  directed  that  she  should 
take  nothing  whatever  after  the  draught  until  she  had  been  at  least  once 
thoroughly  sick.  She  was  then  to  drink  a  tumblerful  or  two  of  warm 
water,  which  would  also  before  long  be  brought  up,  and  would  thus  wash 
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out  pretty  completely  the  stomach.  An  hour  after  that,  food,  in  the  form 
of  boiled  milk,  might  be  taken.  All  this  was  done.  A  large  amount  of 
the  ropy  macus  and  intensely  acid  secretion,  to  which  I  have  already 
referred,  was  vomited  ;  and,  though  she  remained  under  my  observation 
for  about  three  weeks,  she  had  not  one  single  return  of  the  vomiting.  The 
pain  between  the  shoulders,  and  that  in  the  head,  were  removed  ;  and  she 
was  practically  cured  by  that  single  dose. 

Now,  in  these  cases,  the  sickness,  I  believe,  depends  upon  the  stomach 
secreting  a  morbid  matter,  which,  on  the  one  hand,  causes  fermentation  of 
whatever  food  is  put  into  it ;  and,  on  the  other,  by  its  irritation  of  the 
sympathetic  system,  causes  the  reflex  headache — paradoxically  speaking, 
the  patients  may  be  said  not  to  have  a  headache,  but  a  "  stomach-ache  in 
the  head."  Nature,  then,  tries  to  get  rid  of  the  irritating  secretion,  and  so 
causes  the  patient  to  vomit.  The  action  is,  however,  only  partially 
effective  ;  but,  for  the  time,  the  patient  gets  notable  relief  from  all  the 
symptoms,  only,  however,  that  they  may  recur  again  when  more  of  the 
ferment  is  secreted  by  the  stomach,  and  when  fresh  food  is  taken.  Now, 
the  emetic  does  thoroughly  and  efficiently  what  Nature  for,  perhaps,  a 
month  past,  has  been  trying  to  effect  ;  its  action  is  mainly,  in  the  curative 
point  of  view,  mechanical ;  the  stomach  is  not  only  emptied  of  the  morbid 
secretions  it  contains,  but  the  gastric  follicles  are  thoroughly  squeezed  out, 
and,  no  more  ferment  remaining,  no  more  sickness  occurs:  I  have  cured  a 
vast  number  of  cases  (for,  as  I  have  said,  they  are  very  common)  in  this 
way  ;  the  plan  is  reasonable,  and,  in  right  cases,  it  is  very  sure.  It  is  not 
an  instance  of  similia  similibus  curantur^  as  might  at  first  glance  appear 
to  be  the  case,  but  exactly  the  reverse  ;  if  we  acted  on  that  principle,  we 
should  give  remedies  to  increase  the  morbid  ferment ;  but  in  this  we  give  a 
remedy  which  removes  the  cause,  and  forthwith  the  effect  ceases.  The 
yeast  is  thoroughly  cleared  out  of  the  vat,  and  new  wort  being  put  into  it, 
no  longer  has  the  fermentative  process  set  up. 

If  there  be  one  single  remedy  which  Nature  or  art  has  given  us  more 
thoroughly,  more  widely,  more  universally  useful  than  others,  it  is 
OPIUM  ;  and  I  could  well  fill  the  time  allotted  to  me  by  recalling  to  your 
memory  cases  in  which  it  was  formerly  much  more  used  than  now,  and 
modes  of  its  administration  which  are  no  longer  in  fashion,  yet  which 
were,  withal,  good.  Dover's  powder,  comparatively  rarely  prescribed  at 
present,  was  at  one  time  almost  a  popular  remedy  ;  and  a  diaphoretic  and 
sedative  dose  of  it  (especially,  in  some  cases,  combined  with  James's 
powder),  taken  at  bedtime,  has,  times  without  end,  cut  short,  in  their  early 
stages,  attacks  of  catarrh,  which,  with  all  their  disagreeables,  are  nowa 
days  allowed  to  run  their  course. 

There  is  in  the  world  a  great  deal  of  what  I  am  accustomed  to  call 
"needless,  useless  coughing."  Where  secretion  takes  place  into  the 
bronchial  tubes,  it  must  sooner  or  later  be  brought  up  ;  and  for  this  pur- 
pose some  "necessary"  coughing  must  take  place,  or  the  patient  will 
choke.  But,  both  in  organic  diseases  and  in  slight  inflammatory  or  irrita- 
tive affections  of  the  'air-passages,  there  is  often  an  immense  amount  of 
useless  coughing — useless,  that  is,  as  regards  bringing  up  any  laryngeal  or 
bronchial  secretion,  and  far  worse  than  useless,  because  it  wears  out  the 
patient,_  prevents  sleep,  and,  moreover,  increases  the  condition  which  gives 
rise  to  it,  inasmuch  ^as  it  lets  the  affected  parts  'have  no  rest  or  peace. 
Now,  the  effects  of  opium  are  both  local  and  general ;  and  if  in  mucilage 
of  acacia,  or  tragacanth,  or  in  glycerine,  or  with  a  thick  solution  of  con- 
fectio  rosse  caninse,  or  honey,  you  give  frequently  from  the  one-fortieth  to 
.the  one-twentieth  of  a  grain  of  morphia,  you  not  only  give  a  marvellous 
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amount  of  peace  and  comfort  to  your  patient,  but,  where  it  is  remediable,, 
you  tend  also  to  cure  the  disease.*  The  coughing  in  pertussis  may  be- 
similarly  relieved. 

Where  there  is  lividity  of  the  face,  blueness  of  the  lips,  etc.,  from  bron- 
chitis, extreme  care  must  be  had  in  the  use  of  opium  ;  or  it  had,  perhaps, 
in  most  such  cases,  better  not  be  administered  ;  but  there  is  a  form  of 
bronchitis,  characterized  by  special  symptoms,  into  which  I  cannot  now 
enter,  but  in  which,  though  the  patient  has  no  difficulty  in  bringing  it  up, 
the  secretion  is  very  abundant,  and  produces  constant  coughing — in  these 
cases,  opium,  owing  to  its  power  of  diminishing  secretion  and  allaying  the 
cough,  has  a  very  positive  and  decidedly  curative  power.  And,  only  to 
mention  one  more  instance  where  the  use  of  opium  is  neglected,  I  would 
allude  to  those  terrible  cases  of  cardiac  dyspnoea,  where  rest  and  sleep  for 
more  than  a  few  minutes  together  are  impossible,  and  where  the  sufferings 
of  the  patient,  in  consequence,  are  far  more  intense  than  I  can  attempt  to 
describe.  I  have  seen  patients  allowed  to  go  on  day  after  day — and,  worse 
still,  night  after  night — in  this  wretched  condition,  and  without  alleviation, 
when  a  little  opium  would,  without  any  danger,  have  relieved  the  intense 
distress,  and  have  given  the  longed-for  rest. 

With  respect  to  purgatives,  there  has  not  been  that  extreme  variation 
in  practice  which  has  obtained  with  regard  to  some  other  remedies  ;  but  I 
think,  notwithstanding,  that  the  fashion  of  late  years  has  been  to  neglect 
them  far  too  much,  although  in  one  form  or  another  they  are,  perhaps,  the- 
most  universally  applicable,  and  certainly  among  the  most  potent  and  most 
useful  remedies  we  possess.  The  abandonment  of  their  employment  is  ex- 
cused, one  hears  again  and  again,  owing  to  the  fear  of  their  producing 
"  debility." 

Gentlemen,  I  believe  that  few  words  in  the  English  language  have  pro- 
duced so  much  harm  as  this  word  debility.  "  Debility"  seems  to  be  the 
heie  noire  of  the  present  medical  world.  Men  speak  of  it  as  it  were  an 
entity,  instead  of  its ,  being,  as  in  fact  it  is,  an  effect,  a  result ;  and  it  was 
often  to  counteract  this  state  that,  a  few  years  ago,  stimulants  were  so 
wildly  given.  It  is  disease  which  produces  debility,  and  if  these  purga- 
tives remove  the  morbid  state,  they  often  prove  the  most  strength-giving 
as  well  as  the  most  health-giving  of  remedies.  "  Talk  about  champagne," 
said  Byron,  in  one  of  his  letters,  "  there  is  nothing  which  cheers  your 
spirits  up  like  a  dose  of  Epsom  salts."  And,  in  a  sense,  he  was  right. 
I  would  say,  "  Oh,  that  men  did  but  know  the  virtues  which  reside  in 
three  drachms  of  Epsom  salts  !"  Seriously,  however,  sulphate  of  magnesia 
is  one  of  the  best  forms  of  saline  aperients,  and  the  old-fashioned  stock- 
medicine  of  the  surgery  and  of  hospitals,  the  Mistura  alba,  has  more  cures 
due  to  it  than  will  ever  be  achieved  by  a  dozen  of  the  new-fashioned 
remedies  which  have  lately  inundated  the  advertising  pages  of  our 
Journals.  I  say  that  Epsom  salts  have  gone  out  of  vogue,  but  a  tacit  com- 
pliment is  notwithstanding  constantly  being  paid  to  them,  for  people  still 
find  out  the  efiicacy  of  the  solutions  which  contain  them,  and  they  take- 
our  old  friend  in  a  more  expensive  form  under  the  names  of  Friedrichshall, 
Hunyadi  Janos,  and  ^sculap  mineral  waters. 

lam  quite  aware  of  the  experiments  by  which  it  has  been  proven,  or 
said  to  have  been  proven,  that  mercurials  are  not  cholagogues.  Well,  I  can- 
not discuss  that  matter  here  ;  but  this  I  know,  that  a  good  dose  of  calomel 

*  A  favorite  formula  of  mine,  varied  according    to  circumstances,   is  liq.  morph.  acetatis  3  iij  ; 
acidi  nitrici  dil.  I  ias ;  oxymellis  scillse  3  vj  ;  mucil.  acaciae  3  iiss  ;  glycerini   3  ij  ;  syr.  rliceados  |  ij  ; 
aq.  cinnam.  (vel  rosae)  ad  Ivy     M.    To  take  one  or  two  teaspoonfuls,  five,  six,  or  seven  times  in* 
the  twenty-four  hours. 
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or  blue  pill  given  in  the  olden  fashion,  and  followed  by  some  sulphate  of 
magnesia  or  other  good  saline  purgative  in  the  morning,  will  bring  away 
copious  motions  of  yellow-green  or  black  matter,  such  as  you  do  not  get 
otherwise,  and  one  feels,  after  that,  light,  and  buoyant,  and  bright,  and 
with  a  head  clear  for  work,  a  state  such  as  one  has  not  felt  in,  perhaps,  for 
weeks  before,  and  the  melancholy  has  been  removed. 

'  Another  good  old-fashioned  purgative,  but  out  of  fashion  now,  is  cream 
of  tartar,  one  of  the  best  of  hydragogues,  esjjecially  when  combined  with 
two  or  three  grains  of  resin  of  Jalap,  and  it  is  a  remedy,  too  (when  given  in 
small  doses  and  well  diluted),  under  the  name  of  the  imperial  drink, 
scarcely  surpassed  by  any  as  a  diuretic. 

I  regret  not  being  able  to  refer  to  sundry  other  remedies  of  this  class,  of 
which  I  have  memoranda  before  me  ;  but  as  deraagements  of  the  digestive 
organs,  in  their  various  forms,  constitute  a  large  proportion  of  the  ailments 
about  which  we  are  consulted  in  our  daily  practice,  and  are  the  source  and 
root  of  a  multitude  of  conditions  and  affections  not  at  first  sight  associated 
with  them,  the  field  for  the  proper  use  of  purgatives  is  extremely  wide  ;  and 
I  think  it  was  not  wise  of  the  compilers  of  the  present  ' '  Pharmacopoeia' ' 
not  to  insert  it  in  Abernethy's  celebrated  Mistura  Grentiange  Composita, 
which  existed  in  the  editions  before  1864,  a  warm  aperient  mixture,  which 
contained  one-third  part  of  senna,  most  useful,  whether  given  alone  or  as 
the  vehicle  for  other  remedies,  and  which  I  trust  will  again  appear  when 
the  new  edition  of  the  "  Pharmacopoeia,"  now  about  to  be  commenced,  is 
published. 

Such  fluctuations  and  such  changes  take  place  in  opinion  and  in 
practice,  in  beliefs  and  in  actions,  that  it  almost  seems  as  if  the  result  of 
the  experience  of  ages,  instead  of  being  engraven  on  the  rocks,  were  written 
on  the  sands,  and  that  the  wave  of  fashion,  sweeping  over  these,  at  once 
obliterates  the  inscriptions  which  ought  to  have  been  indelible.  And  so 
at  one  time  the  laws  of  our  country  are  made  absolutely  cruel  in  their 
harshness,  while  at  another  the  sympathy  of  Justice  seems  rather  to  pro- 
tect the  transgressors  than  to  defend  and  J  astif y  the  injured  ;  and  in  things 
connected  with  religion  the  oscillations  vary  by  turns  from  one  extreme 
to  the  other.  And  changes  scarcely  less  trenchant,  scarcely  less  astound- 
ing, mark  from  time  to  time  the  course  of  our  own  profession.  Per- 
haps fashion,  perhaps  custom,  may  have  had  to  do  somewhat  with  the 
practice  of  former  times  as  well  as  of  the  present ;  but  I  cannot  believe,  I 
do  not  believe,  that  the  united  testimony  of  the  sages  of  our  profession, 
for  more  than  2000  years,  bore  witness  to  one  continuous  error,  to  a  delu- 
sion and  a  lie.  If  there  be  one  thing  more  clearly  than  another  told  by  the 
consensus  of  their  experience,  it  is  that,  in  many  cases,  bleeding  in  one 
form  or  another  has,  more  than  any  other  means  whatever,  the  effect  of 
assuaging  pain,  of  modifying  the  course  of  diseases  and  saving  life.  And 
all  this  I  steadfastly  believe. 

The  period  of  time  which  I  have  chosen  for  my  retrospect — the  last 
thirty-five  years — pretty  nearly  bridges  over  the  period  when  the  abstkac- 
TioN  OF  BLOOD  was  in  vogue  and  doubtless  carried  to  an  excess,  to  the 
present  when  the  opposite  extreme  has  been  reached,  and  bleeding  in  all 
its  forms,  has  (alas  !  for  the  welfare  of  patients)  been  almost  banished  from 
our  practice.  Much  has  been  said,  by  way  of  explaining  or  extenuating  the 
change,  about  the  type  of  disease,  or  the  human  constitution  having  underr 
gone  an  alteration  ;  or  about  our  better  pysiological  knowledge  of  recent 
times  having  taught  us  to  look  with  wiser  and  better  views  upon  the  effects 
of  abstraction  of  blood.  I  cannot  enter  here  into  the  discussion  of  these 
questions  ;  suffice  it  to  say  that  clear,  certain  demonstration  of  the  former 
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is  still  wanting,  and  that,  in  my  opinion,  the  definite  teaching  of  both 
physiology  and  pathology  demonstrate  most  unmistakably  the  reasonable- 
ness, in  certain  cases,  of  withdrawing  blood  from  parts  turgid  from  inflam- 
mation or  distended  from  congestion.  I  much  fear  that  the  result  is  rather 
due  to  an  unreasoning  reaction  from  the  over-bleeding  of  former  times,  and 
to  the  weak  tendency  of  the  human  mind  to  run  in  grooves,  and  to  the 
weaker  tendency  still  of  people  to  do  as  others  do,  and  to  follow  what  has 
become  the  fashion,  without  halting  to  ask  themselves  seriously  whether  a 
thing  be  right  or  reasonable,  just  or  true. 

It  is  impossible  to  enter  statistically  into  the  proof  of  the  decrease  of 
blood-letting  from  the  arm  ;  but  every  medical  man  who  has  practised  for 
the  last  thirty  or  forty  years,  can  tell  that  formerly  it  was  a  practice  con- 
stantly used,  and  every  one  knows  that  now  it  is  one  of  the  rarest  of  reme- 
dies. Formerly,  there  was  no  hospital  without  its  cupper,  and  he  came 
every  day  to  carry  out  the  orders  left  by  the  physician  or  surgeon  during 
his  daily  visits,  and  I  doubt  if  now  there  be  a  cupper  attached  to  any  one  of 
the  London  hospitals  ;  while  the  name  is  now  no  more  found  in  the  ''  Post 
Office  Directory,"  than  is  that  of  the  Dodo  or  the  Ichthyosaurus. 

I  beg  you  will  not  for  one  moment  think  that  I  advocate  a  recurrence  to 
the  former  almost  indiscriminate  use  of  bleeding,  or  of  any  of  the  remedies 
which  I  am  bringing  under  your  notice.  I  think,  indeed,  that  it  is  mainly 
their  former  extravagant  and  injudicious  employment  which  brought  them 
into  disrepute.  But  the  abuse  of  a  thing  is  no  argument  against  its  use. 
It  is  but  a  truism  to  state  that  in  order  to  employ  any  remedy  rightly,  a 
clear  and  accurate  diagnosis  as  to  the  true  nature  and  pathology  of  the  case 
in  which  it  is  to  be  employed  must  first  be  made.  This  is  the  only  sure 
foundation  of  any  treatment  whatever,  and  nothing  can  compensate  for  the 
want  of  knowledge,  of  diagnostic  power,  and  judiciousness  in  the  selection 
of  remedies,  without  being  influenced  by  the  caprice,  the  custom,  and  the 
fashion  of  the  period  ;  and  if  we  bring  these  qualities  to  bear  on  our  cases, 
we  shall,  if  I  mistake  not,  look  with  more  favor  than  of  late  upon  blood- 
letting in  some  of  its  forms,  and  find  it  to  be  one  of  our  most  potent  means 
of  combating  some  of  the  most  serious  conditions  which  we  meet  with  in 
practice— a  remedy  of  vast  good  when  rightly  used,  and  one  to  neglect 
which  entirely  is,  I  hold,  to  deprive  your  patients  in  certain  cases  of  the 
only  chance  of  recovery. 

There  is  no  doubt  whatever  that,  in  former  times,  blood-letting  being 
used  too  indiscriminately,  harm  was  sometimes  done.  But^  the  harmful 
effect  of  even  repeated  bleedings  was  much  less  than,  judging  the  matter 
theoretically,  could  have  been  expected,  or  than,  with  the  prejudices  of  the 
present  day  against  the  system,  will  be  readily  believed.  In  fact,  number- 
less experiments,  so  to  speak,  were  constantly  being  tried  in  order  to  show 
(or,  at  any  rate,  which  did  show)  at  least  the  immunity  with  which  repeated 
blood-lettings  could  be  borne.  Persons  were  in  the  habit,  especially  in 
some  parts  of  the  country,  of  being  bled  year  after  year  to  considerable 
amounts  ;  and  not  only  were  no  injurious  effects  observable,  but  the  people 
(and,  in  such  matters,  their  feelings  count  at  least  for  something)  declared 
that  they  felt  better,  were  stronger,  and  worked  better  after  the  blood-let- 
tings than  before  them.  I  think,  therefore,  we  ought  to  pause  before  rushing 
to  the  conclusion  that  the  disuse  of  bleeding  in  its  various  forms  has  been 
the  result  of  philosophically-observed  and  well-ascertained  proofs  of  its  in- 
juriousness.  I  fear  we  must  attribute  the  change  of  practice  to  causes  far 
less  creditable — to  that  oscillation  from  one  extreme  to  the  other  in  things 
medical,  as  well  as  in  other  things,  to  which  I  have  a  moment  ago  referred. 
Individual  examples  almost  always  produce  a  more  definite  and  trenchant 
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impression  than  do  general  statements  ;  and  I  beg,  therefore,  to  give  you 
an  illustration  of  what  I  am  saying,  which  will,  I  am  certain,  interest  you. 
As  we  are  all  friends  here,  let  me  introduce  to  you,  gentlemen — at  least,  to 
those  of  you  who  have  not  already  the  pleasure  of  his  personal  acquaint- 
ance— my  good  friend  Mr.  R.  PI.,  who  has  done  me  the  honor  of  coming  to 
hear  what  I  have  to  say  to-day.     I  am  permitted  to  tell  you  that  he  has 
turned  his  threescore  years  and  ten,  and  you  see  what  a  fine,  handsome, 
and  hale  specimen  of  humanity  he  is.     He  is  a  good  example,  if  not  of  the 
judiciousness  of  former  practice,  at  any  rate  of  the  endurance  of  human 
beings  under  extensive  and  repeated  bleedings,  and  (I  need  not  say)  of  the 
survival  of  the  fittest.     After  violent  exertion  in  the  early  morning,  one 
day  in  the  summer  of  1829,  he  had  a  fit,  and  fell  suddenly  off  his  chair 
while  at  breakfast,  exhibiting  slight  spasmodic  action  of  the  muscles  dur- 
ing the  day  ;  for  this  he  was  that  day  bled  three  times  (that  is,  the  band- 
ages were  removed),  and  twenty-four  leeches  were  applied  ;  on  the  next 
day  (Sunday)  he  was  bled  twice  ;  on  the  Monday  twice  ;  on  Tuesday  once, 
with  the  addition  of  twelve  leeches  ;  and  on  the  Thursday  once.     Soon 
after  his  recovery,   he  was  sent  to  his  home  in  the  country,  where,  on 
September  18th,  he  was  bled  to  thirty  ounces  ;  on  the  19th,  he  had  another 
bleeding  and  twelve  leeches  ;  and  the  blood-letting  was  repeated  on  the  20th 
and  21st.     Thus  he  was  bled  nine  times,  and  had  thirty-six  leeches  applied 
within  six  days  ;  then,  a  short  time  afterward,  he  had  four  bleedings  on 
four    consecutive    days,    and    twelve  leeches.      A    month    subsequently 
(in  the  October)  he  was  sent  down  to  the  house  of  a  surgeon  in  Essex, 
and    there,    in  three  successive  days,    was    bled    altogether  four   times 
and    had    twelve   leeches.     In   March   of   the   following  year,    1830,    he 
went   to   Edinburgh,    and   in   the   month   of  August   he   was  again   at- 
tacked under  somewhat  similar  circumstances,  with  very  similar  symp- 
toms, and  moreover  with  absolutely  similar  treatment  ;  for  on  the  30th 
he  was  bled  twice,  and  once  daily  on  each  of  the  six  following  days  ; 
and,  adds  our  friend,  "  during  that  year  I  was  bled  occasionally,  but  do 
not  think  I  have  been  bled    once  since  the    commencement    of  1831." 
Twenty- five  bleedings  (without  counting  the   "occasional"  ones    subse- 
quently, or  reckoning  the  four  dozen  leeches)  in  the  short  period  I  have 
named,  testify  to  a  wonderful  promptness  and  "  activity"  of  practice  ;  and, 
whatever  vve  may  think  of  the  treatment  itself,  the  fact  that  our  friend  has 
since  remained  strong,  vigorous,  and  active,  has  enjoyed  sports,  and  has 
gone  through  a  long  life  of  the  fatigues  of  general  practice — these  things,  I 
say,  enforce  what  I  stated  a  few  moments  ago,  that  blood-letting  does  not 
necessarily,  even  when  used  to  extreme  amounts,   produce  the  "  weak- 
ness," the  "  debility,"  or  the  "  prostration"  attributed  to  it  without  evi- 
dence by  the  timid  do-nothing  views  of  the  present  day.    I  neither  counsel, 
nor  defend,  nor  approve  of  such  wholesale  blood-letting  as  that  to  which  I 
have  referred  ;  but  I  earnestly  beg  you  to  take  to  heart  the  lesson  which 
it  helps  to  teach,  and  to  see  that  the  loss  of  blood  does  not  of  necessity 
produce  injury,  but  may,  as  I  am  certain  it  does,  in  right  cases  do  immense 
good. 

The  names  given  to  diseases  convey,  unfortunately,  but  a  very  small 
amount  of  information  relative  to  their  precise  character,  their  gravity,  and 
the  treatment  best  suited  to  them  ;  and  in  pneumonia,  for  example,  we 
have  a  disease  which,  according  to  its  variety,  the  constitution  of  the 
patient,  the  stage  at  which  we  see  it  and  its  complications,  may  require 
most  different,  and  apparently  opposite,  modes  of  treatment.  But  in  the 
strong  plethoric  individual,  where  the  attack  comes  on  suddenly,  where 
the  breathing  is  intensely  oppressed,  the  circulation  greatly  embarrassed, 
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the  pulse  hard  and  full,  1  believe  that  a  bleeding  in  the  early  stage  is  of 
high  value.  In  some  cases,  it  appears  to  diminish  the  duration  of  the 
attack,  and  without  a  shadow  of  doubt  it  gives  immense  relief  to  the 
patient,  whose  breathing  is  thereby  rendered  comparatively  free,  the  pulse 
becomes  greater  and  softer,  and  the  pyrexia  is  diminished. 

In  very  acute  pleurisy,  too,  when  occurring  in  similar  subjects,  the 
abstraction  of  blood  is  often  speedily  followed  by  immense  relief  to  the 
dyspnoea,  and  to  the  agonizing  pain  ;  and  I  have  seen  such  relief  occur, 
accompanied  with  the  most  grateful  expressions  from  the  patient,  while 
yet  the  blood  was  flowing  from  the  vein. 

In  these  cases  the  abstraction  of  blood  is  founded,  I  believe,  on  true 
physiological  principles,  and  it  is  often  highly  useful.  But  there  is 
another  class  of  cases  in  which  the  right  heart  is  engorged  with,  blood,  and 
in  which  the  only  hope  of  rescuing  the  patient  from  death  is  by  bleeding. 
A  man  of  middle-age  (1  again  draw  from  nature)  has  considerable  chronic 
broncliitis,  with  some  congestion  of  the  lungs,  and,  like  many  other  un- 
wise persons,  he  goes  to  a  southern  watering-place  instead  of  remaining  in 
his  room  and  in  an  uniform  temperature.  Becoming  worse,  he  determines 
to  return  home,  and  travels  on  a  cold  spring  day  ;  his  dyspnoea  is  so  much 
worse  on  the  Journey,  that  his  friend  and  the  fellow- passengers  doubt 
whether  he  will  arrive  home  alive  ;  and  when  his  carriage  meets  him,  it  is 
with  the  greatest  difficulty  he  is  conveyed  to  his  house,  and  got  into  his 
drawing-room.  You  are  at  once  sent  for,  the  message  being  that  the 
patient  is  dying,  and  when  you  arrive  you  find  that  that  is  the  fact.  He  is 
sitting  in  a  chair  (to  lie  down  is  impossible  for  him),  his  face  is  blue  and 
swollen,  his  lips  purple,  the  eyes  suffused  and  staring,  his  heavy  gasping 
breathing  you  have  only  too  distinctly  heard  and  recognized  as  you 
ascended  the  stairs,  and  when  you  see  him  you  find  his  chest  heaving,  and 
each  short,  gasping  inspiration  followed  by  a  long  wheezing  and  moaning 
expiration  ;  his  lungs  are  full  of  moist  sonorous,  and  mucous  and  sub- 
mucous rhonchi,  and  scarcely  a  trace  of  vesicular  respiration  is  to  be  heard, 
and  he  is  pulseless.  He  looks  to  you  beseechingly,  and  gasps  out,  in 
scarcely  articulate  words,  that  he  is  dying.  This  is  but  too  true.  Now, 
the  treatment  for  such  a  condition  at  the  present  day  is  "to  pour  in  stimu- 
lants" (though  the  patient  can  scarcely  swallow).  Brandy  and  water  are 
given,  and  ammonia,  and  perhaps  ether;  then,  if  the  patient  live  long 
enough  to  have  them  made,  mustard  jjoultices  are  applied  to  the  chest,  and 
to  the  calves,  and  to  the  feet,  and  the  patient  is  fanned,  and  the  patient 
dies.  Something  has  been  done,  but  that  which  true  pathology — and,  in- 
deed, common-sense,  unshackled  by  prejudice,  custom,  and  fashion — would 
dictate,  has  been  left  undone.  Appearances  have  been  saved,  but  not  the 
patient's  life. 

The  fact  is,  that  here  the  danger  lay  in  the  right  side  of  the  heart  being 
gorged  with  blood,  so  that  it  was  impossible  for  its  stretched  and  distended 
walls  to  contract  and  to  propel  forward  the  thick  and  blackened  blood. 
Gh,  as  you  value  your  patient's  life,  as  you  value  the  blessed  conscious- 
ness of  being  a  minister  who  has  done  everything  possible  for  his  welfare, 
let  me  beg  of  you  not  to  be  contented  with  the  futile  treatment  of  to-day  ; 
relieve  that  poor  oppressed  distended  heart,  and  all  may  be  well  !  Open 
one  of  those  veins  which  are,  with  every  systole  of  the  heart,  tending  to 
carry  more  and  more  blood  to  this  already  distended  right  ventricle,  and 
all  may  yet  be  well  with  your  patient.  Sometimes  this  blood-letting,  in 
extreme  cases,  is  no  easy  matter  ;  it  may  be  necessary,  before  you  can 
effectually  open  the  vein,  to  place  the  patient's  arm  in  warm  water,  so  as  suf- 
ficiently to  distend  the  vein  ;  and  even  when  the  ligature  has  been  efficiently 
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.applied,  and  the  vein  well  opened,  you  may  have  to  press  and  squeeze  and 
rub  upward  the  arm  before  a  drop  of  the  thick  and  tarry  blood  will  flow. 
But,  when  it  does  flow  at  length  freely,  oh,  what  a  marvellous  change  may 
you  see  take  place  ! — the  breathing  becomes  quieter,  deeper,  and  less  noisy, 
the  haggard  face  resumes  the  appearance  of  tranquillity,  the  blueness  of  the 
skin  is  replaced  by  a  more  natural  tint,  the  pulse  becomes  more  and  more 
distinct,  and,  in  a  word,  the  choked-up  heart  is  set  free.  This  is  no  fancy 
picture.  Every  word  is  simple  truth,  and  I  appeal  for  confirmation  to  the 
memory  of  every  senior  niember  present  who  recollects  the  experience  of 
his  earlier  days,  and  who  can  also  probably  tell  you  that  the  after-progress 
of  such  cases  was  sometimes  almost  miraculously  rapid,  so  that  in  a  few 
days  even  the  patients  might  become  convalescent.  The  younger  members 
of  our  Association  lack  not  the  courage  to  do  right  when  they  know  what 
right  is  ;  and  I  trust  that  I  shall  live  to  see  many  of  them  put  on  record 
graphic  results  of  a.  kind  which  I  have  been  able  only  briefl.y  to  sketch 
out. 

I  must  pass  over  other  diseases  and  conditions  in  which  some  form  of 
bleeding  is  useful,  just  naming  the  general  plethoric  condition  of  the 
system  about  which  we  are  sometimes  consulted,  and  which  has  only 
threatened,  but  not  as  yet  produced,  any  definite  disease.  I  must  pass 
these  over,  I  say,  to  refer  to  a  group  of  diseases  in  which  this  remedy  is 
often  of  the  highest  good,  if  the  symptoms  be  rightly  interpreted,  but  in 
which,  if  they  be  wrongly  read,  bleeding  will,  to  a  certainty,  aggravate  the 
conditions,  and  yet  in  which  the  diagnosis  is  sometimes  exceedingly  diffi- 
€ult ;  I  allude  to  the  large  class  of  affections  of  the  head. 

There  is  not  a  shadow  of  doubt  that  "  coma,  convulsions,  and  paralysis 
may  all  occur  independently  (as  Dr.  Todd  says  *)  of  hypersemia  or  of  in- 
flammation ;' '  and  if  brain-irritation  be  mistaken  for  an  inflammatory  con- 
dition of  that  organ,  and  blood  be  abstracted  in  consequence,  no  doubt  a 
grave  error  will  have  been  committed,  and  a  grave  injury  done  to  the 
patient.  And  the  same  is  the  case  if  a  congestive  condition  be  ignored 
when  it  really  exists  ;  a  grave  injustice  is  done  to  the  patient,  and  chronic 
suffering  is  allowed  to  continue,  which  in  all  conscience  ought  to  have  been 
removed.  Quite  recently,  a  patient  of  mine,  in  giving  a  history  of  his 
case,  said  that,  for  two  consecutive  years,  he  was  subject  to  most  distress- 
ing headaches,  which  were  frequently  so  overwhelming,  notwithstanding 
the  supposed  best  treatment,  as  to  render  him  quite  incapable  of  attend- 
ing to  his  business.  At  the  end  of  that  time,  he  was  cupped  at  the  nape 
of  the  neck  freely;  "and,"  said  he,  "from  that  day,  and  it  is  now 
•eighteen  years  ago,  I  have  never  known  what  a  headache  is." 

Nature,  indeed,  seems  to  me  in  this,  as  in  some  other  things,  occasionally 
to  point  out  what  is  the  best  mode  of  relief  ;  and  1  think  she  speaks  in 
unmistakable  language  when,  by  a  copious  epistaxis,  she  efficiently  re- 
lieves the  congested  turgid  face,  the  beating  temples,  the  dull,  heavy  head- 
ache, the  sleepiness,  the  confusion  of  thought,  and  other  symptoms,  which, 
in  a  plethoric  individual,  betoken,  if  they  are  not  relieved,  serious  danger, 
or  perhaps  an  apoplectic  attack.     Let  us  not  neglect  her  lesson 


But  there  are  some  cases  which  are  on  the  very  border-land  of  doubt,  and 
concerning  which  tliose  who  are  fully  alive  to  the  value  of  leeches  may 
hesitate  and  differ.  A  girl  aged  fourteen — ^healthy,  bright,  but  of  some- 
what nervous  temperament — overworked  herself  with  lessons  at  school, 
and  with  lessons  at  home,  which  ^he  had  no  need  to  do.  After  being 
somewhat  ailing  for  a  few  days,  during  which  she  made  little  or  no  com- 

*  "  Clinical  Lectures/'  second  edition,  1861,  p. 
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plaint,  but  continued  her  school  duties,  she  came  home  one  afternoon, 
about  the  middle  of  November  last,  with  extremely  severe,  oppressive, 
dull,  heavy  pain,  occupying  the  whole  head,  but  especially  severe  over  the 
brows,  and  along  a  line  corresponding  with  the  base  of  the  brain.  The 
temperature  was  but  slightly  raised,  but  the  i)ulse  was  notably  quickened. 
She  was  somewhat  excited  ;  grasped  her  head  with  her  hands,  and  declared 
that  it  would  burst.  Yet  there  was  no  great  throbbing  of  the  temporal 
arteries  ;  the  eyes  were  not  at  all  suifused  ;  and  the  face  was  but  little 
flushed.  I  looked  upon  the  case  as  one  of  considerable  cerebral  congestion, 
rather  passive  than  active,  and  certainly  not  acute,  from  over  mental  work, 
and  the  anxiety  dependent  upon  a  school-girl's  desire  to  excel.  She  was 
put  to  bed  ;  evaporating  lotion  was  applied  to  the  head,  and  salines  and 
aperients  were  given,  ISTo  improvement  occurred,  and  the  pain  continued 
Avithout  the  slightest  intermission  ;  and,  therefore,  a  few  days  later  (on 
November  17th),  I  ordered  four  or  five  leeches  to  one  of  the  temples,  but, 
unfortunately,  only  two  of  them  took.  A  slight,  but  only  slight,  relief  to 
the  headache  was  given,  but  at  any  rate  it  was  the  first  the  girl  had  ex- 
perienced. Seven  days  after,  I  applied  four  leeches  to  the  other  temple  ; 
these  bled  very  freely,  and  from  that  time  the  patient  lost  the  vertex  head- 
ache, and  she  was  able  to  leave  her  bed  ;  but  the  pain  along  the  base  of  the 
brain  continued  without  a  day's  intermission.  During  the  ensuing  thirteen 
weeks,  she  was  kept  away  from  school  and  from  all  head-work,  and  she 
was  seen  by  three  most  distinguished  Fellows  of  the  College  of  Physicians, 
to  each  of  whom  the  particulars  of  the  case,  and  what  had  been  done, 
were  detailed  ;  not  one  of  them  thought  a  further  application  of  leeches 
desirable  ;  they  might  have  been  all  very  well,  they  said,  when  I  pre- 
scribed them,  but  each  one  said  he  should  not  like  to  advise  their  further 
use.  Bromide  of  potassium,  and,  subsequently,  bromide  of  ammonium 
and  several  other  remedies  were  ordered,  and  notably  the  frequent  steeping 
of  the  arms  and  feet  in  hot  mustard  and  water,  besides  other  forms  of 
counter-irritation.  These  plans  were  faithfully  carried  out  for  the  thirteen 
long  weeks  which  I  have  mentioned,  and  for  all  that  long  time  was  the 
headache  absolutely  persistent ;  whenever  the  girl  was  awake,  there  was 
her  heavy  headache.  At  the  end  of  this  time,  I  determined  to  act  on  and 
to  carry  out  completely  my  own  views.  On  February  17th,  therefore,  five 
leeches  were  again  applied  to  one  of  the  temples,  and,  some  while  after,  the 
same  number  was  repeated.  The  first  of  these  applications  gave  the  first 
relief  the  patient  had  to  the  coronet  of  pain  which  had  so  long  been  her 
persistent  companion  ;  but,  though  greatly  relieved,  it  was  not  cured. 
The  second  of  these  applications  (the  fourth  of  the  series)  entirely  removed 
it ;  and  the  girl,  once  more  bright  and  cheerful,  returned  to  school,  and 
has  not  since  been  an  hour  absent  from  her  duties. 

It  is  precisely  the  passive  condition  of  the  congestion  in  this  case — the 
absence,  that  is,  of  acute  symptoms — and  the  further  fact,  that  the  girl 
was  of  anything  rather  than  of  a  plethoric  temperament,  which  gave  force, 
and  point,  and  interest  to  the  plan  of  treatment  which  proved  successful. 
Had  the  symptoms  indicated  any  more  acute  action  going  on  within  the 
encephalon,  my  excellent  confreres  would  doubtless  have  concurred  in  the 
abstraction  of  blood,  but  nothing  of  that  kind  existed  ;  and  yet  here,  four 
times  only,  during  the  long  period  of  continuous  headache,  did  the  girl 
get  any  notable  relief  ;  and,  in  each  of  the  four  times,  it  was  after  the  ap- 
plication of  leeches — the  last  of  these  occasions  affecting  a  complete  cure. 
I  verily  believe  that,  had  I  boldly  carried  out  my  own  views  earlier,  much 
pain  would  have  been  prevented,  and  the  duration  of  the  disease  would 
have  been,  some  weeks  before,  cut  short. 
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It  is  impossible  for  me,  in  this  place,  to  attempt  to  discriminate  in  detail 
the  various  head-afifections  in  which  the  abstraction  of  blood  may  be 
useful,  nor  may  I  even  stop  to  enumerate  them  ;  all  I  can  do  is  to  draw  a 
few  broad  outlines.  I  have  just  sketched  a  case  of  one  form  ;  but  did  you 
ever  see  the  flushed  face,  the  wild  and  glistening  eye,  the  knitted  brow  of 
simple  acute  meningitis  ?  Did  you  ever  hear  the  piercing  delirious  cry 
ringing  through  the  house,  caused  by  the  unutterable  pain  and  agony  of 
that  disease  ?  And  have  you  seen,  as  a  score  of  leeches  have  gradually 
drawn  away  the  blood,  a  calm  tranquillity  gradually  stealing  over  the  face, 
and  the  drooping  eyelids  gently  closing  over  the  recently  staring  and 
throbbing  eyeballs  1  Have  you  heard  the  wild  cry,  as  the  blood  is  being 
drawn  from  the  burning  brain,  subsiding  first  into  a  gentle  moan,  and 
then  into  a  series  of  still  gentler  sighs,  ere  the  leeches  have  dropped  off  the 
temples  1  If  so,  you  have  heard  music  far  sweeter  than  musician  ever 
dreamt  of,  and,  standing  at  the  bedside  you  must  have  said,  as  I  have 
done,  "  Thank  God  for  His  great  blessing  in  having  given  us  leeches  !  " 

Allow  me  just  to  remind  you  of  another  of  my  friends  greatly  neglected 
of  late — somewhat  of  a  relation  to  the  one  to  which  I  last  referred.  In 
this  case  there  is  no  question  as  to  removing  blood  from  the  body  ;  but 
we  have  in  it — in  DRY-cuPPiisrG — one  of  the  most  rapid  and  powerful  means 
of  removing  somewhat  deep-seated  congestions  and  hyperemia,  and  of 
alleviating  or  curing  certain  pains  and  conditions  which  are  far  less 
efficiently  treated  by  liniments,  and  by  other  forms  of  counter-irritation. 
In  cases  of  head-congestion,  with  dull,  heavy  pain  and  vertigo,  where  other 
remedies  have  failed,  and  where  yet  you  do  not  think  the  abstraction  of 
blood  either  desirable  or  requisite,  dry-cupping  to  the  nape  of  the  neck 
will  not  unfrequently  give  great  and  immediate,  but  permanent  relief. 
The  stitch  of  slight  pleurisy  is  now  relieved  by  it,  and  plreuodynia  and 
certain  rival  pains,  and  especially  sciatica.  But  its  effect  in  some  cases 
of  lumbago  is  really  striking.  With  that  looseness  of  language  which  is,  I 
think,  far  too  common  among  us,  one  constantly  hears  lumbago  spoken  of 
as  a  "  rheumatic"  affection.  Rheumatism  may  doubtless  affect  the  lum- 
bar muscles  ;  but  that  ordinary  attacks  of  lumbago,  or  the  similar  pains 
which  affect  the  interscapular  and  other  muscles,  have  anything  to  do  with 
rheumatism,  properly  so  called,  I  beg  to  deny.  It  does  not  occur  at  all 
frequently,  or  specially  in  those  who  suffer  from  true  rheumatism  ;  it 
often  occurs  in  those  who  never  had  an  attack  of  general  rheumatism,  or 
even  a  pain  in  a  single  joint ;  it  is  not  associated  with  any  derangement  of 
the  urinary  secretion  ;  its  onslaught  generally,  and  its  cessation  often,  are 
utterly  unlike  those  of  rheumatism,  for  the  latter  usually  comes  on  and 
ceases  slowly,  while  the  onset  of  lumbago  is  frequently  instantaneous,  as 
from  an  awkward  position  or  strain,  etc.,  and  its  termination  almost  as 
rapid  ;  and,  finally,  dry-cupping  will  sometimes  cure  lumbago  as  by  magic, 
while  it  would  have  a  sorry  chance,  I  fear,  against  rheumatism.  A  man,  for 
instance,  previously  feeling  perfectly  well,  is  seized,  ^vhile  pulling  on  his 
boot,  with  a  pain,  which  grips  him  across  the  loins  like  the  clutch  of  a 
tiger's  paw  ;  to  stand  up  or  to  move  one  iota  from  his  chair,  becomes  an 
instant  impossibility  ;  the  pain,  liniments  and  frictions,  the  hot  baths  not- 
withstanding, may  thenceforward  last,  though  modified,  for  days  or  more. 
Hot-ironing  the  part  is  an  excellent  remedy  ;  but  dry-cupping  over  the 
affected  muscles  sometimes  achieves  a  miracle — the  patient  can  forthwith 
get  up,  march,  and  attend  to  his  work. 

Gfentlemen,  I  have  finished.  I  have  left  unsaid  many  things  I  wished  to 
say,  and  have  said  far  more  imperfectly  than  I  intended  many  of  the 
things  to  which  I  have  alluded,     I  do  not  like  to  have  to  make  apologies 
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ior  sliortcomings  of  this  kind,  because  I  hold  that,  whatever  one  under- 
takes, one  ought  to  find  time  and  opportunity  to  accomplish  ;  but  I  may 
Ibe  perhaps  permitted  to  say  that  most  important  matters,  altogether  unex- 
pected, and  altogether  beyond  my  control,  have  of  late  perforce  occupied 
my  time,  especiallj'-  during  the  past  week  or  two,  and  I  have  not  had  even 
spare  minutes  to  revise  this  address  as  I  should  have  wished  ;  and  I  regret 
this  the  more,  because  the  imperfections  in  my  mode  of  bringing  these  sub- 
jects before  you  may  have  marred  the  impressions  which  I  desired  to  pro- 
duce. When  the  tide  of  opinion  runs  strongly  in  any  given  direction,  it 
requires  some  moral  courage  to  api)ear  in  public  and  boldly  to  oppose  it, 
•especially  when  that  opinion  is  supported  by  men  of  profound  thought  and 
great  power  of  mind.  But  deep  conviction  engenders  boldness  ;  I  have 
survived  the  period  when  I  was  considered  unorthodox  in  practising  with- 
out giving,  and  in  speaking  and  lecturing  against  the  administration  of, 
stimulants,  in  almost  every  form  of  disease,  and  in  almost  every  case  one 
met  with.  My  convictions  are  not  less  strong  as  regards  the  advantages  to 
be  derived  from  the  right  and  judicious  use  of  the  remedies  to  which  I 
have  been  referring,  than  they  were  with  respect  to  the  evil  produced  by 
the  indiscriminate  use  of  alcohol  ;  and,  entertaining  vividly  these  con- 
Tictions,  I  should  be  unworthy  of  the  position  with  which  you  have 
honored  me,  if  I  had  hesitated  to  express  and  to  enforce  them.  It  is  for 
you,  gentlemen,  to  consider  the  suggestions  I  have  made  ;  to  cull  out  what 
maj"  ajjpear  reasonable  ;  to  put  them  to  the  test  of  experience  ;  to  alter  and 
modify  your  conclusions  accordingly,  and  so  to  guide  your  practice  ;  and 
if,  as  I  trust,  at  least  some  slight  modification  of  treatment  may  ensue  from 
the  words  I  have  spoken  here,  tending  to  relieve  pain,  to  shorten  the  course 
of  disease,  or  perhaps  to  prolong  life,  I  feel  that,  even  when  I  have  passed 
away,  I  may  still  be,  in  a  sense,  a  fellow- worker  with  you  in  the  cause  of 
humanity  ;  and  once  more  I  thank  you  most  sincerely  for  having  been 
given,  by  your  kindness,  the  opportunity  of  expressing  my  views  from  the 
high  and  dignified  position  of  your  presidential  ohsiiT.—BrUisli  Med- 
ical Journal. Y^ 

Aisr"  Address  ot^  The^'Climattc  Treatment  of  Coistsumption.  De- 
livered at  the  Annual  Meeting  of  the  South-Eastern  Branch.  By 
Frederic  Bagshawe,  M.D.,  M.A.Cantab.,  F.R.C.P,  Physician  to 
the  Hastings  Infirmary  ;  President  of  the  Branch. 

^Gentlemen  :  It  is  no  light  matter  to  assume  this  chair,  and  enter  on  the 
duties  of  a  post  which  has  been  so  ably  filled  by  my  predecessor  in  office, 
to  whom  I  must  tender  my  best  thanks  for  the  kind  way  in  which  he  has 
introduced  me  to  your  notice. 

On  the  last  occasion  when  this  Branch  of  the  British  Medical  Association 
assembled  in  Hastings,  now  fifteen  years  ago,  its  president  was  Mr.  Tice- 
hurst,  a  man  whose  sterling  worth  was  fully  appreciated  by  his  fellow- 
townsmen,  by  his  brethren  in  the  Association,  and  by  the  whole  body  of 
the  medical  profession  in  this  part  of  the  country.  Full  of  honors,  he  has 
passed  to  his  rest ;  and,  now  that  the  post  of  president  has  again  to  be  filled 
in  Hastings,  the  loss  will  again  be  freshly  felt.  To-day  we  deplore  a  recent 
loss  among  the  foremost  ranks  of  the  profession.  It  is  but  few  weeks 
since  Jardine  Murray  filled  the  post  of  chairman  of  the  South-Eastern  Dis- 
trict at  Brighton.  i)evoting  his  great  energies  to  the  alleviation  of  others' 
suffering,  he  was  forgetful  of  himself,  and  fell  a  ready  prey  to  the  on- 
slaught of  acute  disease. 
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The  subject  on  whicli  I  propose  to  make  a  few  observations  is  the  climatic 
treatment  of  consumption. 

The  received  views  with  regard  to  the  climatic  treatment  of  the  most 
:steadily  fatal  of  all  diseases,  tubercular  consumption,  have  been  under- 
going a  series  of  changes.  The  day  is  not  long  past  when,  emerging  from 
the  treatment  by  confinement  in  warm  rooms,  and  the  application  of 
various  remedies  intended  to  subdue  the  inflammatory  conditions  of  the 
disease,  it  became  the  custom  to  send  phthisical  cases  to  such  warm  and 
relaxing  climates  as  Pan  and  Madeira.  That  system  had  its  day,  to  be  suc- 
ceeded by  another,  equally  doubtful  in  its  universal  application.  The 
warm  and  dry  climate  of  the  Mediterranean  coast,  Egypt,  and  the  Riviera, 
came  to  be  considered,  both  by  the  profession  and  the  public,  as  the 
natural  antidote  to  tubercular  disease. 

The  climates  of  the  Riviera  are  so  well  known,  that  it  would  seem  un- 
necessary to  enter  minutely  into  their  conditions.  In  frequenting  them 
the  object  is  to  attain,  in  this  southern  latitude,  some  eight  hundred  miles 
to  the  south  of  our  own,  a  climate  which  shall  reduce  the  rigor  of  the  win- 
ter season,  and  place  the  sufferers  under  conditions  nearly  approaching 
those  of  our  own  summer.  The  average  winter  and  spring  temperature  of 
the  Riviera  exceeds  by  about  eight  or  ten  degrees  that  of  our  own  country. 
In  common  with  Alpine  climates,  their  chief  features  are  their  dryness  and 
sunniness,  and  the  exhilarating  property  of  the  air.  In  contrast  with  them 
are  their  warmth  and  the  greater  density  of  air.  Authorities  agree  in 
opinion  that  the  chief  advantage  to  be  derived  depends  upon  the  fact  that, 
under  their  influence,  it  is  possible  for  the  sick  during  the  winter  months  to 
r spend  more  time  in  the  open  air  than  can  be  secured  in  the  health-resorts  of 
this  country.  It  is  not  alone  to  its  southern  latitude,  and  to  the  direct  in- 
fluence  of  sunlight,  that  the  Riviera  owes  its  warmth.  Placed  with  a  full 
southern  exposure,  it  is  washed  by  the  Mediterranean,  whose  waters  are 
estimated  to- have  a  mean  excess  of  nine  degrees  over  that  of  our  own 
southern  shores.  The  rush  of  cold  air  coming  down  south  from  France  and 
Switzerland  renders  such  places  as  Montpelier  liable  to  extreme  alterations 
of  temperature.  Along  the  Riviera  protection  is  obtained  from  the  severity 
of  these  winds,  which,  passing  over  the  lofty  chain  of  the  Maritime  Alps, 
strike  the  sea  at  a  distance  of  many  miles.  It  is  true  they  are  often 
reflected  in  currents  of  various  intensity,  even  along  the  sheltered  coast- 
line, giving  rise  to  a  great  variety  of  local  winds.  Even  in  the  finest  winter 
weather  these  dry  and  cool  northern  airs  prevail  invariably  at  night,  while 
southerly  breezes  occupy  the  daytime  ;  but  it  is  to  the  former  that  the 
bracing  character  which  these  climates  present  is  to  be  attributed.  It  will 
appear,  then,  that,  while  the  Riviera  enjoys  great  advantages  from  a  warm 
southern  exposure,  and  from  the  influence  of  a  warm  inland  sea,  it  par- 
takes largely  of  the  character  of  the  continental  climate  of  Europe  ;  and 
herein  it  stands  in  contrast  with  insular  climates,  whether  southern  ones 
such  as  that  of  Madeira,  or  northern  ones  like  our  own. 

It  is  especially  for  the  sufferer  from  lung- diseases  that  the  stations  on 
the  Riviera  have  won  their  great  repute,  and  their  claims  hold  good  chiefly 
on  account  of  the  lessened  liability  to  the  recurrence  of  catarrhal  con- 
ditions. 

Morbid  products  in  the  lungs,  whether  dependent  on  tubercular  infiltra- 
tion, or  the  result  of  inflammatory  deposits,  and  of  limited  extent,  are 
dangerous  and  progressive  almost  in  proportion  to  the  frequency  and 
severity  with  which  irritation  is  set  up  in  the  surrounding  tissues  ;  and, 
conversely,  amendment  and  absorption  are  likely  to  ensue  in  proportion  as 
the  surrounding  lung  can  be  preserved  in  a  state  of  health.     Again,  while 
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the  avoidance  of  catarrlial  states  is  so  important  a  factor,  a  no  less  im- 
portant one  is  the  improvement  of  the  general  nutrition,  such  as  is  promoted  . 
by  pure  ak  and  improved  digestiT>e  functions.  In  those  cases  which  are 
thus  liable  to  irritation  of  the  mucous  tracts,  whether  of  the  air  passages.. 
or  of  the  stomach,  under  the  application  of  the  stimulus  of  cold,  and  in 
those  where  the  circulation  is  feeble,  and  localized  congestions  are  readily 
set  up,  the  climate  of  the  Riviera  is  suitable. 

Cases  come  under  observation  in  which  the  return  of  the  autumn  cold 
and  damp  brings  fresh  irritation  to  diseased  portions  of  lung  which  have 
been  lying  quiet  during  the  warm^er  months  ;  and,  in  these,  removal  to  the 
Riviera  year  after  year  has  been  the  means  of  alleviating  this  condition,  and, 
year  by  year,  arresting  any  further  damage.  The  gentle  stimulation  of 
dry  air  and  sunshine  is  grateful,  where  the  extra  stimulation  of  cold  and 
rarefied  air  would  be  intolerable.  An  individual  advanced  in  age,  or 
lowered  by  disease  or  overwork,  or  by  general  constitutional  causes  of 
debility,  living  at  so  low  an  ebb  as  to  be  depressed  by  the  cold  of  a  northern 
climate,  revives  under  the  influence  of  moderate  heat  and  stimulus. 

But  just  as,  with  the  vegetable  creation,  the  forcing  process  renders  the 
plant  more  susceptible  to  cold,  so  the  patient  who  winters  in  a  warmer 
climate,  on  his  return  home,  becomes  more  sensitive  to  change.  Winters 
abroad  must  be  followed  by  summers  spent  on  the  mountains,  or,  still 
better,  in  northern  home-climates,  if  we  would  avoid  permanent  enfeebling 
effects  from  a  sojourn  in  the  south. 

Here  it  may  be  observed  that  the  south-eastern  coast  of  England  not  only 
provides  a  convenient  and  suitable  halting-place  to  those  who  are  returning 
home  after  a  winter  spent  in  the  south  of  France,  and  who  dare  not  vent- 
ure to  the  colder  parts  of  England  until  summer  weather  has  set  in,  but 
also  that  the  climate  proves  itself  to  be  well  adapted  for  a  summer  resi- 
dence. In  contrast  to  the  Riviera,  it  is  found  to  be  sufficiently  bracing  for 
many  of  the  more  delicate  sufferers  from  lung  disease. 

Again,  constitutional  nervous  irritability  is  alone  a  reason  against  send- 
ing patients  to  these  climates.  Where  irritative  fever  is  present  as  the  re- 
sult of  disease,  in  whatever  stage,  whether  of  deposit,  of  active  softening, 
or  of  cavity,  no  remedial  influence  is  to  be  expected.  Such  cases  have 
seemed  to  me,  during  four  winters'  residence  in  the  south,  to  deteriorate 
more  rapidly  than  is  usually  experienced  in  England.  When,  however, 
arrest  has  set  in,  and  the  fever  subsided,  extension  of  deposit  or  softening 
has  ceased,  or  the  system  has  shown  signs  of  toleration  of  a  cavity,  the 
case  is  different.     Change  may  then  be  beneficial. 

It  has  been  set  forth  as  one  of  the  inducements  of  the  south  of  France 
that  residents  there  avoid  east  wind,  and  thereby  escape  the  dangers  of  in- 
tercurrent pneumonia,  and  so  forth.  In  my  experience,  the  mistral  or  the 
bise  is  equally  to  be  dreaded.  Its  force  is  often  greater  than  that  of  any 
ordinary  north-east  gale  in  this  country.  Intensely  dry  and  irritating  in 
itself,  it  is  rendered  more  so  by  the  dust-loaded  atmosphere  which  it 
creates,  and  which  penetrates  everywhere.  From  a  steamer  in  the  Bay  of 
Nice,  I  have  seen  the  town  enveloped  in  a  cloud  of  fine  dust  nearly  three 
times  the  height  of  the  houses.  No  wonder  such  an  atmosphere  gives  rise, 
as  I  have  seen  it  do,  to  haemoptysis,  as  well  as  to  other  acute  symptoms. 
I  believe  haemoptysis  to  be  of  more  frequent  occurrence  in  the  south  of 
France  than  it  is  in  this  country. 

It  is  especially  at  such  times  of  mistral  that  irritative  dyspepsia  is  prone' 
to  arise.     It  is  often  accompanied  by  nervous  irritability  and  sleeplessness . 
— a  common  complaint,  indeed,  at  all  times  among  a  certain  class  of  sub- 
jects, and  one  demanding  immediate  removal  from  inmiediate  proximity 
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to  the  sea.     As  a  rule,  patients  do  not  gain  weight  during  a  winter  spent 
on  the  Mediterranean. 

As  a  matter  of  fact,  the  towns  of  the  Riviera  labor  under  many  of  the 
disadvantages  of  continental  climates.  The  transitions  from  heat  to  cold 
are  rapid,  and  often  unexpected.  At  the  hour  of  sunset,  the  rapid  fall  of 
temperature  is  accompanied  by  the  diffusion  of  excessive  damp  from  the 
soil,  and  precipitation  of  watery  vapor,  a  condition  sufficiently  dangerous 
to  health. 

Considerable  parts  of  Nice,  of  Cannes,  and  also  of  Mentone,  are  built  on 
land  formed  by  the  deposit  of  earth  from  mountain-streams  at  their 
debouchement,  and  are  little  above  the  sea-level.  At  a  depth  of  a  few  feet 
this  low-lying  land  is  percolated  by  water.  In  the  absence  of  a  system  of 
water-supply  or  of  drainage,  it  is  the  custom  to  depend  for  water  on  wells 
sunk  into  this  water-bearing  bed,  and  also  to  employ  cesspools  con- 
structed in  the  same  beds,  emptied  out  with  varied  amount  of  care  and 
regularity.  The  water-supply  of  Cannes,  however,  is  placed  above  re- 
proach by  the  distribution  of  the  Saigne  river-water  through  pipes  to  the 
different  parts  of  the  town.  It  may,  however,  be  observed  that  it  would  be 
a  decided  improvement  were  the  main  conduits  to  the  town  inclosed,  in- 
stead of  being  open,  and  thus  liable  to  possible  sources  of  contamination. 

The  various  municipalities  have  thus  far  found  it  a  more  difficult  matter 
to  introduce  any  system  of  drainage.  It  is  not  wonderful  that,  with  a 
damp  and  porous  subsoil  and  elevated  temperature,  a  larger  amount  of 
zymotic  or  accidental  disease  should  prevail  in  those  towns  than  in  our 
own  health-resorts  ;  and  that,  with  the  prevalence  of  bad  smells  and  un- 
sanitary conditions,  we  should  sometimes  hear  rumors  of  typhoid  fever, 
sore  throat,  and  the  like.  In  the  autumn  of  1864,  when  cholera  had  pre- 
vailed in  the  Riviera,  I  was  able,  by  personal  inspection  of  the  bills  of 
mortality,  to  verify  the  above  statement.  Again,  we  are  led  to  reflect  that, 
in  a  climate  where  warmth  and  surface-moisture  favor  the  development  of 
microzymes,  on  which  it  is  probable  that  the  presence  of  zymotic  disease 
depends,  the  existence  of  a  tubercle-bacillus  would  also  find  encourage- 
ment, whether  we  are  to  attribute  phthisis  to  this  organism  as  cause  and 
effect,  or  whether  we  come  to  regard  the  germs  as  simply  an  epiphenomenon 
of  the  complaint.  Hence  a  first  consideration  must  always  be  not  only  a 
pure  air,  but  one  as  antagonistic  as  possible  to  septic  influences. 

To  sum  up  briefly  at  this  point  of  the  subject,  my  conclusions  are  these : 

1.  For  certain  persons  who  have  become  liable  to  bronchial  inflammation,  or 
are  the  subject  of  phthisis  to  a  limited  extent,  and  who  at  the  same  time 
exhibit  a  phlegmatic  or  unexcitable  nervous  system,  the  warm  stimulus  o£ 
the  Riviera  is  indicated.     Such  cases,  however,  must  not  exhibit  pyrexia. 

2.  In  advanced  phthisis,  little  good  is  to  be  expected  beyond  the  enjoyment 
of  sunnier  days.  3.  The  drawbacks  to  residence  abroad,  both  for  patients 
and  friends,  are  numerous,  and  must  be  reckoned  with. 

It  has  been  within  recent  times,  and  notably  within  the  last  seven  or 
eight  years,  that  the  cold  and  dry  climates  of  mountain-stations  have  laid 
claim  to  a  remarkable  influence  on  phthisis.  Testimony  to  the  fact  of  the 
large  measure  of  success  attained  by  this  climatic  treatment  has  now  been 
established  by  the  evidence  of  many  competent  observers.  The  influence 
of  fashion  may  have  helped  to  make  this  change  popular,  but  it  will  not 
account  for  its  extended  and  steadily  increasing  favor,  both  with  the  pro- 
fession and  with  the  public.  The  leading  features  claimed  for  the  Alpine 
sanataria  bear  comparison  with  those  of  others  previously  in  vogue.  It  is 
•  shown  that,  in  the  dry  and  tranquil  air  of  mountain  valleys,  patients  may 
«  enjoy  an  outdoor  life  under  a  cloudless  sky  to  an  extent  which  is  not  to  be 
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equalled,  save  in  Upper  Egypt ;  while  the  cold  and  dryness  are  important 
factors  in  these  regions  of  rarified  air.  Omitting  any  detailed  consideration 
of  their  climatic  conditions,  it  will  be  well  to  touch  upon  the  physiological 
effects  of  an  altitude  of  about  6000  feet  on  the  human  subject— premising 
only  that  these  effects  vary  much  with  the  age  and  constitution  of  the  in- 
dividual. A  marked  effect  of  altitude  is  to  increase  the  respirations.  On 
first  arrival,  this  increase  is  often  noted  to  be  from  2  to  5  in  the  minute,  and 
may  be  associated  with  a  sense  of  weight  or  oppression  at  the  sternum  ; 
after  a  time,  the  respirations  usually  return  to  their  normal  standard,  the 
lungs  and  thorax  becoming  expanded.  This  enlargement  of  the  thorax 
has  been  carefully  studied  by  Weber,  Williams,  and  others.  Dr.  Williams 
found,  in  his  series  of  cases,  that  the  increase  amounted  to  from  one  to 
three  inches.  Dr.  Ruedi  confirms  this  observation  in  ninety  per  cent  of  a 
large  number  of  cases.  With  increase  in  respiration  and  perspiration  is 
associated  a  quickened  circulation.  In  new  comers,  the  pulsations  may  be 
raised  from  two  to  ten  in  the  minute  ;  but  it  is  customary  to  find  this  in- 
crease subside  after  a  few  weeks,  and  resume  a  normal  standard,  the  force 
of  the  heart's  action  steadily  augmenting,  together  with  improved  vascular 
tone.  Where  the  vital  powers  are  vigorous,  and  the  integrity  of  the  cir- 
culation intact,  the  influence  of  cold  combined  with  rarification  acts  as 
a  stimulus  to  the  system,  and  a  feeling  of  lightness  and  buoyancy  is  ex- 
perienced. But  should  the  circulation  show  signs  of  failure,  either  through 
a  depressed  vitality,  or  in  consequence  of  some  inherent  defect  or  disease, 
a  sense  of  oppression  is  experienced,  accompanied  by  chill  and  general 
malaise.  Under  such  a  condition,  the  tendency  to  congestions  and  in- 
flammations is  directly  promoted,  whether  it  be  of  the  lungs  or  of  the  bron- 
chial tubes,  or  of  the  heart  itself. 

It  cannot  be  too  distinctly  remembered  that  all  forms  of  disease  of  the 
heart  and  great  vessels  (indeed,  all  forms  of  structural  disease  except  the 
pulmonary)  axe  injuriously  afl'ected  by  great  altitudes.  The  reason  for 
this  will  be  sufficiently  manifest  when  it  is  remembered  that  the  atmos- 
pheric pressure  on  the  human  body  at  the  altitude  of  Davos  (as  estimated 
by  Lombard)  is  reduced  by  about  6600  pounds,  pressure  at  sea-level  being 
about  34,100  pounds. 

Seeing  that  the  function  of  digestion  is  carried  on  more  actively,  and 
that  appetite  is  im]Droved,  are  we  to  look  for  increase  in  weight?  The 
great  loss  of  watery  vapor  constantly  going  on,  especially  when  increased 
by  active  exercise,  appears  to  counteract  the  tendency  to  become  stout.. 
Nevertheless,  we  learn  from  Dr.  Ruedi' s  statistics,  that  many  do  gain  in 
weight.  It  is  an  interesting  fact,  as  showing  the  effect  of  climatic  change- 
upon  the  general  health,  that,  in  the  case  of  those  coming  from  the  sea- 
level  to  high  altitudes,  an  improved  condition  in  the  whole  animal  func- 
tions takes  place  ;  while  those  living  habitually  at  such  elevations  are  sub- 
ject to  depressed  vitality,  the  result  of  over- stimulation,  re-acting  on  their 
nerve-centres,  and  are  equally  relieved  by  change  to  a  lower  level.  It  ap- 
pears, then,  that  at  high  altitudes  all  the  functions  of  the  body  are  stimu- 
lated to  increased  action.  It  is  true  that,  for  many  diseases,  physiological 
rest  is  the  great  requisite  for  their  alleviation.  The  full-blooded  man, 
with  weak  and  incompetent  heart,  will  have  the  balance  of  his  circulation 
dangerously  disturbed  ;  for  such,  therefore,  and  for  other  diseases,  notably 
those  of  the  central  nervous  system,  other  climates  must  be  sought.. 
Phthisis  is,  on  the  other  hand,  a  disease  of  low  nutrition,  associated  with 
thin  and  impoverished  blood.  Will  the  whole  class  of  sufferers  from  this, 
complaint  derive  benefit  from  such  altered  conditions  of  climate  ?  or  are 
we  to  make  any  and  what  selection  among  the  cases  we  would. commend  to. 
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their  use  ?  A  reserved  store  of  physical  force  is  to  be  looked  for  mostly 
among  those  who  have  accidentally  become  the  subject  of  phthisis,  ex- 
posed, it  may  be,  to  various  depressing  influences  ;  but  not  alone  among 
those  who  have  acquired  phthisis,  but  equally  among  those  tainted  by 
heredity,  are  to  be  found  many  who  will  respond  to  the  whip  of  active 
stimulation.  Their  reserves  are  capable  of  being  brought  into  play  to  aid 
nature's  efl'ort  at  repair.  The  great  majority  of  such  invalids  are  young  ; 
and,  happily  for  youth,  which  is  the  most  frequent  period  of  the  invasion 
of  phthisis,  it  is  the  time  of  most  rebound.  An  examination  of  the  cases 
of  Allbutt  and  Williams  shows  that  the  great  majority  of  cures  or  improve- 
ments were  under  thirty  years  of  age,  while  the  reverse  obtained  in  those 
who  were  under  forty.  Following  a  local  authority,  we  may  then  say  that 
the  first  indication  for  mountain  treatment  is  to  be  found  in  that  delicacy 
which  often  precedes  phthisis,  or  is  announced  by  hemorrhage  in  the 
hitherto  undamaged  lung.  It  is  maintained  that  at  high  altitudes,  whether 
in  Switzerland  or  in  the  Rocky  Mountains,  the  liability  to  hemorrhage  is. 
reduced  ;  and  not  only  statistics,  but  the  general  consensus  of  opinion, 
agrees  with  this  conclusion.  In  Allbutt' s  cases,  many  had  been  subject  to 
haemoptysis,  while  in  few  had  there  been  any  recurrence  during  residence 
at  Davos.  I  am  informed  that,  out  of  ninety-two  cases  treated  this  winter, 
there  were  only  four  of  haemoptysis,  two  being  severe  and  two  slight. 
Similar  testimony  comes  to  us  as  to  the  rarity  with  which  hemorrhage  oc- 
curs in  Colorado.  It  is  fair  to  conclude  that,  as  a  prophylactic  against 
disease,  and  in  early  phthisis  with  haemoptysis,  and  in  suitable  constitu- 
tions, such  stations  are  recommended  with  confidence.  Care  should,  how- 
ever, be  taken  that  they  are  not  approached  too  rapidly,  and  that,  on 
arrival,  caution  should  be  employed  in  taking  exercise.  Again,  we  may 
recommend  the  climate  of  altitudes  in  catarrhal  forms  of  phthisis  affecting 
a  limited  portion  of  lung,  without  much  constitutional  disturbance. 
Should,  however,  the  signs  of  irritative  fever  be  present,  especially  if  ac- 
companied by  stomach-complications  and  sleeplessness,  the  experiment 
becomes  a  dangerous  one.  Visiting  Davos  in  the  winter  of  1879,  Dr. 
Williams  found  a  disproportion  between  the  amount  of  pyrexia  and  the 
extent  of  lung  involved.  Dr.  Symes  Thompson,  however,  in  the  course  of 
a  visit  there  last  winter,  came  to  an  opposite  conclusion,  and  says  that  it 
would  be  ' '  hard  to  find  elsewhere  so  many  cases  of  jDronounced  and  often 
extensive  and  advanced  lung-disease,  with  so  little  pyrexia  or  constitu- 
tional disturbance."  It  seems  to  be  certain  that,  when  febrile  action  does 
occur,  it  is  of  a  more  active  kind  than  at  low  levels.  Dr.  Ruedi  assures 
me,  however,  that  moderate  amounts  of  fever  prove  to  be  amenable  to 
treatment,  and  that  it  is  only  in  more  marked  cases,  where  reduction  of 
temperature  does  not  take  place  within  six  weeks,  that  disease  progresses 
steadily.  A  well-marked  case  of  improvement  was  seen  by  Thompson  : 
rapid  pulse,  high  temperature,  hectic,  cough  and  night-sweats,  were  asso- 
ciated with  cavity  and  softening  on  one  side,  and  recent  softening  on  the 
other.  Dr.  Ruedi  gave  a  favorable  prognosis,  and  three  months  later  re- 
ported that  the  temperature  was  normal,  the  pulse  quiet  (90  instead  of  120), 
night-sweats  had  ceased,  and  moist  sounds  had  been  replaced  by  dry  ones. 
Such  results  are  said  to  be  commonly  met  with. 

Again,  cases  of  induration  and  infiltration  of  lung,  due  to  active  inflam- 
mation assuming  a  chronic  form,  are  especially  suited,  even  where  the  dis- 
ease has  run  on  to  excavation,  provided  the  amount  of  lung-tissue  involved 
is  moderate,  and  the  breathing  has  not  thereby  been  rendered  difficult.  If 
chronic  catarrh  of  the  bronchi  have  resulted  in  dilatation  and  emphysema, 
the  case  is  not  likely  to  find  benefit.     This  form  of  complaint,  moreover, 
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occurs  in  advanced  years,  or  in  those  of  waning  vitality,  when  the  system 
no  longer  adapts  itself  freely  to  new  circumstances,  or  responds  to  their 
influences.  Such  conditions  of  the  bronchi  are  frequently  dependent  on 
cardiac  disease,  or  debility,  and  are,  on  this  ground,  unsuited  to  altitudes. 
For  inflammation  of  the  larynx,  of  whatever  form,  altitudes  seem  to  offer 
no  inducement.  Where  tubercular  deposit  has  taken  place  in  the  larynx, 
the  case  is  directly  unsuitable. 

After  old  pleurisies  which  have  occurred  around  healthy  lungs,  tying 
them  down  and  preventing  their  expansion,  pulmonary  disease  is  especially 
liable  to  follow.  By  the  judicious  employment  of  gradually  increasing 
altitudes,  it  seems  reasonable  that  increased  chest-capacity  may  be  gained, 
and  fresh  lung-action  brought  into  play  ;  and  such  has  proved  to  be  the 
case. 

Active  disorders  of  the  nervous  system  require  especial  care  in  relation  to 
altitude.  The  more  severe  and  acate  the  nervous  symptoms,  the  more  are 
they  likely  to  be  aggravated  by  elevation  ;  and  this  has  been  observed  to 
be  true  of  chorea  and  epilepsy,  while  in  hysteria  the  air  has  often  proved 
irritating,  inducing  increased  sleeplessness,  chills,  flushes,  and  congestive 
lieadache.  In  like  manner,  the  sufferings  of  neuralgic  patients  are  intensi- 
fied by  continued  cold.  In  pure  spasmodic  asthma,  the  results  here  are  as 
uncertain  as  elsewhere.  Many  have  been  found  to  derive  benefit  from  a 
high  residence,  both  in  winter  and  in  summer  ;  but,  should  emphysema 
and  bronchitis  be  present,  improvement  cannot  be  counted  on. 

On  the  other  hand,  in  nervous  exhaustion  (whether  or  not  associated  with 
anaemia),  such  as  is  found  in  the  class  with  overworked  brains,  arising  out 
of  intense  application,  very  decided  improvement  may  be  expected. 
Lessened  tension  in  the  cerebral  circulation  comes  to  the  aid  of  new  scenes, 
and  out-of-door  life,  and  freedom  from  harrassing  cares. 

To  sum  up,  I  would  insist  on  the  general  statement  that,  in  the  arresting 
of  chronic  phthisis,  the  climate  of  altitudes  has  established  its  utility  ;  that 
the  favorable  results  are  best  shown  in  the  early  and  hemorrhagic  cases, 
whether  acquired  or  hereditary  ;  that  stimulating  effects  call  into  play  in- 
creased activity  of  the  respiration  and  of  the  heart's  action,  while  tissue- 
change  is  promoted  to  an  extent  highly  salutary  to  the  consumptive  who 
shows  evidence  of  resisting  power  in  the  system  ;  that  in  youth  and  middle 
age  (the  period  of  greatest  prevalence),  the  advantages  are  greater  than  in 
more  advanced  life  ;  that  negative  or  injurious  results  are  likely  to  arise, 
particularly  in  those  of  nervous  and  irritable  temperament,  in  proportion 
as  the  extent  of  the  deposit  has  taken  place,  where  the  case  has  advanced 
to  softening,  and  where  febrile  disturbance  exists  ;  and,  further,  in  third- 
stage  cases,  involving  one-third  or  one-half  of  the  lung,  with  constitutional 
disturbance,  or  with  hemorrhage  from  a  cavity  ;  that,  finally,  such  nega- 
tive results  are  especially  prone  to  occur  when  combined  with  increased 
force  and  frequency  of  the  heart's  action. 

In  order  to  secure  permanent  good  results  in  chronic  phthisis,  it  is  desir- 
able— almost  essential — that  the  patient  should  reside  altogether  on  the 
mountains  for  some  years.  Again  and  again  have  serious  relapses  been 
observed  to  occur  on  patients  returning  to  reside  in  their  lowland  homes. 
This  fact  requires  to  be  remembered  in  recommending  such  sanatoria. 
Elderly  jjeople  often  cannot  stay  in  them,  for  reasons  already  alluded  to  ; 
and  thus  families  are  often  broken  up  to  an  extent  which  causes  no  small 
amount  of  inconvenience. 

Having  now  discussed  the  varieties  of  foreign  stations  in  the  climatic 
treatment  of  chest-diseases,  a  brief  consideration  of  the  claims  of  our  own 
health-resorts  may  not  be  out  of  pl^ce.     In  the  present  popular  tendency 
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to  rush  abroad,  these  claims  have  been  of  late  too  much  overlooked  ;  and 
a  careful  balance  of  the  advantages  or  disadvantages  of  a  foreign  sojourn, 
even  leaving  out  the  often  important  question  of  expense,  may  incline  us 
to  a  more  favorable  estimate  of  our  English  watering-places,  whether  of  the 
distinctly  bracing  or  of  the  milder  class.  With  its  extensive  coast-line,  and 
great  geological  variety,  and  its  consequent  wide  range  of  climate — from 
the  sea-impregnated  mountain  breezes  of  the  Western  Highlands  to  the 
drier  air  of  the  south  -east  coast,  with  the  dry,  bracing,  semi- Alpine  air  of 
such  inland  elevations  as  Malvern — Great  Britain  possesses  a  considerable 
variety  of  climate.  While  we  believe  that  there  are  many  types  of  case  for 
which  removal  may  be  recommended  to  the  more  positive  climate  of  alti- 
tudes on  the  one  hand,  or  to  the  warmer  and  more  genial  influences  of  a 
Mediterranean  winter  on  the  other,  each  in  its  turn  involving  a  more  com- 
plete contrast  than  is  to  be  found  in  winter  health-resorts  of  this  country, 
yet  experience  teaches  us  that  there  are  many  for  whom  our  own  winter- 
stations  afford,  on  the  whole,  the  greatest  advantages.  The  contrast  be- 
tween the  winter  climates  of  these,  and  that  of  towns  bat  little  removed 
inland,  is  very  definite,  influenced  as  the  former  are  by  southern  exposure, 
by  freedom  from  winter  fog,  by  the  moderating  influence  of  a  sea  warmer 
than  the  land,  and  lastly  by  shelter  provided,  in  different  degrees,  from  north 
and  east  winds.  This  contrast  is  great  when  comparison  is  made  with  mid- 
land and  northern  towns,  and  provides  as  complete  change  as  will,  in 
many  cases,  be  needed.  During  the  first  four  months  of  the  present  year, 
observations  have  been  made  in  this  town  with  the  sunshine-recorder  as  to 
the  amount  of  bright  sunshine,  and  the  figures  stand  thus  contrasted  with 
similar  observations  taken  in  other  towns  :  Hastings  has  had  a  total  of  345 
hours,  Southampton,  333  hours,  Plymouth,  308  hours,  while  Leicester  has 
had  234  hours,  and  London,  210  hours,  i.  e. ,  London  has  experienced  barely 
three-fifths  as  much  sunshine  as  Hastings,  and  Leicester  less  than  three- 
fourths.  Moreover,  a  point  of  great  moment,  the  chances  of  meeting  with 
good  hygienic  conditions  in  our  own  health-resorts  are  greatly  superior  to 
those  on  the  Continent.  The  importance  of  providing  a  good  water-supply 
and  thorough  drainage  is  recognized  and  acted  upon.  And  each  year  adds 
to  the  studied  care  with  which  such  sanitary  details  as  the  trapping  and 
ventilation  of  house-drains  are  attended  to.  Equally  important  is  the  fact 
that  nowhere  in  Europe  is  the  suply  of  food  more  ample,  more  nutritious, 
and  more  diversified  ;  and,  thus,  nowhere  has  the  patient  a  better  chance 
of  increasing  in  weight  (and  thus  of  doing  well)  than  during  a  winter  spent 
in  England. — Ibid. 

Alteeation  in  Floue  theough  the  Action  or  the  Sun. — It  fre- 
quently happens  that  wheat  or  rye  flour,  in  spite  of  the  greatest  care  in 
baking,  yields  an  inferior  loaf,  and  the  failure  is  commonly  attributed  to 
adulteration  ;  but  when  submitted  to  investigation  neither  microscopic  nor 
chemical  tests  reveal  any  adulteration.  Such  flour  is  returned  to  the 
miller  or  dealer  as  unfit  for  use.  The  miller  says  the  flour  was  injured  by 
the  heating  of  the  stones,  and  the  dealer  attributes  the  defect  to  the  cir- 
cumstance that  the  sun  must  have  shone  upon  the  sacks  during  transpor- 
tation. It  has  been  proved  by  numerous  experiments  that  flour  cannot 
bear  the  action  of  the  sun,  even  when  not  exposed  directly  to  its  rays. 
When  flour  is  exposed  to  the  heat  of  the  sun  an  alteration  takes  place  in 
the  gluten  similar  to  that  produced  by  the  heating  of  the  stones.  For  this 
reason  it  is  advisable  that  the  transportation  of  flour  should  take  place, 
if  possible,  on  cool  days  or  by  night,  as  well  as  that  flour  should  be  stored 
in  a  cool  place. 


398  SELECTED  ABSTRACTS. 

SELECTED  ABSTRACTS. 


Cardiac  Therapeutic  Agents. — Prof.  Germain  See  has  prepared 
for  the  new  edition  of  his  important  work,  "  Du  Diagnostic  et  du  Traite- 
ment  des  Maladies  du  Coeur, ' '  an  additional  chapter  on  cardiac  therapeutic 
agents  and  poisons  in  general,  which  gives  an  interesting  summary  and 
a  classified  view  of  recent  researches  on  the  subject,  and  states,  in  a  clear 
way,  the  views  of  modern  authorities  on  the  physiological  and  therapeu- 
tic action  of  the  drugs  most  useful  in  the  treatment  of  heart  disease. 
This  extract  has  been  published  in  advance  in  the  Medical  Gazette  of 
Paris.  Professor  See  begins  by  pointing  out  that,  as  medicines  in  general 
have  a  predominant  action  on  one  or  the  other  great  systems  of  the  animal 
organization,  cardiac  drugs  have,  in  particular,  an  elective  action  on  such 
or  such  part  of  the  apparatus  of  innervation  which  presides  over  the  move- 
ment of  the  heart.  This  apparatus  represents  a  very  complex  mechanism, 
duplicated  in  two  systems  which  work  side  by  side  ;  a  system  of  accelera- 
tion and  a  system  of  inhibition  or  arrest,  this  latter  causing  a  slackening 
and  arrest  of  the  heart's  action  when  excited.  The  different  organs  which 
constitute  this  apparatus  extend  from  the  heart  to  various  parts  of  the 
nervous  centres.  In  the  substance  of  the  cardiac  muscle  we  find  inde- 
pendent centres  in  communication  with  nervous  ramifications  which  pro- 
ceed from  the  cardiac  plexus  formed  by  the  terminations  of  the  vagus  and 
great  sympathetic  nerves.  Through  the  medium  of  these  two  systems  of 
nerves,  the  heart  is  connected  with  the  cord  and  the  medulla  ;  as,  more- 
over, it  is  beyond  doubt  that  pyscho-motor  centres  exercise  a  considerable 
influence  on  the  function  of  the  heart,  it  is  necessary  to  admit  the  exist- 
ence of  connections  between  the  cardiac  centres  and  the  vaso-motor  centres 
of  the  medulla  and  cord,  and  certain  corresponding  centres  situated  in  the 
cerebral  cortex.  Passing  over  the  latter  centres,  concerning  the  localiza- 
tion of  which  physiology  at  present  can  give  no  information,  we  see  that 
the  different  factors  of  the  apparatus  of  innervation  of  the  heart  may  be 
classified  as  follows  :  Medullar  centres  ;  spinal  centres  ;  the  great  sym- 
pathetic nerve  ;  the  trunk  of  the  vagus  nerve,  including  accelerator  and 
inhibitory  fibres,  and  intra-cardiac  terminal  ramifications  of  the  same  nerve, 
and  special  intra-cardiac  autoclithonic  centres,  also  both  accelerator  and  in- 
hibitory. How  has  success  been  reached  in  recognizing  with  certainty  the 
elective  action  which  certain  therapeutic  or  toxic  substances  exercise  on 
one  or  the  other  parts  of  this  apparatus  of  innervation  ?  The  method  is 
essentially  simple,  and  when  closely  examined  we  might,  at  first,  wonder 
that  it  has  not  yet  furnished  us  with  more  complete  data.  Experimental 
physiology  had,  by  methodical  analysis,  determined  the  exact  part  which 
each  of  these  factors  play  in  the  entire  mechanism.  This  has  been  effected 
by  a  process  of  deduction,  obtainable  by  observing  the  effects  of  functional 
supx>ression  of  one  or  the  other  part  of  the  apparatus  of  innervation.  The 
analysis  of  the  disturbance  of  circulation  brought  about  by  the  division  of 
the  medulla  at  its  lower  boundary,  has  instructed  us  as  to  the  part  played 
by  the  cardiac  and  vascular  centres  sitaated  in  this  portion  of  the  nervous 
system  ;  and  the  same  has  been  the  case  in  respect  to  the  division  of  the 
medulla  at  different  levels,  and  the  division  of  the  great  sympathetic  and 
the  pneumo-gastric,  in  numerous  places.  Observation  and  analysis  of  the 
phenomena  manifested  in  the  heart,  and  circulation  under  the  influence  of 
cardio -vascular  drugs  and  poisons,  have  added  to  this  line  of  research. 
This  method  must  necessarily  lead  toward  the  desired  result  of  knowing 
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the  elective  action  of  a  drug  or  poison  on  each  portion  of  the  apparatus  of 
Innervation  of  the  heart.  Professor  See  takes,  as  an  example,  muscarin. 
Introduced  into  the  animal  system,  this  poison  brings  about  arrest  of  the 
heart  in  systole.  As  to  the  explanation  of  this  fact,  many  hypotheses 
may  be  framed  ;  it  may  be  attributed  to  paralysis  of  the  accelerator 
system,  represented  by  filaments  of  the  great  sympathetic,  but  the  section 
of  this  nerve  does  not  affect  in  any  way  the  results  gf  the  experiment ;  or 
it  may  be  explained  by  supposed  excitation  of  the  inhibitory  filaments  of 
the  trunk  of  the  pneumo-gastric,  but  the  section  of  this  nerve  does  not  in 
any  way  prevent  the  arrest  of  the  heart  from  being  produced  under  the  in- 
fluence of  muscarin.  The  very  fact  that  the  heart  is  arrested  in  systole 
does  away  with  the  hypothesis  of  direct  paralysis  of  the  cardiac  muscle  by 
muscarin.  Moreover,  mechanical  excitation  of  the  heart  thus  arrested  in 
systole,  renews  its  contractions.  The  share  of  the  ramifications  of  the 
nerves  of  the  heart  and  the  intra-cardiac  ganglia  remain  to  be  considered. 
A  pharmacologist  of  great  merit,  M.  Schmiedeberg,  has  shown,  with 
admirable  demonstrative  precision,  that  muscarin  produces  the  arrest  of 
the  heart  in  systole  by  exciting  the  intra-cardiac  inhibitor}^  centres. 

This  is  the  method,  in  its  simplest  terms.  If  it  has  not  yet  yielded  the 
fruits  which  might  have  been  expected  from  it,  there  are  probably  two 
special  reasons  which  may  serve  to  explain  this  :  the  first,  which  will  for  a 
long  time  help  to  check  the  progress  of  this  study,  lies  in  the  complexity 
of  the  composition  of  these  alkaloids,  which  represent,  according ;  to 
modern  ideas,  the  active  principles  of  the  medicines  which  we  use  ;  most, 
at  least,  of  those  which  are  drawn  from  the  vegetable  kingdom.  If  we 
reflect  a  little  on  the  discoveries  made  with  regard  to  this  subject  during 
the  last  few  years,  we  shall  recognize  the  inherent  difficulty  which  it  in- 
volves. Aconitine  was  once  believed  to  be  a  well-defined  body,  an  indi- 
viduality both  chemically  and  physiologically  ;  at  the  present  moment  we 
are  in  a  state  of  great  perplexity  and  difficulty  in  respect  to  the  number  of 
aconitines,  which  difi'er  from  each  other  to  a  very  considerable  extent  in  the 
intensity  of  their  poisonous  effects.  Tlie  same  remarks  apply  to  digitalin  ; 
and  the  chemists  who  are  studying  this  question  are  apparently  disposed 
to  expect  that  from  each  of  these  alkaloids,  which  are  now  reckoned  as 
well-defined  and  almost  elemental  principles,  we  may  shortly  extract  as 
many  distinct  active  principles  as  have  been  already  found  in  opium. 

Two  distinct  alkaloids  have  already  been  extracted  from  pilocarpin, 
namely,  true  pilocarpin  and  jaborine,  possessing  absolutely  dissimilar 
pharmacodynamic  properties  ;  while  the  raw  pilocarpin  of  commerce  re- 
sembles muscarin  in  its  action,  pilocarpin  isolated  from  jaborine  shows  a 
remarkable  analogy  in  its  action  to  nicotin  ;  jaborine,  on  the  contrary,  ex- 
ercises on  the  heart  effects  similar  to  those  produced  by  atropine. 

The^  second  reason  why  this  study  of  the  elective  action  of  cardiac 
medicines  on  the  different  parts  of  the  system  of  innervation  of  the 
heart  proceeds  with  so  much  slowness  is,  that  the  localization  of  the 
effects  of  the  same  agent  varies  with  the  doses  and  the  duration  of  the  ex- 
periment. _  Certain  effects  have  been  recognized  by  certain  experimenters, 
and  described  when  they  were  produced  by  very  minute  doses,  and  lasted 
buta  few  seconds,  and  these  appear  in  tables  of  reference  that  profess  to 
ind.icate  the  effects  of  the  drug,  without  always  indicating  the  exact  con- 
dition, or  the  precise  circumstances  under  which  such  effects  were  pro- 
duced. Moreover,  these  primitive  and  specific  effects  of  a  drug  on  a  certain 
part  of  the  apparatus  of  the  innervation  of  the  heart,  may  be  masked  or 
interfered  with  by  the  energetic  effects  of  the  same  agent  on  other  systems. 
'Thus  a  substance  which  excites  the  inhibitory  filaments  of  the  pneumo- 
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gastric  causes  slackening  of  the  lieart'  s  action  ;  but  this  effect  may  be  com- 
pensated by  paralysis  of  the  vaso-motor  system,  wMcli  tends  to  lower  the 
intravascular  pressure,  with  consecutive  slackening  of  the  heart. 

The  following  table  will  indicate,  at  a  glance,  the  principal  facts  already 
known  in  relation  to  the  elective    action  of  cardio-vascular  drugs    and. 

poisons  : 

Stimulation. 
Cardiac  muscle .' Digitalin. 


Paralysis. 

the  second 


in 


period  of 


Iodine  in  small  doses. 

Camphor. 

Caflfeine. 


Intra-cardiac  muscular  motor  centres. 
Intra-cardiac  inhibitory  centres. 


Intra-cardiac  ramifications  of  the 
inhibitory  filaments  of  the  vagus 
nerve. 

Trunk  of  the  vagus  nerve. 

Accelerator  filaments  of  the  great 
I""  sympathetic. 
Medullary  inhibitory  centres, 
Vaso-motor  centres. 


Muscarin. 


Nicotin. 

Pilocarpin. 

Calabar  bean. 

Aconitin. 

Napelin. 

Apomorphin 

Digitalin. 

Bromide  of  potassium. 


The   same 

action. 
Emetin. 

Salts  of  copper,  barium,  and  potash. 
Chloral  in  large  doses. 
Scillaine. 

Saponine  in  its  last  period  of  action.. 
Iodine  in  large  doses. 
Atropin. 
Fabarin. 

Spartin  in  large  doses. 
Pilocarpin,  second  phase  of  action. 


Spartin. 

Napelin,  second  phase  of  action. 

Spartin. 


Chloral. 
Croton-chloral. 
Hydrocyanic  acid. 

—Brit. 


Med.  Jour. 
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The  CoisTTAGiUM  of  GoNORRHoeA. — Dr.  Elkund,  of  Stockholm, 
sent  me  a  manuscript  in  French,  on  the  microscopic  organisms  seen  in 
gonorrhoea.  In  order  to  arrive  at  some  conclusion  about  this  curious  point 
in  contagion,  Dr.  Elkund  has  made  many  microscopic  examinations  of 
gonorrhoeal  pus,  and  also  of  the  most  superficial  layer  of  the  mucous- 
membrane  of  the  navicular  fossa,  which  latter  he  removed  by  means  of  a 
small  knife,  used  for  microscopic  dissections,  which  he  introduced  into  the 
canal  of  the  urethra  to  the  length  of  about  two  or  three  centimetres.  He 
studied  this  latter  preparation  in  its  natural  state,  being  convinced,  from 
experience,  that  this  was  the  best  way  to  avoid  false  conclusions.  Some- 
times he  added  a  little  acetic  acid,  or  solution  of  aniline,  as,  for  example,. 
fuchsine,  and  also  carmine,  etc. 

In  the  first  place,  he  always  found  the  gonococcus  described  exactly  by 
Neissen,  the  diameter  of  which  varies  from  less  than  0.1  to  0.5  mm.,  and 
larger.  These  are  as  brilliant  as  pearls.  The  whole  of  the  round  cells  called 
pus,  are  perfectly  full  of  these,  and  they  are  also  found  in  innumerable 
quantities  in  the  inter-cellular  liquid.  Sometimes  they  move  rapidly, 
sometimes  they  are  united  like  a  figure  of  8,  which,  according  to  Neissen, 
proves  that  their  pullulation  takes  place  by  scission.  When  tinged  with 
aniline  violet  it  is  seen  that  the  gonococcus  is  a  flat  plain  disk,  not  a  spheri- 
cal ball ;  but  Dr.  Elkund  cannot  agree  with  those  who  maintain  that  these 
microbions  represent  the  only  specific  part  of  gonorrhoea,  since  he  has 
found  similar  and  probably  identical  ones  in  acute  and  chronic  disease  of 
the  intestines  and  lungs,  and  in  ulcerative  stomatitis.  Generally,  he 
thinks  it  the  common  office  of  these  organisms  to  produce  acute  inflamma- 
tion with  desquamation  of  the  epithelial  cells,  and  the  formation  of  pus 
cells  which  are  filled  by  them.  Indeed,  these  organisms  represent  troups- 
of  miners  in  pathology. 

Long  ago  the  same  writer  found  that  in  cases  of  gonorrhoeal  cystitis  the- 
cells  of  pus  from  the  bladder  were,  as  a  general  rule,  furnished  with  ap- 
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pendices,  either  filiform  or  gemmiform.  The  pus  and  the  exudation  of  the 
inflamed  mucous  membrane  of  the  urethra  contain,  without  exception,  a 
beautiful  network  of  mycelial  filaments.  The  principal  filaments  of  the 
organism  in  question,  which  Dr.  Elkund  calls  ediophyton  dictyades,  have 
a  transverse  diameter  of  precisely  1  mm.,  and  are  perfectly  clear  and 
hyaline.  These  filaments  anastomose  with  each  other  at  all  angles.  The 
mycelial  tubes  here  and  there  have  complete  networks  of  swellings,  the 
limiting  lines  of  which  are  either  regular  or  very  sinuous.  The  parasite  in 
question,  like  all  similar,  is  gifted  with  the  power  of  propagation  by  the 
simultaneous  lengthening  of  an  immense  number  of  mycelial  filaments  or 
fragments  of  secondary  ramifications  of  those  which  proceed  along  the 
superficial  layers  of  the  mucous  membrane,  and  which  enter  into  the  glands 
of  Littre,  Cowper,  etc.  It  is  truely  exceptional  for  this  little  organism  to 
burrow,  like  the  one  seen  in  diphtheria,  so  as  to  produce  a  general  in- 
fection, for  the  firm  fibrous  tunic  surrounding  the  urethra  forms  a  solid 
rampart  to  prevent  the  advance  of  the  mushroom,  and  the  organic  resist- 
ance of  the  patient  is  generally  greatest  at  the  epoch  when  a  man  contracts 
gonorrhoea. 

As  a  general  rule,  the  ramifications  of  the  mycelium  run  most  along  the 
surface  of  the  mucous  membrane  of  the  urethra,  the  fundus  of  the  bladder, 
the  ejaculatory  ducts,  the  seminal  vessels,  and  deferent  canals,  etc.  In 
cases  of  chronic  catarrh  of  the  lungs  after  gonorrhoea,  Dr.  Elkund  says  he 
has  noticed  the  gonococcus  of  Neissen,  and  the  microbion  just  described  in 
the  sputa.  He  says  that  it  is  well  known  that  in  the  urine  of  scarlatina 
patients  there  are  found  filaments  of  mycelium  long  and  hyaline,  and  al- 
leges that  in  cases  of  female  patients  such  urine  may  set  up  gonorrhoea 
in  the  vagina  ;  and  he  has  constantly  found  the  same  mushroom  in  the 
gonorrhoeal  discharges  of  women. 

Dr.  Elkund  says  that  in  all  his  microscopic  examinations  of  the  pus,  and 
superficial  layers  of  soft  sores  he  has  found  the  gonococcus  of  Neissen  and 
the  ediophyton  dictyades.  He,  therefore,  believes  the  virus  of  soft  chancre 
and  that  of  gonorrhoea  are  identical.  It  is  only,  he  puts  it,  the  difference 
of  the  affected  localities  which  cause  the  difference  in  symptoms,  a  solution 
of  continuity  being  necessary  to  produce  a  soft  sore.  Surely,  this  is  not 
worth  alleging  without  experiments,  and,  as  a  rule,  experiment  flatly  con- 
tradicts the  assertion  of  Dr.  Elkund. 

The  author  also  says  that  the  microbions  of  balano  posthite  consist  in 
vibrios  of  putrefaction.  Such  are  often  found  in  the  Douglas  cul  de  sac  of 
women,  and  may  give  rise  to  grave  peritonitis  in  some  cases. 

Dr.  Elkund  made  some  microscopic  experiments  on  various  therapeutic 
agents  commonly  used  in  gonorrhoea.  Saturated  solution  of  borax  did  not 
seem  to  influence  the  organisms.  A  solution  of  perchloride  of  mercury 
had  but  little  effect  on  them  (1  in  10)  ;  but  the  tincture  of  eucalyptus 
globulus  had  a  good  deal  of  power  in  causing  the  movements  of  the 
;gonococcus  to  cease. 

He  has  succeeded  in  curing  patients,  after  disappearance  of  the  acute 
stage  of  gonorrhoea,  by  means  of  cold  sitz  baths  and  injections  of  solutions 
'Of  phenic  acid,  or  chloral  hydrate  ;  1  to  600  of  the  first,  and  1  in  150  of  the 
second  ;  giving  at  the  same  time  copaiba  and  cubebs.  He  found  that  in 
convalescence  from  gonorrhoea  the  gonococcus  first  disappeared  from  the 
urine.     The  ediophyton  are  very  difficult  to  be  got  rid  of. 

The  conclusions  of  Dr.  Elkund  then  are — 1.  Diagnosis.  The  elements 
of  diagnosis  in  gonorrhoea  are  comprised  in  the  discovery  by  microscopic 
-examinations  of  the  presence  of  the  gonococcus  of  Neissen  and  of  the 
■ediophyton  dictyades  in  the   pus  which  is  examined.     As  to  prophy- 
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laxis,  extreme  cleanliness  is  enjoined  to  prevent  fragments  of  tlie  latter 
entering  the  passages. 

Treatment. — Introduce  as  soon  as  possible  into  the  urethral  canal  of  the 
male  as  deep  as  from  3  to  6  centimetres  a  bougie  covered  with  carbolized 
oil,  and  made  of  iodoform  and  10  drops  of  essence  of  eucalyptus  globulus 
with  cocoa  butter  2.5  grammes,  which  is  then  allowed  to  liquefy  in  the 
canal.  Excoriations  he  recommends  to  be  touched  with  a  hair  brush 
dipped  in  a  solution  of  iodoform  in  essence  of  eucalyptus  (1  in  10). 

The  cure  will  follow  in  proportion  as  the  microscopic  organisms  can  be- 
killed  by  this  treatment.  The  remedy  recommended  by  Dr.  Watson 
Cheyne,  i.e.^  of  bougies  as  above  mentioned  is  an  excellent  remedy,  accord- 
ing to  Dr.  Elkund. 

I  have  no  means  of  saying  how  far  Dr.  Elkund  is  right  in  his  assertions 
as  to  the  presence  of  peculiar  microscopic  appearances  in  gonorrhoea,  but 
there  seems  a  possibility  that  it  is  so.  I  do  not  agree  with  him,  however, 
when  hfe  talks  of  the  identity  of  the  virus  of  gonorrhoea  with  tha,t  of  soft 
chancre,  for  I  have  not  been  able  to  [produce  the  latter  on  patients  by  in- 
oculating them  with  gonorrhoeal  pus.  Syphilis  eventually  will,  in  all 
probability,  be  found  also  to  have  some  special  germs. — C.  R.  Drysdale, 
M.D.,  M.R.C.P.,  Lond.,  in  the  Medical  Press. 

Ameistoeehcea — Permanganate  of  Potash  (Drs.  Ringer  and  Murrell). — 
In  the  case  of  country  girls  who  have  "seen  nothing"  for  a  month  or  twO' 
after  coming  to  town,  this  treatment  has  answered  admirably.  Often 
enough  patients  do  not  consult  their  doctor  until  they  are  "overdue," 
until  the  time  of  the  expected  period  has  passed  by  for  some  days.  Even 
then  the  prompt  administration  of  the  permanganate  will  often  bring  on 
the  flow  at  once,  but  should  it  fail  to  do  so  the  treatment  ought  to  be  con- 
tinued, and  the  patient  will  probably  menstruate  normally  at  the  next 
monthly  time.  Generally  our  efforts  are  not  crowned  with  success  until 
the  medicine  has  been  taken  for  at  least  three  or  four  days,  but  in  some 
instances  the  permanganate  acted  with  striking  rapidity,  the  menstrual 
flow  making  its  appearance  after  only  two  or  three  doses  had  been  taken. 
It  is  not  necessary  to  discontinue  the  treatment  on  the  appearance  of  the 
menses  ;  in  fact,  we  generally  tell  the  patient  to  continue  taking  the  pills 
three  or  four  days  longer,  finding  that  it  facilitates  the  flow.  The  perman- 
ganate often  succeeds  well  after  the  failure  of  other  remedies,  such  as  iron, 
aloes,  nux  vomica,  strychnia,  pulsatilla,  nitro  glycerine,  and  hot  mustard 
baths.  Sometimes,  however,  it  is  necessary  to  give  it  for  six  weeks  or  even 
longer  before  the  desired  result  is  obtained.  In  those  cases  where  the  pa- 
tient has  menstruated  only  once  or  twice,  and  has  then  entirely  ceased 
for  some  months,  our  treatment  answers  well ;  the  menstrual  function  is  re- 
established, and  thenceforth  proceeds  normally  at  every  successive  monthly 
period.  In  some  cases  there  was  no  actual  amenorrhoea,  but  the  flow  was 
scanty,  lasting,  perhaps  only  a  single  day,  or  it  may  be  only  a  few  hours. 
Here  the  administration  of  the  permanganate  prolonged  the  flow,  and  even 
in  some  instances  when  it  had  ceased  brought  it  on  again.  In  girls  about 
fifteen  or  sixteen,  who  have  never  menstruated  at  all,  the  permanganate, 
as  might  be  expected,  is  not  so  certain  in  its  actions  ;  but  even  here  it  not 
infrequently  acts  promptly,  bringing  on  the  flow  at  once.  Dose. — Two 
one-grain  permanganate  of  potash  pills  four  times  a  day. 

Ringworm  (Dr.  Alder  Smith). — In  a  large  number  of  cases  all  the  dis- 
eased patches  were  clearly  marked  by  cutting  the  hair  from,  and  for  half 
an  inch,  round  them  ;  and  then  all  the  small  and  recent  places  were  blis- 
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tered  witli  glacial  acetic  acid,  containing  four  grains  to  the  ounce  of  cor- 
rosive sublimate.  The  large  patches,  which  had  probably  existed  for  weeks 
or  for  months,  were  not  blistered.  The  rest  of  the  hair  was  cut,  and  kept 
moderately  short  during  treatment.  The  heads  were  then  well  washed, 
and  the  following  ointment  was  ordered  to  be  rubbed  into  the  entire  scalp 
every  morning,  and  into  the  diseased  patches  again  every  evening,  while 
the  head  was  washed  twice  a  week  :  J^ .  Acidi  corbolici  (Calvert' s  ISTo  2 )  3  vj  ; 
unguenti  hydrarg.  nitratis  3  x :  unguenti  sulphurin.  3  ij.  M.  Croton  oil  was 
employed  in  twenty- three  of  the  cases,  either  to  convert  small  rebellious 
patches  into  ksrion,  or  to  remove  a  few  remaining  stumps.  Many  of  the 
isolated  stumps  were  loosened  by  gently  pushing  the  point  Of  a  gold  pin, 
dipped  in  croton  oil,  into  the  individual  hair-follicles.  Here  I  may  draw 
attention  to  this  very  useful  and  practical  method  of  removing  isolated 
stumps,  which  often  resist  all  other  treatment  for  months.  The  pin  should 
have  a  fine  but  somewhat  blunted  point,  and  should  be  carefully  pushed 
a  little  way  into  the  follicle,  by  the  side  of  the  diseased  stump.  The  point 
will  carry  a  little  croton  oil  into  the  follicle,  and  this  will  generally  set  up 
sufficient  pustulation  to  cause  the  loosening  and  expulsion  of  the  diseased 
stump  in  a  few  days. 

Pessaries  (Dr.  J.  Matthews  Duncan). — In  the  present  great  abun- 
dance of  contorted  bits  of  wood,  and  metal,  and  vulcanite,  and  what  not, 
called  pessaries,  my  advice  to  you  is  Punch's  advice  to  a  young  man  con- 
templating marriage — Don't !  Think  twice  before  beginning  the  often 
baneful  practice  of  using  any  instrument,  teaching  a  w^oman  to  depend  on 
what,  if  not  positively  •  useful,  is  positively  injurious,  though  perhaps  not 
much  so.  Many  a  woman  has  suffered  from,  and  many  a  woman  has  died 
of,  a  pessary  ;  but  most  pessaries,  as  I  find  them  in  use,  are  nearly  innocuous 
for  evil  or  for  good.  They  are  always  harborers  of  dirt,  and  they  always 
keep  the  mind  watching  the  part ;  they  are  all  liable  to  decay,  and  require, 
if  long  used,  to  be  renewed.  They  all  are  undesirable  additions  to  the  con- 
tents of  the  pelvic  excavation,  and,  if  they  are  efficient,  must,  of  course, 
cause  more  pressure,  though  perhaps  on  different  parts,  than  that  caused 
by  the  organ  or  organs  which  they  keep  in  an  altered  position.  Curious 
things  are  anteflexion  pessaries.  In  regard  to  their  giving  relief  I  express 
no  opinion,  but  I  do  say  that  if  they  give  relief  it  is  not  by  undoing  the 
flexion,  and  keeping  it  undone,  keeping  the  womb  straight.  I  have  seen 
most  kinds  of  anteflexion  pessaries  as  placed  by  their  inventors,  and  too 
often  replaced  and  replaced,  but  I  have  never  seen  one  materially  modify 
the  flexion.  I  have  myself  never  used  one,  and  have  no  intention  of  doing 
so.  There  is  another  bad  and  too  common  practice  which  I  must  not  omit 
to  mention  here,  that  is,  what  is  called  straightening  or  putting  up  the 
womb  or  replacing  it  time  after  time  by  the  probe  or  finger.  This  has  no 
other  effect  than  to  irritate  the  organ,  for  the  displacement  recurs  im- 
mediately after  the  probe  or  finger  is  removed,  as  the  practice  itself  shows. 

Peueitus  A]sri. — Pruritus  ani,  says  the  New  TorJc  Medical  Mecord, 
often  proves  a  most  annoying  and  obstinate  symptom,  persistently  refus- 
ing to  yield  to  our  therapeutic  endeavors.  It  is,  therefore,  very  comfort- 
ing to  be  assured  that  we  have,  in  two  well-known  drugs,  two  equally  ef- 
ficient specifics.  Thus,  Dr  Steele,  of  Denver,  has  found  quinia-sulphate, 
rubbed  up  with  only  sufficient  lard  to  hold  it  together,  a  never-failing  spe- 
cific in  this  affection.  He  uses  it  in  both  pruritus  ani  and  vulvae.  The  nearer 
you  get  to  the  full  strength  of  the  quinine,  the  more  efficacious  it  will  prove  ; 
and  some  other  physician  is  similarly  confident  about  the  local  applica- 


304  CLINICAL  DEPARTMENT. 

tion  of  Peru  Balsam.  Hence,  we  are  told,  there  need  be  no  more  itching 
about  the  anus,  and  medicine  has  achieved  a  new  triumph. — British 
Med.  Journal. 
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CLiisricAL  Lectuke  on  Mediastinal  Tumors.  Delivered  in  the 
Western  'Infirmary,  Glasgow.  By  De.  McCall  Anderson,  Professor 
of  Clinical  Medicine  in  the  University  of  Glasgow. 

Gentlemen  :  The  patient  to  whom  I  am  about  to  introduce  to  your  notice 
presented  a  variety  of  symptoms  of  a  somewhat  unusual  character,  and  his 
case  is  one  to  which  attention  may  naturally  be  directed  in  connection  with 
my  last  lecture  on  intra- thoracic  aneurism,  for  the  disease  under  which  he 
labored  is  not  unf  requently  mistaken  for  it.  He  is  a  blacksmith,  aged  fifty- 
one,  and  was  admitted  on  February  9th,  1883,  complaining  of  breathless- 
ness  and  of  swelling  of  the  upper  extremities.  His  family  history  is 
obscure,  but  he  seems  to  have  had  two  sisters,  both  of  whom  are  dead,  one 
of  them  having  died  after  childbirth  ;  while  his  father  and  mother  reached 
the  age  of  sixy-two.  About  twelve  years  ago,  after  exposure  to  inclement 
weather,  he  complained  of  a  burning  pain  in  the  right  infra-clavicular  re- 
gion, which  does  not  appear  to  have  been  very  severe,  nor  aggravated  by 
respiration,  and  was  unaccompanied  by  other  symptoms  ;  it  was  treated  by 
means  of  the  application  of  iodine  to  the  chest  wall,  and  disappeared  in 
about  a  week.  With  this  exception,  he  enjoyed  good  health  until  the  be- 
ginning of  the  winter  1881-82,  when  he  caught  cold  and  was  much  troubled 
with  cough  and  expectoration.  These  symptoms  never  entirely  left  him, 
although  he  was  in  great  measure  free  from  them  during  the  greater  part 
of  last  summer.  He  remained  fairly  well  until  about  four  months  before 
admission,  when,  after  an  unusually  hard  day's  work,  he  got  a  chill  and 
suffered  from  shivers.  He  seems  to  have  been  feverish  during  that  night, 
and  the  next  day  his  cough  became  very  troublesome,  and  continued  so 
afterward.  From  the  onset  of  this  last  attack  shortness  of  breath  was  in- 
creasingly complained  of,  until  at  last  he  was  unable  to  lie  down  in  bed. 
Two  months  before  admission  his  hands  and  arms  became  swollen,  but  no 
other  part  of  his  body  ;  and  latterly  he  rapidly  lost  flesh,  strength  and 
color. 

Let  me  now  recall  the  results  of  our  examination  of  this  patient  on 
February  16th.  He  was  extremely  emaciated,  very  weak,  and  anaemic  ; 
but  he  had  no  trouble  with  his  digestive  organs,  and  his  temperature  was 
normal.  The  urine  was  very  scanty — three  to  twelve  ounces  in  the  twenty- 
four  hours— high  colored  ;  specific  gravity  1033,  and  loaded  with  lithates  ; 
but  it  contained  neither  tube-casts  nor  albumen.  His  cough  was  trouble- 
some ;  there  were  abundant  frothy  mucous  expectoration  and  orthopnoea, 
but  the  pulse  respiration  ratio  was  not  materially  perverted.  At  the  base 
of  the  right  lung  there  was  some  fulness,  marked  dulness  on  percussion, 
feeble  distant  breath  sounds,  and  diminution  of  the  vocal  fremitus  and 
resonance.  These  symptoms  led  to  the  conclusion  that  there  was  consider- 
able effusion  of  fiuid  in  the  right  pleural  cavity,  an  opinion  which  was 
strengthened  by  the  circumstance  that  the  liver  was  pushed  downward,  and 
that  it  did  not  rise  and  fall  with  the  respiration.  But  over  and  above 
these  physical  signs  there  were  others  which  at  once  aroused  our  attention  : 


CLINICAL  DEPARTMENT.  305 

{a)  As  in  many  cases  of  intra-thoracic  aneurism  the  right  radial  pulse  was 
weaker  than  the  left ;  whereas  in  a  state  of  health  if  there  is  any  difference 
in  the  pulses  at  all  the  right  is  rather  the  stronger  of  the  two,  thus  showing 
that  there  was  some  obstruction  to  the  free  passage  of  blood  to  the  right 
upper  extremity.  (5)  There  was  marked  distension  of  the  veins  of  the 
head,  neck,  arms,  chest,  and  abdomen,  indicating  that  there  was  some  im- 
pediment to  the  free  return  of  venous  blood  to  the  right  side  of  the  heart. 
(c)  As  a  consequence  of  this  there  was  cedema  of  the  arms  and  hands, 
which  was  especially  marked  on  the  right  side,  but  there  was  no  trace  of  it 
elsewhere. 

Further,  on  examining  the  front  of  the  chest,  we  observed  flattening  in 
the  supra-  and  infra-clavicular  regions,  so  that  the  clavicle  seemed  to  pro- 
ject considerably,  while  there  was  a  distinct  prominence  of  the  lower  por- 
tion of  the  manubrium  sterni,  although  the  patient  could  not  say  whether 
this  had  occurred  recently,  or  was  a  congenital  malformation.  Over  the 
whole  of  this  area,  and  extending  about  two  inches  to  the  left  of  the  middle 
line,  there  was  very  great  dulness  on  percussion — ^even  more  intense  than 
over  the  pleuritic  effusion  at  the  base  ;  the  vesicular  murmur  was  quite 
inaudible,  but  here  and  there  distant  tubular  breathing  was  heard.  These 
physical  signs,  coupled  with  the  three  symptoms  previously  mentioned, 
led  to  the  suspicion  that  there  was  a  tumor  in  the  anterior  mediastinum, 
which  had  encroached  upon  the  right  lung,  and  which  was  interfering 
with  the  free  passage  of  blood  to  the  right  upper  extremity,  and  with  the 
return  of  venous  blood  to  the  right  side  of  the  heart. 

As  regards  the  nature  of  the  tumor,  we  came  to  the  conclusion  that  in 
all  probability  it  was  malignant — (1)  because  this  is  the  most  frequent 
form  of  mediastinal  tumor  ;  (2)  because  of  the  age  and  sex  of  the  patient, 
such  disease  beingmost  frequent  in  males  and  in  persons  who  have  passed 
middle  life  ;  (3)  on  account  of  the  rapid  development  of  the  symptoms  ; 
(4)  because  of  the  signs  of  pleuritic  effusion,  malignant  tumors  being  very 
apt  to  excite  inflammation  within  the  chest ;  and  (5)  because  of  the  great 
loss  of  flesh  and  strength,  and  the  cachectic  appearance  of  the  patient. 

A  good  many  cases  similar  to  this  one  have  from  time  to  time  come 
under  my  notice,  two  or  three  of  which  by  way  of  comparison  may  be 
mentioned. 

On  iSTovember  11th,  1874,  there  was  admitted  an  iron  moulder,  forty-four 
years  of  age,  who  enjoyed  good  health  until  twelve  months  before  admis- 
sion, when  a  slight  cough  set  in,  accompanied  in  a  few  weeks  by  expectora- 
tion, which  gradually  increased  in  amount,  and  six  months  afterward, 
having  caught  a  severe  cold,  the  cough  became  violent  and  the  sputa 
streaked  with  blood,  and  after  that  time  he  frequently  brought  up  small 
quantities  of  blood.  About  three  months  prior  to  admission  he  began  to 
experience  giddiness,  oppression,  and  a  sense  of  suffocation  on  making 
violent  muscular  exertion,  especially  on  stooping,  lifting  heavy  weights, 
etc.,  but  these  symptoms  passed  off  on  assuming  the  erect  posture,  or  after 
resting  awhile.  About  the  same  time  slight  puffiness  of  the  neck  was 
observed,  and  three  weeks  before  admission,  all  his  symptoms  being 
aggravated,  he  was  obliged  to  give  up  work.  He  never  complained  of 
headache,  but  on  stooping  or  coughing  his  sight  became  dim,  everything 
appearing  as  if  in  a  mist.  During  his  whole  illness  he  occasionally  felt  a 
dull  aching  pain,  sometimes  of  a  burning  character,  shooting  through  from 
the  right  breast  to  the  scapula,  which  was  aggravated  by  hard  work  ;  and 
latterly  on  carrying  his  hand  backward  toward  his  shoulder  a  pain  seized 
him  in  front  of  the  upper  arm  below  the  shoulder,  and  prevented  him  from 
^completing  the  act.     His  general  health  seems_to  have  been  above  the 
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average,  although  he  took  stimulants  pretty  freely.  On  examining  this- 
patient's  chest  we  observed  that  at  the  upper  part  of  the  right  side  ante- 
riorly the  movements  of  respiration  were  restricted,  and  that  there  was 
marked  dulness  upon  percussion,  which  was  not  limited  to  the  area  of  the 
lung,  but  extended  across  the  sternum  a  little  to  the  left  of  that  bone. 
Over  the  whole  of  the  dull  space  the  vesicular  murmur  was  absent, 
although  at  the  apex  tubular  breathing  and  increased  voice  sound  were 
present.  These  physical  signs,  coupled  with  the  following  four  symptoms, 
led  to  the  conclusion  that  tliere  was  a  tumor  in  the  anterior  mediastinum. 
(1)  The  pulse  at  the  right  wrist  was  much  more  feeble  than  at  the  left. 
(2^  There  was  marked  dilatation  of  the  superficial  veins  of  the  arms,  head, 
neck,  and  top  of  the  chest,  especially  on  the  right  side.  (3)  In  addition  to 
the  varicosity  of  the  veins  there  was  distinct  oedematous  swelling  of  the 
neck.  (4)  The  breath  sounds  over  the  base  of  the  right  lung  were  very 
much  feebler  than  on  the  opposite  side. 

Some  years  ago  there  was  admitted  under  my  care  in  the  Royal  In- 
firmary a  ship  carpenter,  aged  thirty-two,  who  gave  the  following  account 
of  himself  :  In  the  month  of  February,  while  at  sea,  he  was  a  good  deal 
exposed,  sometimes  having  his  clothes  wet  for  a  whole  week.  About  this 
time  he  began  to  cough  a  little,  and  the  cough  never  left  him,  although  he 
improved  a  good  deal  under  treatment  during  the  summer  months.  In 
April  shortness  of  breath  set  in,  with  general  pain  over  the  front  of  the 
chest,  shooting  through  to  between  the  shoulders.  At  this  time,  too,  the 
veins  of  the  right  side  of  the  neck  and  chest  became  distended,  and  the 
face  gradually  assumed  a  swollen  and  dusky  appearance.  During  the 
spring  he  fainted  three  times  at  intervals  of  some  weeks,  on  each  occasion 
after  drinking  a  cupful  of  cold  water.  All  the  above  symptoms  had  been 
on  the  increase  for  three  months  preceding  his  admission.  He  was  unable- 
to  lie  upon  his  back,  but  breathed  pretty  freely  sitting  up,  or  upon  either 
side,  especially  the  left. 

On  examining  his  chest  we  found  in  the  first  place  that  there  were  the 
usual  physical  signs  of  moderate  catarrh  of  the  bronchial  tubes,  the  cough 
being  accompanied  with  some  muco-purulent  expectoration,  but  there  were' 
a  great  many  very  striking  symptoms  besides.  For  we  found,  on  listening 
to  the  breathing  on  the  two  sides,  that  it  was  decidedly  louder  and  more, 
marked  upon  the  right  side  than  upon  the  left.  On  inspecting  the  front  of 
his  chest,  too,  the  movements  of  respiration,  particularly  at  the  upper 
part,  were  found  to  be  defective.  There  was  marked  dulness  and  increased 
resistance  upon  percussion  over  the  whole  of  the  sternum,  more  marked 
above,  and  not  only  over  the  sternum,  but  to  a  considerable  extent  on  each 
side  of  it,  especially  to  the  left,  in  which  direction  it  extended  at  least  two 
inches.  We  noticed,  likewise,  that  the  upper  part  of  the  sternum  was 
somewhat  prominent.  On  placing  the  hand  upon  the  chest  over  the  dull 
area,  and  making  the  patient  speak,  the  vocal  fremitus  was  observed  to  be 
almost  entirely  absent,  and  on  applying  the  stethoscope  the  respiratory 
sounds  could  hardly  be  heard.  Then  we  endeavored  to  find  out  the  situa- 
tion of  the  apex  beat,  but  failed  to  discover  any  at  all.  On  applying  the-, 
stethoscope,  however,  over  the  prsecordial  region,  the  sounds  of  the  heart 
were  clear  and  pure.  They  were  most  distinct  over  this  region,  which  led 
to  the  supposition  that  there  was  no  very  great  dislocation  of  the  heart.. 
On  feeling  the  pulses  at  the  wrists  it  was  noted  that  the  left  was  weaker 
than  the  right.  But  the  most  remarkable  symptom  ha v^ing  reference  to  the 
organs  or  circulation  was  the  enlargement  of  the  superficial  veins  of  the 
face,  neck,  chest,  and  abdomen,  particularly  of  the  front  of  the  chest 
and  abdomen,  and  which  was   more  marked  upon  the  right  side  than. 
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upon  the  left.  The  most  distressing  symptom  in  this  case  was  dyspnoea. 
The  patient  could  breathe  best  when  he  was  sitting  up  in  bed,  and  pretty 
freely  when  lying  upon  either  side,  especially  upon  the  left,  but  it  was 
quite  impossible  for  him  for  any  length  of  time  to  lie  upon  his  back 
with  his  head  low,  the  dyspnoea  became  so  urgent.  Another  feat- 
ure was  hoarseness,  which  had  been  observed  for  about  three  months  ; 
and  there  was  this  peculiarity  about  it — that  if  we  made  him  turn  his  head 
to  the  right  shoulder  his  voice  was  comparatively  clear,  but  if  toward  the 
left,  then  the  hoarseness  became  decided,  and  if  we  made  him  lie  upon  his 
back  with  his  head  low  his  voice  became  extremely  husky.  A  laryngo- 
scopic  examination  showed  that  there  was  congestion,  but  no  paralysis,  of 
the  vocal  cords.  These  symptoms  and  physical  signs  pointed  to  the  con- 
clusion that  there  was  a  tumor  in  the  anterior  mediastinum. 

A  short  time  since  I  saw  a  somewhat  similar  case  in  consultation  with 
Dr.  Wm.  Pearson.  This  patient,  a  female,  aged  forty-nine,  began  to  com- 
plain of  pain  to  the  right  of  the  middle  of  the  sternum,  which,  about  nine 
months  prior  to  my  visit,  extended  up  to  the  right  shoulder.  This  was 
followed  by  a  hard  irritative  cough,  which  was  soon  accompanied  by  slight 
frothy  and  occasionally  tough  miicous  expectoration.  To  these  symptoms 
were  added  distension  of  the  superficial  veins  of  the  right  side  of  the  neck 
and  face  and  right  arm,  and  oedema,  which  was  aggravated  by  exertion. 
At  the  time  of  my  seeing  her,  the  cough  and  expectoration  and  pain  of 
chest  continued,  and  she  had  dyspnoea  to  such  an  extent  that  she  could  not 
lie  down  with  comfort.  The  breathing  over  the  whole  chest  was  harsh, 
but  air  entered  both  lungs  with  equal  freedom.  There  was  distinct  promi- 
nence, associated  with  dulness  on  percussion,  of  the  upper  part  of  the 
sternum,  and  at  the  right  supra-scapular  region  the  percussion  was  less 
clear  than  at  the  left.  The  voice  was  hoarse,  but  the  pulses  were  equal  on 
the  two  sides,  and  the  pupils  were  unaffected. 

But,  to  return  to  the  case  with  which  we  commenced,  we  felt  very  power- 
less as  to  even  palliative  treatment.  We  hoped,  however,  that  by  removing 
the  fluid  from  the  pleural  cavity  there  might  be  some  mitigation  of  the 
dyspnoea.  This  was  accordingly  done  on  February  16th,  twenty-six  ounces 
of  inflammatory  serous  fluid  being  withdrawn  with  the  aid  of  Southey's 
trocar.  This,  however,  was  not  followed  by  any  diminution  of  the 
dyspnoea,  showing  that  it  was  dependent  upon  the  pressure  of  the  tumor, 
and  little  if  at  all  upon  the  pleuritic  effusion.  Death  put  an  end  to  the 
sufferings  of  the  patient  two  days  afterward,  and  on  February  20th  a  post- 
mortem examination  was  made  by  Dr.  Joseph  Coats,  pathologist  to  the 
infirmary,  with  the  following  result : 

The  lower  limbs  showed  considerable  emaciation.  There  is  marked 
oedema  of  both  upper  limbs,  especially  in  the  right  hand  and  forearm. 
Chest :  the  heart  is  of  normal  size.  The  mediastinum  is  occupied  by  a 
bulky  tumor  which  extends  considerably  more  to  the  right  than  to  the  left 
side  ;  taking  rough  measurements  it  may  be  said  that  the  tumor  in  its 
thickest  part  extends  four  inches  from  before  backward,  and  five  inches 
from  side  to  side.  The  main  mass  of  the  tumor  is  in  the  fork  formed  by 
the  bifurcation  of  the  trachea,  and  more  behind  than  in  front ;  but  the 
mass  which  involves  the  great  veins  is  somewhat  separated  from  the  main 
mass  and  is  almost  equal  in  size.  On  opening  the  pericardium  it  is  seen 
that  all  round  at  the  place  of  issue  of  the  great  vessels,  the  pericardium  is 
involved  in  the  tumor,  whose  whitish-gray  tissue  has  replaced  it,  and  pro- 
jected into  the  sac  in  lobulated  masses.  There  is  no  considerable  extension 
to  the  heart  itself,  but  at  the  auricles  the  tumor  tissue  approaches  very 
near  to,  and  on  the  left  side  does  involve  slightly,  the  wall  of  the  auricle.. 


308  PROCEEDINGS  OF  SOCIETIES 

On  the  other  hand,  the  superior  vena  cava  on  the  one  side,  and  'the  pul- 
monary veins  on  the  other,  have  their  walls  infiltrated  and  their  calibre 
somewhat  encroached  on  by  the  tumor  tissue.  The  contraction  from 
encroachment  of  the  tumor  is  considerably  greater  in  the  case  of  the 
superior  cava  and  right  pulmonary  than  in  the  left  pulmonary  vein.  On 
tracing  up  the  superior  cava  its  wall  from  the  orifice  to  its  division  is  com- 
pletely occupied  by  tumor  tissue,  and  its  continuation  upward  into  the 
right  innominate  and  internal  jugular  is  similarly  involved.  The  left 
innominate  and  right  internal  jugular  are  entirely  occluded  by  thrombi. 
The  right  subclavian  vein  cannot  be  traced  to  its  junction  with  the  in- 
nominate, its  wall  being  apparently  converted  into  tumor-tissue  and 
its  calibre  filled  up.  Beyond  this  the  vein  is  occupied,  but  only  for  a 
short  distance,  by  a  thrombus.  The  left  branch  of  the  pulmonary  artery 
is  not  involved  in  the  tumor  mass,  but  the  right  branch  passes  through  a 
considerable  thickness  of  it,  and  its  calibre  is  obviously  narrowed  ;  but  it 
is  not  determined  whether  its  wall  is  actually  involved  or  not.  The  aorta 
is  not  affected  by  the  tumor.  The  left  phrenic  nerve  in  passing  down  in 
front  of  the  root  of  the  lung  is  impinged  on  by  a  projecting  piece  of  the 
tumor  and  partly  involved  in  its  tissue.  The  extreme  lower  part  of  the 
trachea  and  both  main  bronchi  have  their  walls  partly  replaced  by  tumor 
tissue,  which  presents  itself  internally  in  the  form  of  rounded  whitish 
nodules.  The  right  main  bronchus  is  much  more  involved  than  the  left, 
and  for  a  certain  distance  its  wall  is  undistinugishable  from  the  main 
tumor  ;  the  tumor  also  extends  a  short  distance  into  the  lung,  along  the 
bronchus  and  its  primary  branches.  On  examining  the  arteries,  it  is  found 
that  the  right  subclavian  carotid  and  innominate  lie  for  the  most  part  be- 
hind the  mass  of  the  tumor.  The  subclavian  is  nearer,  and  would  be  more 
pressed  on,  but  it  is  not  embedded  in  the  mass.  A  microscopic  examina- 
tion showed  that  the  tumor  was  a  lympho-sarcoma. — Lancet. 
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Address  iisr  Surgery.  Some  Reoeistt  Advan^ces  iisr  the  Surgery  of 
THE  Urinary  Organs.  By  Reghstald  Harrison,  F.R.C.S.,  Sur- 
geon to  the  Liverpool  Royal  Infirmary.  Delivered  before  the  British 
Medical  Association,  August,  1883. 

Mr.  President  and  Gentlemen :  The  honor  of  addressing  you  on  this 
occasion  having  been  conferred  upon  me  by  your  Council,  I  cannot  enter 
upon  the  task  that  is  before  me  without  expressing  my  consciousness  of 
inability  to  accomplish  it  in  the  manner  I  would  desire.  This  sense  of  in- 
suflEiciency  is  by  no  means  lessened  when  I  look  at  the  names  of  those  who 
have  preceded  me  ;  when  I  remember  the  interest  with  which  I,  in  common 
with  you,  listened  to  their  words  ;  and  when  I  consider  how  completely 
abreast  this  great  Association  is  kept,  by  means  of  its  journal,  with  every- 
thing relating  to  the  progress  of  surgery.  On  the  other  hand,  long  con- 
nection with  this  iVssociation  gives  me  the  assurance  of  having  to  address  a 
sympathizing  audience— ^one  disposed  to  overlook  defects  in  any  honest 
endeavor  to  set  forth  the  advancement  made  in  our  art. 

Surgery,  I  need  hardly  tell  you,  has  long  been  cultivated  in  the  new  city 
which  has  now  the  honor  of  receiving  you.     The  hospitals  of  Liverpool, 
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and  their  records,  show  that  the  same  ardor  prevails  here  as  elsewhere, 
both  at  home  and  abroad;  while  its  position  as  a  school  of  surgery  indi- 
cates that  it  has  entered,  not  unsuccessfully,  into  honorable  rivalry  with 
its  competitors.  But  it  may  be  asked,  especially  by  those  visiting  Liver- 
pool for  the  first  time.  Are  there  no  traditions  here  ?  Are  there  no  foot- 
prints of  those  who  have  left  behijid  them  works  which  place  us  in  their 
debt,  and  which  will  render  their  names  famous  wherever  and  as  long  as 
surgery  is  known  %  It  seems  to  me  that  one  advantage  connected  with  the 
itinerant  character  of  our  meetings  is,  that  places  suggest  references  to  local 
celebrities  of  the  past,  whose  works  cannot  be  thought  over  without 
advantage.  In  our  desire  to  push  forward,  we  sometimes  forget  to  look 
back,  and  to  reflect  upon  that  which  has  been  achieved  and  how  it  was 
brought  about.  Such  reflections  cannot  fail  to  be  of  service  in  reminding 
us  that  surgery  is  not  entirely  of  modern  creation,  that  we  have  a  few  dis- 
tant relations  whose  connection  it  is  desirable  to  keep  up,  and  that  there 
still  remain  links  which  associate  us  with  the  great  ones  of  the  past. 
These  links  connect  us,  not  here  alone,  but  everywhere,  with  the  names  of 
Park  and  Alanson,  to  whose  work  I  now  wish  for  a  moment  to  refer. 

Henry  Park  was  surgeon  to  the  Royal  Infirmary  from  1767  to  1798.  I 
cannot  do  better  than  quote  a  passage  which  our  local  historian.  Sir  James 
Picton,  has  selected  {^Edinburgh  Remew^  October,  1872)  as  paying  a 
deserved  tribute  to  his  memory.  "  In  the  latter  portion  of  the  last  cen- 
tury, when  a  vigorous  flash  of  originality  seemed  to  light  up  the  annals  of 
surgery.  Park,  of  the  Liverpool  Infirmary,  may  be  said  to  have  accom- 
plished the  iirst  act  of  conservative  surgery.  His  patient  being  a 
sailor,  to  whom  the  loss  of  a  foot  and  leg  would  have  been  tantamount  to 
the  loss  of  his  means  of  getting  bread,  determined  him  to  make  the  experi- 
ment of  simply  excising  the  diseased  part— the  knee-joint — and  retaining 
the  foot  and  leg.  This  he  did  so  successfully  that,  to  use  his  own  words, 
the  patient  some  years  after  the  operation  '  made  several  voyages  to  sea,  iu 
which  he  was  able  to  go  aloft  with  considerable  agility,  and  to  perform  all 
the  duties  of  a  seaman  ;  that  he  was  twice  shipwrecked,  and  suffered  great 
hardship  without  any  further  complaint  in  that  limb.'  This  was  a  crucial 
test  of  success,  that  should  have  stamped  the  operation  as  one  of  the 
greatest  surgical  triumphs  of  the  time  ;  but,  like  so  many  other  great 
strides  taken  in  that  age  of  extreme  vivication,  it  was  in  advance  of  its. 
fellows,  and  was  destined  to  be  arrested  for  the  better  part  of  another  half- 
century.  ' ' 

I  need  not  on  this  occasion  dwell  on  the  claims  that  excision  of  the 
knee-joint  has  to  be  regarded  as  one  of  the  recognized  operations  in  sur- 
gery. Though  there  may  be  differences  of  opinion  in  reference  to  the 
circumstances  indicating  it,  there  can  be  ;^no  doubt  that  it  will  forever  re- 
main as  a  brilliant  memorial  of  the  surgeon  whose  name  is  associated  with 
it. 

Of  Mr.  Alanson,  Park's  colleague,  and  surgeon  to  the  Royal  Infirmary 
from  1770  to  1794 — whose  work  has  been  aptly  referred  to  by  Mr.  Sampson 
Gamgee*  as  ' '  one  of  those  forgotten  surgical  classics  which  I  would  vent- 
ure strongly  to  impress  on  the  attention  of  my  younger  brethren" — I  will 
speak  in  the  following  passage  from  the  Presidential  Address  of  the  late 
Dr.  Vose,  delivered  on  the  last  occasion  this  Association  met  in  Liverpool : 
''  To  Mr.  Alanson,  formerly  a  surgeon  to  our  Royal  Infirmary,  we  are 
indebted  for  many  important  suggestions,  made  at  a  time  when  the  science 
of  hygiene  was  but  little  regarded  anywhere.  His  remarks  upon  the  ven- 
tilation of  hospitals,  the  use  of  iron  bedsteads,  the  necessity  of  frequent 

* '  Transactions  International  Medical  Congress,"  1881,  vol,  ii„  p.  353» 
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whitewashing,  and  the  establishment  of  sanatoria  in  the  pure  air  of  the 
country  for  convalescent  patients,  testify  to  the  correctness  of  his  profes- 
sional judgment,  and  to  his  zeal  for  the  welfare  of  his  fellow- creatures.  It 
is  by  his  treatise  upon  amputation,  however,  that  the  memory  of  this 
gentleman,  as  an  original  thinker  in  surgery,  has  the  strongest  claims  to 
our  gratitude  and  regard.  He  tells  us  that,  among  upward  of  forty 
amputations  performed  upon  the  old  system,  which  had  come  under  his 
notice,  ten  died  of  tetanus,  two  of  bleeding,  three  from  mortification,  four 
from  exhausting  suppuration  ;  while  eighteen  experienced  hemorrhage, 
and  nearly  all  had  excessive  fever.  Most  of  the  patients  suffered  from 
exfoliation  of  bone,  conical  stumps,  or  wounds  that  would  not  heal. 
After  the  adoption  of  his  improved  method  of  procedure,  he  had  the 
satisfaction  of  being  able  to  announce  that,  out  of  upward  of  thirty  ampu- 
tations, taken  indiscriminately,  which  were  performed  at  the  infirmary, 
not  one  died,  and  none  had  secondary  hemorrhage  ;  while,  in  a  month 
after  operation,  the  wound  was  either  altogether,  or  as  nearly  as  possible, 
healed  in  all  the  cases." 

As  is  well  known,  Alanson'  s  method  of  amputating,  provision  was  made 
for  the  covering  in  of  the  bone,  after  its  section,  by  the  integuments. 

Such,  then,  are  illustrations  of  the  useful  work  which  was  being  done  by 
surgeons  in  this  comparatively  modern  city  about  one  hundred  years  ago. 
Gratitude  for  improvements,  the  value  of  which  is  still  fully  and  freely  ac- 
knowledged, justifies  the  foregoing  references  to  the  work  of  these  distin- 
guished men. 

The  selection  of  material  for  presenting  to  you  to-day  has  occasioned  me 
no  little  anxiety.  Following  immediately  upon  an  address  which  will  for- 
ever render  our  jubilee  year  memorable — an  address  in  which  justice  was 
done,  by  the  distinguished  representative  of  surgery  from  Ireland,  to  the 
great  subject  of  surgical  progress  generally,  while  its  prominent  features 
were  forcibly  brought  out,  I  may  well  hesitate  where  to  tread. 

In  considering  the  history  of  surgery  as  detailed  in  Mr.  Stokes's  admir- 
able address,  the  thought  naturally  occurs  that  its  diffusion  is  as  remark- 
able as  its  progress.  Compare,  for  example,  the  condition  of  surgery 
prior  to  the  existence  of  our  Association  with  its  position  as  set  forth  in  the 
columns  of  our  own  journal,  or  in  those  of  the  other  great  representative 
of  medical  opinion  in  this  country,  the  Lancet.  In  the  former  period, 
departures  from  the  ordinary  routine  of  surgical  procedure  were  confined 
to  a  few  hands,  and  the  benefits  resulting  from  improved  methods  of  treat- 
ment were  shared  in  by  a  very  limited  number.  Now,  no  sooner  is  a 
method  of  treatment  or  an  operation  proved  to  be  efficient,  than,  it  is  taken 
up  and  practised  wherever  scientific  surgery  can  reach  ;  the  peer  is  no 
better  off  than  the  peasant,  and  the  cottage  hospital  rivals  in  its  successes 
those  obtained  in  more  palatial  edifices. 

So  beneficently  catholic  is  our  profession  that  it  hails  with  the  greatest 
satisfaction,  not  only  the  discovery  of  new  means  of  relief,  but  the  adapta- 
tion of  others  to  a  form  which  permits  of  their  more  general  adoption  and 
usefulness  ;  while,  on  the  other  hand,  it  regards  with  suspicion  all  methods 
of  treatment  which  unnecessarily  restrict  or  conceal  that  which  was  in- 
tended for  the  common  good. 

I  propose  to  occupy  the  remainder  of  the  time  at  my  disposal  by  a 
reference  to  some  of  the  more  recent  advances  and  work  in  connection  with 
the  surgery  of  the  urinary  organs. 

Commencing  with  the  kidneys,  we  are  at  once  struck  with  what  surgery 
is  doing  for  them.  Until  quite  recently,  the  diseases  of  these  organswere 
regarded  as  belonging  almost  exclusively  to  the  province  of  the  physician. 
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;:aiid  probably  they  would  have  remained  so  had  preventive  medicine 
obtained  fuller  development. 

A  more  extended  acquaintance  with  the  pathology  of  the  kidney  has 
Ibrought  to  light  conditions  in  which  the  work  of  the  physician  requires  to 
be  supplemented  by  that  of  the  surgeon.  Pain  arising  from  an  undue 
mobility  of  the  organ,  tumors,  deposits,  hemorrhages,  and  collections  of 
fluid  within  it — all  these  morbid  states  are  now  recognized  as  capable  of 
relief  or  cure  by  fixing,  opening,  or  extirpating  the  abnormal  or  disordered 
organ  ;  while  numerous  illustrations  have  already  been  afforded  of  the  suc- 
cessful removal  of  stones  from  positions  where  they  must  have  ultimately 
led  to  the  disorganization  of  the  kidney  in  which  they  had  become  im- 
pacted. 

It  would  be  premature  at  present  to  endeavor  to  formulate  anything  like 
precise  rules  in  reference  to  the  application  of  the  various  operations  on 
the  kidney  to  which  I  have  briefly  referred  ;  they  are  at  present  compara- 
tively new  to  us,  and  we  must  occupy  ourselves  in  cautiously  moving  in 
the  direction  they  indicate,  and  in  collecting  experience  rather  than  in 
drawing  conclusions  other  than  very  general  ones. 

Among  many  valuable  contributions  to  the  literature  of  this  subject 
which  have  appeared,  I  would  include  one  by  Dr.  R.  P.  Harris  {American 
Journal  of  the  Medical  Sciences,  July,  1882),  of  Philadelphia,  which  con- 
tains an  analysis  of  one  hundred  cases  of  nephrectomy.  From  this,  as  well 
as  other  communications  which  have  more  recently  been  published  in  this 
country,  we  may  draw  at  l6ast  three  conclusions  of  value,  so  far  as  the 
operation  of  extirpation  of  the  kidney  is  concerned.     These  are  : 

1.  That  nephrectomy  has  been  the  means  of  saving  many  lives  under 
circumstances  where  no  other  method  of  treatment  was  likely  to  be  of  ser- 
vice ; 

2.  That  this  operation  has  been  practised  in  cases  where  the  probability 
of  a  successful  termination  appeared  to  be  very  remote  ;  and 

3.  That  a  method  of  effecting  the  removal  of  the  organ  different  from 
that  which  was  selected,  or  a  procedure  less  heroic,  might,  in  some  in- 
stances, have  tended  to  increase  the  chances  of  success. 

In  these  directions,  then — in  selecting  cases  for  operation,  in  rejecting 
others  as  unsuitable,  and  in  determining  relatively  to  the  case  in  question 
the  best  method  of  procedure — I  take  it  that  good  work  has  yet  to  be  done. 

It  appears  to  me  that  among  the  difficulties  we  have  to  contend  with  in 
the  application  of  nephi-ectomy,  two  stand  out  prominently  :  (1)  the  kidney 
it  is  proposed  to  remove  may  be  the  only  one  ;  (2)  the  opposite  organ  may 
be  similarly  affected,  though  in  a  less  degree,  yet  sufficient  to  interfere 
with  those  compensatory  changes  being  carried  out  which  are  essential 
when  one  excretory  organ  has  to  supply  a  lack  of  service  on  the  part  of 
another.  The  literature  of  this  subject  will  already  be  found  to  illustrate 
the  class  of  difficulties  to  which  I  am  referring. 

The  lesser  proceedings,  which  include  the  exploration  of  the  kidney,  and 
the  removal  of  calculi  and  of  pent-up  fluid,  are  necessarily  attended  with 
.  a  diminished  risk,  and  have  already  proved  of  much  value. 

In  undertaking  a  new  class  of  operations,  we  must  bear  in  mind  the  past 
history  of  many  methods  of  treatment,  now  justly  regarded  as  successes,  but 
which,  severally,  had  a  very  unpromising  commencement.  Look  at  the 
unsatisfactory  position  held  by  ovariotomy  only  within  a  period  repre- 
sented by  the  memory  of  the  majority  of  us  here  present  to-day.  Yet  the 
high  dignity  to  which  it  has  been  raised  in  the  rank  of  surgical  operations, 
by  the  skill  and  enterprise  of  Sir  Spencer  Wells,  Keith,  and  others,  is  now 
frankly  and  fully  admitted  by  the  whole  medical  world. 
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In  the  treatmont  of  certain  affections  of  the  bladder,  we  shall  find  that 
mnch  progress  has  been  made,  and  that  the  way  has  recently  been  opened 
for  prosecuting  other  important  advances.  These  will  be  chiefly  illustrated 
by  the  modern  practice  of  lithotrity  and  the  treatment  of  tumors  and  in- 
tra-cystic  growths. 

Till  a  few  years  since,  the  removal  of  stone  from  the  bladder  by  crushing 
had  been  conducted  on  the  lines  laid  down  by  Civiale  some  half- century 
ago.  Though  this  method  of  proceeding  has  included  among  its  advo- 
cates, past  and  present,  surgeons  of  eminence,  it  cannot  be  said  that,  as 
then  practised,  it  was  either  gaining  ground  or  confidence.  Indeed,  I 
think  I  may  say  there  was  an  increasing  tendency  to  limit  its  application 
and  to  substitute  lithotomy  in  all  cases  but  those  of  the  simplest  kind. 
The  mortality  consequent  upon  the  retention  of  broken  calculi  within  the 
bladder  was  sufficient  to  induce  all  but  the  most  ardent  admirers  of 
lithotrity  to  hesitate  to  give  it  the  preference  over  a  proceeding  in  which, 
whatever  might  be  the  risks,  there  was  at  least  a  guarantee  that  the  whole 
of  the  stone  had  been  removed. 

While  the  surgical  mind  was  thus  to  some  extent  in  doubt  as  to  the 
limits  to  which  the  crushing  operation  of  stone  might  safely  be  pushed, 
two  imiDortant  communications  followed  rapidly  upon  each  other.  That 
both  of  them  should  have  emanated  from  America  merely  indicates  that 
the  desire  to  advance  the  art  of  surgery  is  not  limited  to  the  old  country, 
but  is  a  natural  outcome  of  advancing  civilization  and  humanity. 

The  first  of  these  papers  was  by  Dr.  Otis,'  of  New  York,  who  demon- 
strated beyond  all  reasonable  doubt,  and  in  a  manner  which  had  not  pre- 
viously been  attempted,  that  the  male  urethra  was  capable  of  safely  re- 
ceiving far  larger  instruments  than  were  generally  employed.  Following 
upon  this,  and  probably  influencing  the  views  of  the  author,  came  Dr. 
Bigelow'  s  paper  on  the  removal  of  stone  from  the  bla  dder  by  crushing  and 
withdrawing  it  at  a  single  operation  ;  the  latter  communication  clearly 
showing  that  the  bladder  was  tolerant  of  much  more  prolonged  manipula- 
tion than  had  previously  been  believed. 

It  appears  to  me  that  the  originality  of  Bigelow  in  no  way  detracted  from 
the  importance  of  the  work  that  had  previously  been  done  in  this  country 
and  elsewhere,  or  compromised  the  acumen  of  those  who  were  most  in- 
terested in  the  progress  of  this  department  of  surgery. 

That  Bigelow' s  method  of  procedure  is  a  great  step  in  advance — that  it 
has  extended  the  limits  of  lithotrity  and  curtailed  those  of  lithotomy — 
there  cannot  be  the  least  doubt.  But  to  suppose  that  it  is  capable  of  uni- 
versal application,  or  ever  likely  to  be  so,  is  as  unreasonable  as  to  suppose 
that  the  art  of  surgery  in  no  way  differs  from  the  art  of  administering 
HoUoway's  pills.  But  does  the  lithotrity  of  to-day  represent  the  finality  of 
its  perfection  \  I  trow  not.  When  we  consider  what  chemistry,  electricity, 
and  other  agencies  are  doing — how  physical  force  is  in  many  directions 
being  supplanted  by  other  means — can  we  doubt  that  there  are  yet  im- 
provements in  store  in  the  methods  of  effecting  the  destruction  of  con- 
cretions within  the  body  ?  Nay,  are  there  not  already  significant  indica- 
tions that  such  improvements  are  nigh  at  hand  ?  Is  it  likely  that  the  fruit 
of  the  labors  of  Garrod,  of  William  Boberts,  of  Ord,  of  Vandyke  Carter, 
and  others  has  been  already  gathered  ?  May  not  a  more  perfect  knowl- 
edge of  the  physical  and  physiological  laws  which  regulate  the  production 
of  concretions  in  the  human  body  result  in  enabling  us  not  only  more 
surely  to  prevent  them,  but  to  destroy  them  'i 

Considering  the  great  activity  that  has  within  recent  years  been  shown 
in  demonstrating  the  preventable  nature  of  many  diseases,  and  the  energy 
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^hat  lias  been  displayed  in  grappling  with  them,  it  seems  remarkable  that 
no  adequate  steps  should  have  been  taken  to  ameliorate  the  hygienic  con- 
dition of  certain  parts  of  this  country  where  the  amount  of  calculous  dis- 
ease is  excessive,  and  the  inhabitants,  consequently,  are  exposed  to  an  in- 
ordinate risk  of  contracting  it.  The  admirable  address  by  Mr.  Cadge  be- 
fore our  Association  at  Norwich,  in  1874,  furnishes  abundant  data  for 
the  further  prosecution  of  inquiries  of  this  kind.  I  cannot  help  thinking 
that  if  it  could  be  shown  to  be  even  probable  that  the  dogs,  cats,  rabbits, 
or  frogs  of  the  aforesaid  districts  were  inconvenienced  in  a  like  manner 
with  their  owners,  the  matter  would  long  ago  have  been  forced  upon  our 
legislature  with  all  the  exaggeration  that  usually  chai'acterizes  agitations 
of  this  kind. 

Though  surgery  has  invariably  shown  itself  equal  to  the  circumstances 
and  .emergencies  with  which  it  has  been  called  to  cope — though  the  prev- 
alence of  stone  in  a  district  has  always  been  compensated  for,  as  far  as 
this  is  possible,  by  the  appearance  of  those  most  competent  to  deal  with 
it — these  are  no  reasons  why  such  conditions  should  be  permitted  to  con- 
tinue. Had  time  or  occasion  offered,  I  think  it  would  not  be  difficult  to 
prove  that  circumstances,  either  fortuitous  or  by  design,  have  been  found 
to  exercise  a  marked  influence  in  diminishing  or  increasing,  in  certain 
places,  the  tendency  to  calculous  disease. 

One  word  in  reference  to  lithotomy  before  I  leave  the  subject  of  stone. 
There  is  no  great  operation  in  surgery,  I  believe,  which  furnishes  more 
successful  results  than  this.  Taking  the  experience  of  the  two  hospitals 
in  this  city  with  which  I  have  been  associated,  I  find  there  have  been 
within  my  recollection  102  cases  of  lithotomy  in  persons  of  all  ages,  but 
chiefly  in  children,  and  operated  on  either  by  my  colleagues  or  by  myself. 
In  only  five  of  these  cases  could  I  ascertain  that  a  fatal  result  followed. 
My  late  esteemed  friend,  and  our  former  associate,  Mr.  Southam,  speaking 
of  his  own  experience  of  lithotomy  at  Manchester,  informed  me  that  he 
had  operated  120  times,  and  could  only  recall  one  death.  In  the  great 
majority  of  the  Liverpool  cases  the  stones  were  not  exceedingly  large,  and 
I  have  no  doubt  that  many  of  them  might  have  been  removed  by 
lithotrity.  I  question,  however,  whether  the  small  mortality  these  figures 
indicate_  would  thereby  have  been  still  further  diminished,  even  if  the 
calculation  were  made  on  a  basis  corresponding  with  the  most  successful 
statistics  in  lithotrity  that  have  hitherto  been  obtained. 

Passing  to  tumors  of  the  bladder,  it  is  not  surprising,  seeing  what  has 
been  done  for,  tumors  of  the  ovaries,  uterus,  and  intestines,  by  Sir  Spencer 
Wells,  Keith,  Lawson  Tait,  Treves,  and  others,  that  growths  occupying 
the  interior  of  the  bladder  should  have  received  special  attention. 
Though  the  literature  relating  to  this  subject  has  been  of  a  somewhat 
fragmentary  character,  such  compilations  as  Stein's  recent  work,  "A 
Study  of  Tumors  of  the  Bladder,"  conclusively  show  that  some  gratifying 
results  have  already  been  attained  in  both  sexes.  The  great  distress  con- 
nected with  this  class  of  growths,  the  uncertainty  as  to  the  precise  nature 
of  the  affection,  in  the  first  instance,  and  subsequently  the  kind  of  symp- 
toms that  accompany  it,  have  naturally  suggested  the  employment  of 
means,  having  for  their  object  their  removal  by  operation. 

Sir  Henry  Thompson  has  done  good  service  in  giving  prominence  to  the 
employment  of  digital  exploration  of  the  bladder,  and  in  furnishing  illus- 
trations of  the  great  advantage  that  this  proceeding  is  capable  of  affording 
in  suitable  cases. 

From  a  consideration  of  some  of  the  extremely  valuable  records  which 
have  been  published   by  various  surgeons,  where  the  bladder  has  been 
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opened  for  the  removal  of  tumors,  it  appears  to  me  that  it  might  have  been 
better  had  the  operative  proceeding  terminated  w^ith  the  detection  and  ex- 
ploration of  the  growth  by  the  linger.  The  chief  dangers  which  experience 
has  shown  to  be  liable  to  attend  the  performance  of  this  class  of  operations, 
are ; 

1.  The  chance  of  rupturing  a  bladder,  the  coats  of  which  have  been 
rendered  less  resisting  than  natural. 

2.  The  provocation  of  a  hemorrhage,  which  it  has  been  found  difficult  to 
control. 

3.  An  incomplete  removal  of  the  growth. 

On  the  other  hand,  an  examination  of  many  tumors  of  this  kind,  of 
which  villous  growths  or  tufts  furnish  the  best  examples,  shows  that  there 
is  nothing  in  their  connections  or  relations  which  need  necessarily  inter- 
fere with  their  complete  removal.  Precise  information  as  to  the  presence 
and  attachments  of  these  growths  we  may  now  obtain  with  comparative 
safety.  Whether  their  removal  is  to  follow  upon  their  discovery  will  be  a 
matter  for  further  consideration. 

With  a  view  of  extending  our  knowledge  of  these  growths,  a  committee 
of  this  Association  is  occupied  in  collecting  information  relating  to  them. 
The  report  of  this  committee  will,  I  hope,  form  the  basis  of  an  interesting 
discussion  in  the  pathological  section,  which  will  be  opened  by  Mr.  Paul. 

I  now  come  to  speak  of  the  prostate,  and  I  shall  do  so  in  reference  to 
the  part  it  takes  in  obstructing  micturition,  for  the  reason  that  it  is  this 
symptom  which,  in  some  form  or  other,  brings  the  patient  under  our  care. 
It  appears  to  me  that  enlargement  of  the  prostate  is  specially  interesting 
to  us  in  relation  to  its  earliest,  and  to  its  most  advanced,  forms,  and  it  is  to 
these  that  I  shall  more  directly  refer. 

If  we  take  the  obstructive  disorders  of  the  urinary  apparatus,  and  in- 
CLuire  what  feature  of  them  is  most  detrimental  to  the  associated  parts,  the 
answer  undoubtedly  will  be,  the  misdirection  of  the  muscular  force  that  is 
thereby  entailed.  How  can  we  explain  the  structural  alterations  which 
take  place  behind  the  obstructed  point,  and  which  manifest  themselves  in 
different  ways,  except  as  the  results  of  urinary  retention  and  retrograding 
pressure  ?  How  frequently  do  we  find,  in  cases  of  stricture  or  enlarged 
prostate,  that  the  whole  of  the  apparatus  behind  the  primary  constriction 
consists  of  little  else  than  dilated  saccules  and  tubes.  Is  not  this  distinct 
evidence  of  back-pressure  going  on,  though  it  may  be  imperceptible,  from 
the  moment  that  impediment  arises  to  the  escape  of  urine  from  the  blad- 
der %  The  more  we  study  animal  mechanics,  either  in  their  physiological 
or  pathological  application,  the  more  can  we  appreciate  the  truism  that, 
force  is  never  lost.  If  it  is  not  permitted  to  act  for  good,  it  must  be  pro- 
ductive of  evil ;  if  it  is  not  exerted  toward  the  legitimate  fulfilment  of  a 
normal  act,  it  must  inevitably  exercise  a  corresponding  pressure  in  an 
abnormal  direction.  Whenever  I  see,  in  the  post  mortem  room,  an  ordi- 
nary specimen  of  dilated  kidney,  tortuous  ureter,  or  sacculated  bladder, 
associated  with  an  enlarged  prostate,  or  a  stricture,  the  expression  "  mis- 
directed force"  almost  involuntarily  escapes  from  me. 

Such  considerations  as  these  have  long  led  me  to  believe  that  our  treat- 
ment of  prostatic  stricture — or  by  whatever  name  we  know-  it— com- 
mences, as  a  rule,  far  too  late  ;  we  delay  until  the  bladder  shows,  by  the 
formation  of  a  pouch,  or  a  saccule,  behind  the  prostate,  the  first  bad  in- 
fluence of  back-pressure  before  we  seek  to  rectify  it. 

I  have  endeavored  to  prove  how  much  good  may  be  done  by  the  adoption 
of  judicious  mechanical  treatment  on  the  appearance  of  indications  that 
the  prostate  is  commencing  to  obstruct  micturition  ;  and  I  have  founded 
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my  suggestion  upon  a  condition  which,  may  be  seen  illustrated  in  any 
museum— viz.,  one  in  which,  though  the  gland  has  become  large,  obstruc- 
tion has  not  been  known  to  occur.  An  extended  adoption  of  this  practice 
has  convinced  me  that  the  pressing  symptoms  connected  with  an  enlarging 
prostate  may  be  kept  in  abeyance  by  the  timely  employment  of  those 
principles  of  treatment  which  are  generally  recognized  as  being  applicable 
to  any  tubes  within  the  body  which  are  threatened  with  occlusion,  and  are 
within  our  reach. 

In  the  more  advanced  forms  of  prostatic  enlargement,  where  the  bladder 
has  been  converted  into  a  receptacle  little  better  than  a  chronic  abscess  in 
which  urine  stagnates,  surgery  has  done  much  to  afford  relief. 

When  the  comfort  that  catheterism  is  capable  of  affording  has  ceased  to 
be  effectual,  other  plans  of  establishing  a  drain  for  the  urine  are  at  our 
disposal.  It  is  not  necessary  that  I  should  discuss  the  various  means  of 
effecting  this  ;  let  me,  however,  say  a  few  words  in  reference  to  two 
which  have  more  recently  come  under  notice  :  these  are — first,  incision  into 
the  bladder  from  the  perinseum  ;  and,  secondly,  paracentesis  through  the 
enlarged  gland. 

For  the  purpose  of  securing  a  more  or  less  permanent  channel  for  the 
escape  of  urine  from  the  bladder,  other  than  by  the  urethra,  I  must  admit 
that,  following  the  practice  of  Syme,  and  to  some  extent  of  Edward  Cock, 
I  have  a  decided  preference  for  an  incision  through  the  perinseum,  on  the 
twofold  ground  of  safety  and  comfort.  We  have  had  numerous  examples  of 
the  great  benefit  that  cystotomy  is  capable  of  affording  for  bladder-affec- 
tions dependent  upon  a  large  prostate — none  perhaps  more  striking  than 
the  case  narrated  by  Mr.  Lund,  on  the  memorable  occasion  of  the  meeting 
in  London  of  the  International  Medical  Congress.  The  paper  closes  with 
this  observation  :  "I  have  thus  placed  on  record  this  case,  unique  in  its 
character,  and  interesting  and  encouraging  in  its  results,  with  the  hope 
that,  should  a  similar  case  occur  to  any  surgeon  now  present,  he  will  not 
hesitate  to  give  his  patient  the  chance  of  benefit  from  a  course  of  procedure 
so  simple  in  its  nature,  and  so  likely  to  be  followed  by  temporary,  if  not 
permanent,  benefit."  ("  Transactions  of  the  International  Medical  Con- 
gress, vol  ii.) 

I  may  be  permitted  here  to  submit  to  your  notice  a  method  of  punctur- 
ing the  bladder  through  the  enlarged  prostate  which  has  afforded  very 
gratifying  results.  It  consists  in  passing  the  trocar  through  the  gland, 
and  retaining  it  in  the  perinseum,  so  as  to  afford  a  permanent  as  well  as  a 
convenient  drain  for  the  urine.  I  should  have  had  more  difladence  in  com- 
mending this  operation  to  your  notice  had  it  not  received  the  approval  of 
our  distinguished  associate,  Professor  Gross,  whose  contributions  to  the 
surgery  of  the  urinary  organs  are  held  in  deservedly  high  repute  on  both 
sides  of  the  Atlantic. 

Though  the  primary  object  of  cystotomy,  as  usually  practised,  is  merely 
to  place  the  bladder  at  rest  by  providing  a  continuous  drain  for  the  urine 
as  well  as  the  products  of  cystitis,  it  occurred  to  me,  as  it  had  already  done 
to  others,  that  it  would  be  possible  to  extend  this  proceeding,  with  the 
view  of  removing  those  barriers  to  micturition  which  the  hypertrophied 
gland  so  frequently  presents. 

It  was  to  meet  conditions  such  as  these  that  Mercier  introduced  and 
practiced  division  of  the  prostatic  bar  by  means  of  a  cutting  instrument  in- 
troduced along  the  urethra.  This  plan,  though  admirable  in  its  concep- 
tion, was  open  to  the  objection  that  in  its  execution  it  was  necessarily  un- 
certain, there  being  no  means  of  surely  ascertaining  that  the  section  was 
confined  to  the  obstruction  to  be  removed.     On  carefully  considering  the: 
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position  of  matters,  as  well  as  the  proposals  that  had  been  made,  it  ap- 
peared to  me  more  reasonable  to  attempt  to  divide  the  prostatic  obstruction 
at  the  neck  of  the  bladder  from  an  opening  made  into  the  membranous 
urethra,  than  by  means  of  instruments  which  had  to  traverse  the  whole 
length  of  the  canal.  I  have  recently  brought  under  notice  a  case  {BritisJi 
Medical  Journal^  June  9th,  1883)  in  which  I  thought  it  desirable  to  ex- 
plore the  prostatic  urethra  from  an  opening  made  in  the  perinseum,  and 
through  which  I  was  enabled  to  divide  with  precision  a  prostatic  barrier. 
The  division  of  this  portion  of  the  gland  was  followed  by  complete  restora- 
tion of  the  power  of  micturition,  and  has  so  far  proved  of  permanent  ad- 
vantage. 

The  proceeding  which  I  have  thus  put  into  practice  seems  first  to  have 
suggested  itself  to  Mr.  Guthrie,  but  1  cannot  find  that  he  ever  employed 
it.  That  it  is  not  identical  with  the  somewhat  extensive  incision  of  the 
prostate  as  for  lateral  lithotomy,  which  was  practised  by  Sir  William 
Blizard,  is  at  once  obvious.  Its  aim  is  to  divide  the  obstruction — and  the 
obstruction  alone — by  an  opening  so  planned  as  not  to  expose  the  patient 
to  undue  risk  ;  while,  at  the  same  time,  it  is  capable  of  affording  the 
greatest  amount  of  room  for  manipulation  by  an  extension  of  the  incision, 
should  this  be  found  to  be  necessary. 

I  need  hardly  observe  that  a  proceeding  of  this  kind  should  be  under- 
taken before  the  bladder  has  passed  into  a  condition  of  confirmed  and  irre- 
mediable atrophy  ;  otherwise,  though  we  may  succeed  in  removing  an 
obstacle  to  the  introduction  of  the  catheter,  our  prospect  of  restoring  the 
power  of  micturition  will  be  as  hopeless  as  it  has  prov^ed  to  be  under  some- 
what similar  circumstances  where  the  operation  of  lithotomy  has  been 
undertaken. 

It  is  impossible  to  avoid  the  conclusion,  from  their  examination  after 
death,  that  many  atonied  bladders  might  have  been  prevented  becoming 
so  by  the  timely  removal  of  the  obstruction  by  which  a  condition  of  per- 
manent paralysis  was  induced  and  maintained. 

The  operative  treatment  of  the  enlarged  prostate,  when  it  obstructs  mic- 
turition to  a  degree  that  cannot  be  met  by  judicious  catheterism,  is  yet,  I 
believe,  open  to  considerable  improvement. 

Though  the  literature  relating  to  either  complete  or  partial  excision  of 
the  prostate  is  very  limited,  there  is  much  in  it  of  promise.  In  one  case, 
where  I  extirpated  the  whole  gland  for  malignant  disease,  the  benefit  that 
followed  far  exceeded  my  expectations.  It  was  that  of  a  middle-aged 
man,  who,  by  reason  of  a  carcinomatous  prostate,  was  threatened  with  a 
speedy  and  painful  death.  I  cut  down  upon  the  gland  in  the  median  line, 
a,nd  succeeded  in  enucleating  it  tolerably  cleanly  with  my  finger.  I  saw 
this  patient  eight  months  afterward  in  very  fair  health,  and  quite  able  to 
go  about  his  business.  So  far,  he  has  enjoyed  an  immunity  from  the 
symptoms  which  induced  me  to  perform  this  operation  ;  and,  though  this 
disease  is  a  malignant  one,  we  have  every  reason  to  be  content  with  the 
results  obtained. 

Then  we  have  numerous  examples  where  considerable  masses  of  the 
prostate  have  been  removed  with  very  great  advantage  in  the  course  of 
operations  on  the  bladder.  Among  these,  I  would  specially  mention  an 
important  case  by  Mr.  Bickersteth  ("  Royal  Medical  and  Chirurgical 
Society,"  1882)  ;  and,  more  recently,  another  by  Dr.  John  Ashhurst,  of 
Philadelphia,  in  which  the  whole  of  an  enlarged  third  lobe  was  success- 
fully removed. 

Cases  such  as  these  seem  to  favor  the  hope  that  operative  surgery  will 
be  found  capable  of  affordingjnore  relief  to  exceptional  instances  of  this 
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kind,  and  of  extending  to  the  large  prostate  the  treatment  which  in  some 
degree  is  applicable  to  other  deep-seated  growths. 

Passing  to  the  urethra,  I  would  again  take  the  opportunity  of  adverting  to 
the  value  of  Otis' s  work  in  regard  to  the  dimensions  and  dilatability  of  this 
canal ;  if  he  had  done  no  more  than  contribute  to  the  improvement  of  lithot- 
rity — and  this  cannot  be  questioned — we  should  still  be  largely  in  his  debt. 
I  cannot,  however,  follow  him  in  his  views  relating  to  the  performance  of 
internal  urethrotomy  as  a  means  of  treating  stricture  of  the  urethra.  My 
impression  is,  that  this  operation  is  losing  instead  of  gaining  ground  in  the 
opinion  of  many  who  have  ample  opportunities  of  judging  fairly  of  its 
merits.  That  it  is  an  operation  fitted  for  the  treatment  of  stricture  in  its 
early  stage  is  a  conclusion  I  am  disposed  to  take  exception  to,  on  the 
ground  that  it  is  neither  necessary  nor  safe  as  compared  with  other 
methods.  I  believe  that,  in  its  early  stage,  stricture  may  be  successfully 
combated  by  the  employment  of  thorough  cleanliness  combined  with  the 
Judicious  use  of  dilatation,  as  we  are  accustomed  to  practise  it  in  this 
country. 

If  internal  urethrotomy  gave  a  greater  immunity  than  other  operations 
from  a  recurrence  of  stricture,  or  did  away  with  the  necessity  for  subse- 
quent mechanical  dilatation,  then,  perhaps,  with  the  view  of  avoiding  other 
risks  to  which  all  persons  suffering  from  stricture  are  liable,  I  might  feel 
more  disposed  to  employ  it ;  but,  as  such  is  not  the  case,  and  the  risk  at- 
tending its  performance  is  not  inconsiderable,  I  cannot  concede  the  impor- 
tance which  is  claimed  for  it  by  its  more  ardent  admirers.  That  internal 
urethrotomy  in  some  cases  is  a  necessitj/^ — as  by  it  we  are  enabled  to  render 
amenable  to  treatment  a  stricture  hitherto  intractable —I  am  willing  to 
admit ;  but  to  recommend  it  as  capable  of  effecting  a  permanent  cure  is 
quite  another  thing. 

The  treatment  of  impassable  stricture  of  the  urethra  has  received  an  im- 
portant addition  by  the  practice  which  Mr.  Wheelhouse  has  introduced, 
the  great  credit  of  which  he  seems  desirous  rather  of  sharing  with  his  sur- 
gical colleagues  than  of  appropriating  to  himself,  as  I  see  he  always  refers 
to  it  as  the  "Leeds  operation."  Like  other  conditions  which  may  be 
spoken  of  as  relative  to  something  else,  rather  than  as  fixed  or  defined,  the 
impassable  stricture  is,  I  believe,  gradually  becoming  rarer,  a  circumstance 
which  is  largely  due  to  the  great  improvement  that  has  taken  place  in  the 
construction  of  instruments  specially  adapted  to  their  treatment,  among 
which  I  may  mention  the  filiform  bougies  and  the  tunnelled  instruments 
of  Gouley,  of  New  York.  For  the  purpose  intended,  I  do  not  think  there 
is  any  proceeding  equal  to  that  which  Mr.  Wheelhouse  has  introduced,  and 
I  have  no  hesitation  in  including  it  among  the  improvements  to  which  I 
am  now  referring. 

Permit  me,  without  apology,  in  this  mechanical  age,  where  invention 
after  invention  for  the  treatment  of  stricture  comes  upon  us  with  marvel- 
lous rapidity,  to  claim  a  moment' s  consideration  for  what  Mr.  Savory  has 
called  the  medical  aspect  of  this  question.  We  all  know  what  irritation 
is  :  there  is  such  a  thing  as  irritation  of  a  stricture,  either  by  what  passes 
through  it  naturally  or  is  introduced  to  correct  it.  Let  us  not  disregard,  as 
a  principle  of  our  treatment,  the  importance  of  securing  for  the  urethra 
that  physiological  rest  of  which  the  late  Mr.  Hilton  wrote  so  well. 

The  question  may  here  very  properly  be  asked  whether,  in  our  search 
for  novelties  as  improvements  in  treatment,  we  have  discovered  any  new 
diseases,  the  better  management  of  which,  by  reason  of  our  recent  acquaint- 
ance with  them,  we  may  in  all  fairness  leave  to  our  descendants  to  deter- 
mine. The  admirable  Bradshaw  Address  of  Sir  James  Paget  will,  no 
doubt,  have  the  effect  of  quickening  our  perceptions  in  this  direction. 
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Though  I  cannot  point  to  any  discoveries  of  this  kind  as  affecting  the 
region  which  is  now  occupying  our  attention,  I  may  note  one  gratifying  re- 
sult of  extended  clinical  and  pathological  investigation  :  I  refer  to  the 
juster  assignment  of  symptoms  to  the  causes  producing  them — symptoms 
which,  not  yqvj  long  ago,  were  looked  upon  as  constituting  independent 
diseases.  But,  if  we  have  not  discovered  any  new  diseases,  we  must  re- 
member that  varying  circumstances  may  at  one  time  add  intensity  to  some 
disorders,  and  considerably  modify  the  progress  of  others.  I  have  a,  strong 
impression  that  the  times  through  which  we  are  passing,  characterized  as 
they  are  by  the  production  of  great  and  continuous  nerve-tension,  have 
brought  into  prominence  a  state  of  brain-strain  which  is  apt  to  show  itself 
in  any  organ  which  may  happen  to  be  deranged  or  is  overtaxed. 

A  recent  author  seemed  rather  to  conclude  that  tension  of  this  kind  was 
most  injuriously  felt  and  shown  by  our  American  cousin,  while  the 
Britisher,  for  some  reason  or  other,  was  less  influenced  in  this  manner. 
Whether  this  be  so  or  not,  I  am  not  prepared  to  decide,  but  I  am  disposed 
to  believe  that  purely  nervous  affections— affections  associated,  as  far  as  we 
can  determine,  with  no  obvious  structural  alteration — are  more  common 
than  they  used  to  be.  That  they  occasion  much  distress,  and  cause  per- 
sons who  suffer  from  them  to  be  unduly  apprehensive,  will  be  generally 
admitted.  Nay,  further,  by  their  mimicry  of  more  certain  diseases,  they 
induce  a  condition  of  anxiety  which  is  often  intolerable. '  It  is  well,  too, 
to  bear  in  mind  that  the  interpretation  of  symptoms,  as  also  their  pre- 
vention and  amendment,  are  frequently  to  a  large  extent  dependent  on  a 
recognition  of  the  possible  existence  in  a  patient  of  exaggerated  nerve- 
tension. 

Before  an  audience  of  this  kind  it  would  be  presumptuous  on  my  part  to 
indicate  in  detail  the  many  improvements  that  have  taken  place  in  the 
treatment  of  surgical  disorders  of  the  urinary  organs  ;  further,  where  there 
have  been  so  many  contributors  toward  this  progress  it  would  be  invidious 
for  me  to  particularize. 

Let  me,  however,  in  common  fairness  to  those  to  whom  we  are  much  in- 
debted, say  one  word  in  reference  to  the  advance  that  has  been  steadily 
made  in  the  construction  of  the  means  and  appliances  used  for  these  pur- 
poses. 

I  can  remember  some  instruments  which  five-and-twenty  years  ago,  or 
even  less,  were  regarded  as  improvements,  but  have  now  passed  into 
obscurity  or  to  the  shelves  of  the  museum.  In  no  department  of  applied 
mechanics  has  greater  perfection  been  obtained  than  by  the  surgical 
mechanician,  and  nowhere  is  this  better  illustrated  than  in  the  instruments 
employed  in  the  treatment  of  urinary  diseases. 

It  seems  almost  ungenerous,  after  referring  to  several  proceedings  of  an 
operative  kind,  the  doing  of  which  entail  pain  and  involve  risk  for  the  sake 
of  advantages  to  follow,  that  I  should  allow  to  pass  unnoticed  the  work  of 
those  who  have  removed  the  one  and  lessened  the  other.  In  chloroform 
and  anaesthetics  we  have  a  priceless  boon,  without  which  surgery  would 
long  ago  have  been  at  a  stand-still,  and  many  persons  now  living  in  com- 
fort ajid  enjoyment  would  ere  this  have  ceased  to  exist,  I  am  not  old 
enough  to  remember  the  pre- anaesthetic  age  ;  and,  therefore,  am  unable  to 
draw  a  contrast  which  will  be  a  vivid  one  to  some  of  the  "  elder  brethren" 
I  am  addressing  to-day.  I  am  reminded,  however,  of  an  incident  bearing 
upon  such  a  contrast,  which,  with  your  permission,  I  will  briefly  relate. 

Some  two  years  ago,  a  sea-captain,  a  patient  of  mine,  and  by  no  means  a 
bad  amateur  doctor,  on  returning  from  sea,  told  me  somewhat  gleefully 
that]|he^had  successfully  performed  an  amputation.  ^While  his  ship  was  at 
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Ruruta,  an  uncivilized  island  in  the  South  [Pacific,  a  poor  native  got  his 
arm  entangled  in  a  sugar-crushing  machine.  As  there  was  no  doctor  on 
the  island,  my  friend  the  captain  was  summoned,  and  at  once  saw  the 
necessity  for  removing  the  shattered  fragments  of  the  limb.  The  shrieks 
and  struggles  of  the  powerful  aboriginal  were  most  fearful.  Recognizing 
the  necessity  for  taking  steps  to  save  the  man's  life,  the  captain  hurried 
off  to  his  ship,  and  returned  with  the  necessary  implements,  together  with 
a  quart  of  the  newest  and  most  potent  rum.  In  the  absence  of  chloroform, 
he  induced  his  patient  to  swallow  this  fiery  compound,  wine-glassful  after 
wine-glassful,  until  intoxication  was  induced,  and  subsequently  profound 
alcoholic  insensibility.  Then  the  tournequet  was  applied,  and  amputation 
successfully  performed.  Recovery  rapidly  took  place.  So  pleased  was  the 
savage  with  the  effects  of  anaesthesia  that  he  subsequently  offered  to  let 
my  friend  cut  off  some  of  his  toes  provided  that  the  process  of  inducing 
insensibility  was  repeated. 

Next  in  importance  to  chloroform  and  anaesthetics  are  those  means 
which  have  been  recently  promulgated  for  diminishing  some  of  the  greater 
ri^ks  contingent  upon  wounds  and.  surgical  operations.  About  antiseptics, 
I  desire  to  speak  in  no  uncertain  terms.  Though  our  views  may  not  be 
unanimous,  though  some  of  us  may  be  sceptical  about  the  import  of  germs, 
■and  of  sprays,  and  of  other  details,  can  we  doubt  that  when  the  surgical 
historian  of  the  nineteenth  century  has  to  recount  the  men  as  well  as  the 
measures  that  have  favorably  influenced  the  progress  our  art  has  made, 
the  name  of  Lister  will  occupy  a  conspicuous  place  I 

I  have  now  done.  It  has  not  been  my  amibtion  to  hold  up  to  you  a 
golden  calf  ;  to  attempt  to  dress  it  in  flowers  of  rhetoric  and  to  ask  you  to 
worship  it.  I  have  rather  endeavored  to  remind  you  of  some  of  the 
directions  in  which  surgery  is  now  travelling,  and  to  estimate  in  a  measure 
"the  pace  at  which  it  is  going,  It  is  impossible  to  engage  in  a  work  of  this 
kind  without  a  full  conviction  that  though  our  art  is  an  imperfect  one,  it 
is  distinctly  a  progressive  one.  In  the  course  of  your  visit  to  this,  which 
has  been  aptly  referred  to  as  the  second  city  of  the  empire,  you  will  find 
almost  all  the  arts  and  sciences  laid  under  contribution  for  the  develop- 
ment of  commercial  enterprise.  The  activity  displayed  in  the  promotion 
of  trade  and  commerce  wUl  probably  suggest  the  inquiry  whether  we  are 
constantly  progressive,  whether  we  are  in  correspondence  with  the  times  in 
which  we  live. 

There  need,  however,  be  no  hesitation  in  asserting  that,  whether  we  are 
regarded  as  preventers  of  disease,  or  as  practitioners  of  medicine  or  of  sur- 
gery, every  one  of  us,  in  his  daily  practice,  is  constantly  demonstrating 
that,  year  by  year,  something  additional  is  contributed  by  our  profession 
to  the  comfort  and  the  life  of  man. — Brit.  Med.  Jour. 

American  Microscopical  Society. — The  sixth  annual  meeting  of  the 
American  Microscopists  was  held  in  Weber  Music  Hall,  Chicago,  August 
7th,  8th  and  9th,  1883. 

Those  present  were :  Drs.  W.  L.  Clarke,  Canandaigua  ;  H.  A.  Johnson, 
Chicago  ;  A.  H.  Chester,  Hamilton  College  ;  W.  S.  White,  Kalamazoo  ; 
R.  Abraeim,  Syracuse,  N.  Y.  ;  J.  Frank,  Buffalo,  N".  Y.  ;  W.  H.  Walms- 
ley,  Philadelphia ;  H.  D.  Kendall,  Grand  Rapids  ;  H,  Mills,  Buffalo  ;  A. 
McCalla,  Fairfield,  Iowa  ;  G.  E.  Blaskom,  Dunkirk  ;  E.  H.  Griffith,  Fair- 
port,  N.  Y.  ;  G.  W.  Taylor,  Thibodeaux,  La.  ;  F.  S.  Newcomer,  Indiana- 
polis ;  G.  E.  Pell,  Buffalo  ;  S.  S.  Kellicott,  Buffalo  ;  J.  D.  Cox,  Cincin- 
nati, Ohio  ;  W.  J.  Lewis,  Hartford,  Conn.  ;  S.  Hudson,  Medina,  Ohio  ;  F. 
M.  Hamlin,  Auburn,  N.  Y.  ;  Lester  Curtis,  Chicago  ;  Ada  M.  Kenyon, 
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Buffalo  ;  W.  J.  Yanglit,  Buffalo  ;  MaryF.  Hall,  Buffalo  ;  S.  M.  Mosgrove, 
Urbana ;  F.  Peterson,  Buffalo  ;  Wm.  Humphrey,  Jackson,  Mich.  ;  C, 
Shephard,  Grand  Rapids,  Mich.  ;  J.  O.  Stillson,  Evansville,  Ind.  ;  Adolph 
Feid,  Columbus,  Ohio  ;  W.  O.  Clapp,  J.  Sloan,  and  C.  A.  Vutti,  Ne^v^ 
Albany  ;  Vinton  Hall,  Syracuse,  N.  Y.  ;  F.  P.  Peck,  Mount  Pleasant, 
Iowa ;  C.  Wellington,  Detroit ;  W.  F.  Yokum,  Fort  Wayne  ;  J.  Peterson,. 
Oquawka,  HI.  ;  C.  M.  Daniels,  Buffalo  ;  B.  W.  Sherman,  Chicago  ,  Dr.  R, 
J.  Munn,  Savannah,  Gra.  ;  E.  Hurlburt,  TJtica,  N,  Y.  ;  Alexander  Bartlay, 
St.  Paul ;  Dr.  J.  H.  Lobdall,  Flat  Rock,  Mich. ;  Dr.  C.  S.  Dailey,  Roches- 
ter, N.  Y.  ;  G.  A.  Hiersol,  Philadelphia ;  T.  J.  Kirkpatrick,  Spring- 
field, Ohio  ;  CD.  Zimmerman,  Buffalo  ;  W.  Hoskins,  Chicago  ;  J.  H. 
Barney,  Elmira,  IST.  Y.  ;  G.  Whitmore,  Elmira,  N.  Y.;  Dr.  W.  M. 
Gibson,  Utica ;  William  Farnell,  Macon,  Ga.  ;  W.  J.  Lewis,  Hart- 
ford, Conn.  ;  T.  Thibodeaux,  Thibodeaux,  La.  ;  Dr.  F.  W.  Werner,  Joliet ; 
J.  A.  Bidaman,  Buffalo  ;  Dr.  JeannetteB.  Greene,  New  York  City  ;  New- 
ton Hall,  Jr.,  Syracuse  ;  E.  Pinkney,  Dixon,  HI.  ;  J.  Craig,  St.  Joseph,  Mo.  ; 
R.  E.  Turner,  St.  Joseph,  Mo.  ;  Dr.  C  B.  Steman,  Fort  Wayne  ;  C.  H.. 
Halowel,  Topeka,  Kan.  ;  L.  R.  Hartman,  Fort  Wayne  ;  Professor  C.  R. 
Dryer,  Fort  Wayne  ;  C.  L.  Olds,  Fort  Wayne  ;  Dr.  G.  W.  McCaskey,  Fort 
Wayne  ;  Dr.  M.  B.  Moody,  Buffalo  ;  H.  D.  Crawford,  Ottumwa,  Iowa ; 
Dr.  Emma  Underwood,  Seaford,  Del.  ;  F.  L.  Davis,  Evansville,  Ind.  ;  A. 
P.  Erker,  St.  Louis  ;  Dr.  W.  R.  Mandeville,  New  Orleans  ;  A.  W.  Smyth, 
New  Orleans ;  R.  M.  Girling,  New  Orleans  ;  J.  Kruttsnitt,  New  Orleans  ;, 
Mary  H.  Wheeler,  Pittsfield,  Mass.  ;  J.  F.  Clarke,  Fairfield,  Iowa ;  F.  P.. 
Harned,  Camden,  N.  J.  ;  F.  C.  Mathews,  Springfield,  111.  ;  T.  L.  James, 
Fairfield,  Iowa  ;  E.  J.  Hill,  Englewood,  111.  ;  F.  S.  Johnson,  Chicago  ;  F.. 
R.  W.  Mercer,  Chicago  ;  Charles  S.  Fellows,  Chicago ;  L.  D.  Mclntoshy 
M.D.,  Chicago  ;  C.  Wellington,  Detroit ;  the  Rev.  L.  A.  Reed,  Spring- 
field, 111.  ;  G.  E.  Loring,  Toledo,  Ohio  ;  B.  Posen,  Denver,  Col.  ;  J.  Eisner, 
Denver,  Col.  ;  Prof.  Strong  ,  Grand  Rapids,  Mich.  ;  Dr.  C.  M.  Nutt, 
New  Albany,  Ind.  ;  Henry  L.  Tolman,  Chicago  ;  J.  M.  Pilsbury,  M.D., 
Chicago  ;  A.  WooUey,  Warsaw,  Ind.  ;  Drs.  H.  Gradle  and  E.  S.  Bailev,. 
A.  L.  Woodward,  Syracuse  ;  Rev.  J.  D.  Zimmerman,  Syracuse ;  W.  G.. 
Blish,  Niles,  Mich.  ;  A.  K.  Crawford,  M.D.,  Chicago  ;  D.  H.  Worthington, 
M.D.,  Fairfield,  Iowa  ;  S.  T.  Boyd,  Fairfield  ;  B.  F.  Nourse,  Chicago  ;  Prof. 
J.  M.  Mansfield,  Greencastle ;  Dr.  I.  Y.  Clevenger,  Chicago  ;  C.  Johnson, 
M.D.,  Baltimore  ;  G.  R.  Dunham,  Chicago  ;  William  Titterington,  Chicago  ; 
Mrs.  J.  F.  Crawford,  Chicago  ;  C.  D.  Hammil,  Chicago  ;  Mrs.  H.  M.  Fox,. 
M.D.,  Chicago;  Prof.  Ira  W.  Allen,  Chicago;  Dr.  G.  H.  Hopkins,  New 
York  ;  F.  S.  Smyth,  Battle  Creek ;  Prof.  Earns  worth,  Peru,  Neb.  ;  W.  T. 
Belfield,  Chicago. 

Dr.  Lester  Curtis,  of  Chicago,  delivered  a  short  address  of  welcome,  m 
which  he  said  this  was  a  busy  city,  and  while  business  and  traffic  were  its- 
main  features  he  was  glad  to  see  that  it  was  not  altogether  without  scien- 
tific study  and  society.  It  was  not  to  be  expected  that  a  great  rushing: 
city  like  Chicago  could  give  so  much  time  to  higher  culture  and  scientific 
research  as  the  Eastern  cities,  where  steadiness  in  the  market  was  charac- 
teristic, but  she  was  doing  good  work.  After  prayer  by  the  Rev.  Mr.  Hill, 
the  President  of  the  society.  Dr.  Albert  McCalla,  of  Fairfield,  Iowa,  pre- 
sented his  annual  report. 

A  SCIENTIFIC  PAPER. 

Dr.  F.  M.  Hamlin,  of  Auburn,  N.  Y.,  then  presented  a  paper  on  "The 
Detection  of  Seminal  Stains,"  in  which  he  gave  his  method  of  examining 
fabrics  so  stained  with  a  view  to  detecting  spermatozoa.     The  doctor  had 
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found  it  best  with  silk  or  linen,  or  other  close  fabric,  to  cut  out  a  piece  • 
and  place  it  under  the  glass,  after  it  had  been  placed  for  a  time  in  pure 
water.     With  cotton  goods,  the  best  way  was  to  separate  the  fabric,  and  in 
woollens  to  shave  off  a  particle.     He  had  found  this  better  than  all  other- 
methods. 

Dr.  G-eorge  E.  Fell,  of  Buffalo,  indorsed  this  plan,  and  spoke  of  several 
cases  in  his  own  experience.  He  had  been  able  to  convict  a  man  of  at- 
tempted rape  on  a  small  child  by  the  evidence  thus  gained. 

Dr.  Lewis  spoke  in  favor  of  the  plan,  and  believed  that  the  same  method', 
could  be  employed  in  proving  blood-stains.     He  had  proven  blood-stains 
in  a  case  of  murder. 

Dr.  Stillson,  of  Evansville,  had  had  some  experience  with  blood-stains,, 
and  in  a  case  of  murder  he  had  been  able  to  show  that  the  stains  on  the 
wall  of  a  room,  on  a  satchel,  and  on  the  clothing  of  the  man  murdered 
were  the  same,  because  the  corpuscles  were  the  same.  But  he  could  not 
swear  that  they  were  human  blood.  He  believed  that  this  method  was  a 
good  one,  and  also  indorsed  Dr.  Hamlin' s  paper. 

The  method  described  is  old,  and  it  has  no  practical  value  from  a  forensic- 
standpoint. 

The  second  paper  of  the  session  was  by  Professor  Sarah  F.  Whiting, 
of  Wellesley  College,  on  "College  Microscopical  Societies."     The  ques- 
tions were  how  could  such  societies  be  made  a  success,  and  what  would' 
be  their  advantage  ?    Microscopy  was  more  used  than  almost  any  other 
branch  of  science.     It  was  used  by  the  physician  in  difficult  cases.     The 
essayist  pointed  out  the  way  to  make  such  study  attractive,  and  showed 
the   advantages   of   such.     There  were   many  investigations    interesting: 
which  did  not  belong  to  any  of  the  studies  in  the  regular  college  course. 
There  should  be  regular  meetings  held,  at  which  papers  should  be  pre- 
sented and  experiments  made.     There  had  been  such  a  society  in  Welles- 
ley  College  for  six  years,  and  it  had  been  a  decided  success.     There  had 
been  no  lack  of  interest,  and  the  society  had  secured  a  valuable  collection, 
of  instruments. 

Dr.  Blackman,  of  Chicago,  thought  the  cause  of  so  many  failures  in 
microscopical  societies  was  the  attempt  to  do  too  much  and  carry  the 
investigations  too  far.  They  plunged  at  once  into  the  unknown  and  un- 
knowable. No  one  at  a  local  society  should  be  allowed  to  bring  into  use^ 
a  glass  larger  than  one  inch. 

Dr.  Hudson  spoke  of  the  general  use  of  the  microscope  and  how  even 
children  might  be  taught  to  use  it  with  skill  and  to  advantage. 

Mr.  Hall,  of  Syracuse,  hoped  the  paper  would  be  published  in  college' 
papers,  that  the  subject  might  be  brought  before  the  students.  He  mov- 
ed that,  with  the  permission  of  Professor  Whitney,  copies  of  the  paper  be 
sent  to  college  societies,  with  a  view  to  encourage  the  organization  of  such 
societies  as  suggested.  The  motion  was  carried  and  the  Secretary  ordered 
to  send  off  a  number  of  copies  of  the  paper  to  college  societies. 

Dr.  Newcomer,  of  Indianapolis,  said  he  represented  the  society  with 
the  longest  name — the  Biological  Section  of  the  Indianapolis  Lyceum 
of  Natural  History.  The  only  way  to  make  this  study  a  success  was  to- 
educate  the  young  to  the  use  of  the  microscope. 

The  President  called  attention  to  the  want  of  a  knowledge  of  microscopy 
in  the  medical  profession.  Dr.  Fell,  of  Buffalo,  said  that  80  per  cent  of 
the  physicians  were  ignorant  of  the  use  of  the  microscope.  Dr.  Hudson 
said  he  believed  that  fully  nine  tenths  of  the  physicians  practising  knew 
nothing  about  the  use  of  the  microscope.  Some  of  them  even  laughed  at 
the  use  of   such  an  instrument.     But  they  should  all  know  something 
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about  it,  and  no  physician  should  undertake  to  diagnose  a  case  of  kidney 
trouble  without  the  use  of  the  microscope.  There  was  not  a  gentleman 
present  who  could  distinguish  between  quinine  and  morphine  by  simply 
looking  at  it  or  tasting  it.  He  was  glad  the  President  had  given  the  doc- 
tors a  rub,  for  they  needed  it. 

Microscopy  as  understood  in  this  association  is  deservedly  neglected  by 
physicians.  Dilettanteism  is  an  incubus  on  the  profession,  and  this  asso- 
ciation has  done  nothing  to  make  its  members  anything  but  dilettante, 
who  like  "nice  little  diatoms"  or  "nice  little' sections,"  but  are  unable  to 
see  that  these  are  only  means  to  an  end. 

Dr.  iStillson  read  a  paper  prepared  by  Professor  S.  H.  Gage,  of  Cornell 
University,  on  "Cataloguing,  Labelling,  and  Storing  Microscopical  Prep- 
arations." He  first  gave  the  various  plans  for  cataloguing  specimens. 
He  then  described  a  cabinet  for  storing  such  specimens.  This  paper  was 
also  discussed,  each  gentleman  showing  his  cases  and  telling  how  he  took 
care  of  his  specimens. 

The  annual  address  of  the  President,  Professor  McCalla,  of  Fairfield, 
Iowa,  was  a  careful  review  of  microscopy  and  the  methods  of  verification 
of  microscopic  observations.  He  spoke  of  the  nineteenth  century  as  the 
■scientific  age  of  the  world,  and  said  in  this  the  microscope  stood  most 
prominent,  because  it  was  as  a  sentinel  guarding  us  from  many  dangers  of 
disease.  It  taught  us  how  to  analyze  the  texture  of  material  and  know 
its  values.  We  were  enabled  to  find  the  metal  in  the  ore.  It  was  also  an 
unerring  detective,  whose  evidence  the  murderer  could  not  escape.  Take 
from  medicine  to-day  what  the  microscope  had  taught,  and  there  would 
little  remain.  The  aim  of  science  was  to  find  the  truth.  On  this  truth 
philosophers  might  reason  and  inventors  might  experiment  and  base  val- 
uable discoveries.  But  the  object  of  science  was  to  find  out  this  truth. 
This  must  be  by  careful  and  laborious  research  and  investigation.  It  was 
easier  to  follow  old  truths  or  statements  based  on  scientific  investigations 
in  the  past,  than  to  investigate  and  learn  the  truth.  The  microscope  was 
an  instrument  which  might  be  a  source  of  amusement  and  pleasure,  also, 
for  there  were  innumerable  experiments  that  would  interest  old  and 
young.  It  well  deserved  to  come  into  more  general  use,  but  to  use  it  for 
investigation  and  to  find  truth,  there  must  be  hard  study  and  diligent 
practice.  The  eye  and  the  hand  must  both  be  trained  in  their  work. 
There  must  be  a  knowledge  of  optics,  lenses,  prisms,  planes,  etc  ,  and  the 
seeing  was  not  alone  important.  It  was  more  important  to  interpret  what 
the  glass  disclosed.  Its  resources  were  boundless  almost,  and  it  could  be 
used  in  almost  every  branch  of  business.  In  the  matter  of  disease  alone 
it  was  wide-reaching  in  its  teaching.  With  the  cholera  in  Egypt,  the  yel- 
low fever  in  the  South,  and  diphtheria  and  many  other  diseases  in  our 
very  midst,  it  was  important  that  these  investigations  be  carried  on  in 
the  interest  of  truth,  health,  and  life.  A  number  of  suggestions  were 
made  to  those  studying  with  the  microscope.  First,  there  should  be  a 
repetition  of  observations.  That  which  really  existed  must  still  be  seen, 
and  what  had  been  seen  by  man  could  be  seen  by  man  again.  Unsup- 
ported discoveries  were  not  to  be  depended  upon.  The  observer  might 
see  but  a  vagary  of  his  own  imagination  in  regard  to  some  theory.  Sec- 
ond, the  hand  should  work  with  the  eye,  and  the  discoveries  should  be 
recorded  in  drawings.  These  would  answer  the  double  purpose  of  pre- 
serving the  discovery,  and  of  comparing  with  others.  Third,  photography 
should  be  called  in  to  aid  in  the  work.  While  it  had  its  faults  and  de- 
fects, yet  it  was  a  corrector  of  impressions.  The  eye  might  see  but  a  pict- 
ure of  the  brain  in  working  out  some  theory,  but  photography  recorded 
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the  impression  made  by  the  light.  There  were  other  suggestions,  but 
these  were  the  most  important.  He  spoke  of  the  use  of  the  electric  light 
in  special  work. 

Dr.  T.  J.  Burrill  read  the  next  paper  on  "  Preparing  and  Mounting  Bac- 
teria. ' '  He  said  :  "In  m}^  work  I  have  not  attempted  to  compare  the  re- 
sults of  the  various  new  staining  materials,  many  of  which  I  have  not  seen, 
but  what  follows  is  some  account  of  ordinary  laboratory  manipulation  with 
common  aniline  colors,  such  as  can  be  obtained  at  any  drug  store  for  the 
■coloring  agents.  Want  of  sufficient  chemical  knowledge  has  made  it  im- 
possible for  me  to  prosecute  any  systematic  experimentation  for  the  ac- 
complishment of  new  results,  and  the  pressure  of  other  duties  has  been  too 
great  for  the  record  of  such  achievements  as  should  be  presented  in  a  pa- 
per of  this  kind.  I  can,  therefore,  only  beg  the  indulgence  of  my  fellow- 
workers,  whose  practice  has  been  more  considerable  and  whose  attainments 
are  much  more  commanding  than  my  own.  A  full  account  of  my  attempts 
to  properly  stain  bacteria  would  be  the  record  of  more  failures  than  suc- 
cesses, judged  from  my  own  estimate  of  what  the  latter  should  be,  and  this, 
not  only  at  the  outset  of  experimentation  on  several  species,  but  more  or 
less  throughout  the  work.  It  is  true  there  are  species  that  may  be  very 
readily  stained  with  scarcely  3^  failure,  by  the  use  of  common  aniline  vio- 
let ink  and  other  dies,  and  this,  too,  without,  after  washing,  leaving  the 
material  in  which  the  organisms  are  imbedded  too  deeply  colored  ;  but 
what  seems  altogether  satisfactory  for  temporary  examination  in  these 
cases  does  by  no  means  answer  for  all  purposes  nor  with  all  organisms. 
The  stain  is  not  effective,  or  not  suitable,  or  not  permanent,  or  defective  in 
one  or  more  of  several  other  particulars. 

Some  elements  of  successful  staining  are  :  1.  The  organisms  should  be 
•decidedly  and  conspicuously  colored.  2.  The  general  mass  of  imbedding 
material  should  be  left  unstained,  or  so  different  in  color  that  the  organisms 
can  be  distinctly  seen.  3.  There  should  be  no  granular  or  other  precipita- 
tions from  the  staining  material,  nor  should  any  portion  of  the  latter  remain 
as  a  coating  on  the  glass.  4.  The  color  should  be  suitable  for  the  purposes 
required,  and  permanent,  if  the  object  is  to  be  mounted  for  the  cabinet. 
5.  The  process  should  be  as  simple  as  possible  and  free  from  manipulative 
-difficulties.  No  one  staining  material  nor  any  single  method  of  procedure 
•can  be  made  to  answer  well  these  requirements  for  all  kinds  of  bacteria, 
and  in  spite  of  successful  practice  upon  many  kinds  the  operator  must 
ever  be  prepared  for  failure  in  some  one  or  more  of  the  specified  particu- 
lars. Still,  the  failures  after  a  little  experience  may  be  accounted  the  ex- 
ceptions and  success  the  rule.  Except  for  a  few  special  results,  aniline 
-dyes  are  by  far  the  most  serviceable  in  staining  bacteria ;  but  these 
dyes  are  veiy  different  in  their  effects,  and  require  different  treatments. 
Probably  an  aqueous  solution  of  methyl  violet,  so  commonly  used  as  ink, 
has  been  more  generally  used  for  the  detection  and  examination  of  bacte- 
ria than  any  other  agent,  though  in  the  hands  of  some  of  the  most  skilful 
workers  gentian  violet  and  methylene  blue  have  each  been  pronounced 
most  highly  serviceable  for  general  purposes.  Ordinary  violet  is,  when 
effective,  usually  quick  and  intense,  and  there  is  from  the  aqueous  solution 
no  sedimentary  deposits  consequent  upon  evaporation  or  subsequent  wash- 
ing with  water,  and  most  often  the  color  of  the  mass  can  be  suitably  reduced 
by  causing  a  stream  of  water  to  play  from  a  wash  bottle  upon  the  material. 
There  are,  however,  two  objections  to  this  stain,  aside  from  the  instances 
in  which  it  entirely  fails  to  color  the  objects.  It  is  not  suited  for  photog. 
raphy,  and  it  is  apt  to  be  very  fleeting,  especially  if  exposed  to  the  light. 
For  the^first  there  is  no  remedy,  but  for  the  second  something  can  be  done. 
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The  stronger  the  dye,  or  the  longer  its  application,  especially  the  former,, 
the  more  permanent  the  color,  and  sufficient  washing  may  be  practised  to 
secure  the  required  tint  of  the  field.  After,  however,  the  use  of  the  dye  of 
any  strength,  the  application  of  alcohol  is  sure  to  discharge  the  color  from 
everything  ;  hence  mounting  in  balsam  is  considered  impossible.  Treated 
with  acetate  of  potash,  the  color  is  more  stable  and  holds  good  for  some 
months,  but  gradually  fades  in  most  cases.  I.  have  recently  used  instead 
of  the  aqueous  solution  of  this  violet  aniline  a  solution  in  glycerine,  with,  so 
far,  very  satisfactory  results.  This  may  not  be  new  to  others — probably  is  . 
not — but  was  to  myself  when  first  tried,  about  two  months  ago.  After  my 
experience  with  the  aqueous  solution,  I  was  surprised  to  witness  the  perma- 
nence of  the  stain  under  treatment  with  alcohol  and  of  exposure  to  full  sun- 
shine for  several  days.  The  preparations  are  still  in  good  condition, 
though  nothing  further  can  now  be  stated  as  to  the  length  of  time  they  will 
so  remain.  The  aniline  is  soluble  in  glycerine  to  any  extent,  as  is  the  case 
with  most  of  the  other  aniline  colors  tried,  and  was  used  of  a  strength 
of  about  one  to  five  in  bulk.  To  this  may  be  added  a  small  quantity  of 
pure  carbolic  acid  without  detriment,  so  far  as  observed,  and  with  advan- 
tage in  the  way  of  effectiveness  in  some  cases.  There  is  no  difficulty  what- 
ever in  passing  the  stained  material  through  alcohol  and  benzole,  or  oil  of 
cloves,  into  balsam  ;  but  in  the  case  of  bacteria  dried  on  the  cover-glass 
these  preliminary  immersions  are  unecessary.  The  mounting  is  direct  in 
pure  balsam,  care  being  taken  that  the  prepared  material  is  thoroughly 
dry.  The  color  stands  under  subjection  to  the  heat  necessary  for  harden- 
ing the  balsam.  In  the  case  of  sections  containing  organisms,  clearing 
agents  are  required,  and  may  be  freely  used  with  at  least  certain  species 
of  bacteria — e.  g.,  those  commonly  found  on  the  mucous  surfaces  of  the 
human  body.  I  have  not  noticed  this  difference  in  permanence  of  color  in 
the  case  of  other  anilines  in  glycerine  ;  neither  do  I  esteem  the  solutions  in 
the  latter  always  better  than  those  in  water  or  in  alcohol,  but  in  all  cases 
in  which  the  glycerine  solutions  are  as  effective  they  are  to  be  preferred  to 
others  on  account  of  the  ease  of  handling.  The  alcoholic  dyes  are  much 
inclined  to  creep  or  run  over  or  up  the  surfaces  of  the  containing  dishes, 
and  he  is  an  expert  workman  who  can  leave  his  practice  with  clean  fingers, 
to  say  nothing  of  forceps,  needles,  and  perhaps  of  the  work-table.  Besides  • 
this,  the  alcohol  on  exposure  rapidly  evaporates,  and  often  precipitations, 
and  sedimentary  deposits  mar  the  results.  I  do  not  know  how  others  avoid 
this  escape  of  alcohol,  when  either  on  account  of  the  necessities  of  the  stain 
or  of  other  business  it  must  be  left  many  hours.  I  have  nothing  better 
than  a  nest  of  ordinary  porcelian  dishes,  the  edges  of  which  when  necessa- 
ry are  smeared  with  glycerine.  Stoppered  bottles  are  not  convenient.  For- 
the  aqueous  solutions  these  dishes  are  all  that  can  be  desired,  unless  in- 
tense heat  is  to  be  applied,  when  watch  glasses  take  their  place ;  but 
with  the  watery  colors  and  much  more  so  with  the  glycerine  solutions, 
nothing  is  needed  for  a  staining  vessel.  The  dye  is  simply  places  in  a  lit- 
tle pool  on  the  prepared  cover-glass,  and  the  latter  is  held  in  pliers  or 
placed  on  a  level  surface,  where  in  the  case  of  the  glycerine  it  may  be  left  any 
length  of  time  by  protecting  from  the  dust.  When  ready  it  may  be  taken 
again  in  the  pliers,  washed  by  a  stream  from  a  wash  bottle  with  either 
water  or  alcohol,  or  both,  without  during  the  process  losing  account  of  the 
surface  of  the  glass  on  which  the  material  exists.  Tf  a  second  glycerine 
color  is  to  be  applied,  this  can  be  done  at  once  in  the  same  way  without 
stopping  for  drying  or  for  other  preliminaries. 

Suppose  one  wants  to  examine  the  organisms  in  his  own  or  any  other  per- 
son's  mouth.     He  may  proceed  as  follows:     Secure  a  little  mucus  IronL 
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the  tongue  or  teetli,  taking  care  to  avoid  the  remnants  of  the  last  bread 
and  butter  enjoyed.  Place  the  substance  on  a  clean  glass  slip,  and  if 
necessary  mix  by  stirring.  Make  a  little  spatula  of  wood  a  quarter  of  an 
Inch  wide  and  cut  square  at  the  end,  with  which  smear  a  well-cleaned 
€over-glass,  after  the  manner  of  spreading  blood  by  drawing  the  spatula 
with  the  material  once  or  twice,  side  by  side,  over  the  desired  surface, 
holding  the  instrument  at  30  or  40  degrees  from  the  horizontal.  Dry  in 
the  air  or  with  moderate  heat ;  then  pass  the  glass  through  a  flame  some- 
what quickly  three  or  four  times,  holding  the  smeared  surface  up,  and 
from  a  bottle,  through  the  cork  of  which  passes  a  glass  rod,  put  on  a  drop 
of  the  glycerine  violet ;  after  one  minute  or  less  wash  with  water  by  means 
of  a  stream  from  a  wash-bottle,  and  mount  while  wet  for  examination,  the 
upper  surface  being  wiped  dry.  If  for  permanent  preservation,  see  that 
the  cover-glass  and  stained  material  is  thoroughly  dry ;  then  mount 
directly  in  pure  balsam,  or,  better  in  some  respects  and  not  so  good  in 
others,  in  Farrant'  s  solution  of  gum  and  glycerine.  All  this  can  be  done 
without  putting  the  object  out  of  hand,  and  in  very  short  time,  and  our 
specimen  remains  fit  for  the  cabinet  or  for  re-examinations  months  and  prob- 
ably years  afterward.  The  use  of  an  alcholic  solution  of  blue  or  red  ani- 
line would,  with  the  same  or  similar  treatment,  be  a  complete  failure,  the 
whole  surface- glass  and  all,  remaining  smeared  with  the  dye  in  spite  of  water 
washing,  and  the  whole  color  disappearing  with  the  use  of  alcohol.  With 
other  organisms,  as,  for  instance,  the  micrococcus  of  pear  blight,  the  aque- 
ous solutions  or  red  or  violet  aniline  are  partially  successful,  while  methyline 
blue  entirely  fails,  but  the  strong  glycerine  solutions  of  the  two  former  give 
far  better  results. 

A  method  of  "fixing"  aniline  colors,  devised,  I  believe,  by  11.  A, 
Reevis,  of  England,  has  been  tried  by  myself  with  successful  results,  though 
sufficient  time  has  not  elapsed  to  prove  the  durability  of  the  stain. 
Alcohol  does  not  remove  it.  The  stained  material,  whether  section  of  tis- 
sue or  dried  film  on  the  cover-glass,  is  first  treated  with  a  saturated  aque- 
ous solution  of  tannin  and  distilled  water  in  equal  parts,  to  which  is  added 
a  little  carbolic  acid,  for  three  to  five  minutes  ;  then,  after  washing  in  water, 
submit  to  a  strong  aqueous  solution  of  potassio-tartrate  of  antimony  (tar- 
ter emetic)  for  an  equal  time,  and  after  thorough  washing  in  water  trans- 
fer to  alcohol,  a  clearing  oil,  and  balsam.  I  have  tried  a  number  of  proc- 
esses for  staining  bacillus  tuberculosis,  the  now  well-known  organism  of 
pulmonary  consumption,  but  have  succeeded  only  with  the  use  of  ani- 
line oil  and  fuchsin  in  alcohol  and  water,  as  recommended  by  Ehrlich  and 
others.  In  one  instance  only  a  good  stain  apparently  resulted  from  this 
red  aniline  with  aniline  oil  in  glycerine  ;  but  I  could  not  repeat  the 
accomplishment,  possibly,  however,  from  the  want  of  fresh  material,  though 
with  that  tried  the  Ehrlich  process  succeeded.  Dr.  Gradle,  of  Chicago,  suc- 
ceeds with  a  saturated  alcoholic  solution  of  fuchsin  in  five  to  eight  times 
the  quantity  of  a  5  per  cent  aqueous  solution  of  carbolic  acid.  I  had  tried 
the  same  mixture  without  success,  but  my  proportion  of  carbolic  acid  was 
considerably  greater.  Gibbes,  of  England,  makes  a  distinction  between 
fuchsin  and  magenta,  but  no  such  difference  is  recognized  by  dealers  in 
our  country.  A  request  for  red  aniline  or  either  of  the  above  is  respond- 
ed to  by  offering  the  same  thing.  Babes,  of  France,  recommends  a  satu- 
rated aqueous  solution,  prepared  with  heat,  of  aniline  violet  1  B,  and  an  ex- 
posure of  twenty-four  hours,  or  the  same  with  gentian  violet.  He  further 
also  modifies  Ehrlich' s  method  by  making  a  saturated  aqueous  solution  of 
aniline  oil,  using  heat.  To  this  is  added  5  per  cent  of  absolute  alcohol 
.-and  5  per  cent  of  a  saturated  alcoholic  solution  of  fuchsin  or  of  a  very  con- 
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centrated  solution  of  methyl  violet  1  B.  Twenty -four  hours  are  again  al- 
lowed for  the  stain,  decolorizing  with  nitric  acid  and  water  one  part  to 
four.  I  have  prepared  the  dye  used  by  myself  as  follows :  Into  twenty 
grammes  of  85  per  cent  alcohol  stir  three  grammes  of  aniline  oil,  and  add 
this  slowly  while  stirring  to  two  grammes  of  pulverized  crystals  of  fuchsin, 
the  red  aniline  of  the  shops.  To  this  solution  add,  while  constantly  stir- 
ring, twenty  grammes  of  distilled  water,  and  bottle  without  filtering.  This 
stain  keeps  well  for  some  months,  but  gradually  becomes  unfit  for  use  by 
the  precipitation  of  granules  of  coloring  matter.  Doubtless  this  could  be 
prevented  by  a  little  experimentation,  thus  making  it  possible  to  keep  the 
dye  in  stock.  In  practice  I  have  smeared  a  cover-glass  with  a  little  sputum, 
dried  and  heated  it  as  before  described,  and  having  poured  a  little  of  the 
dye  into  one  of  a  nest  of  porcelain  dishes,  have  therein  immersed 
the  cover-glass,  perhaps  several  of  them,  put  a  little  glycerine  around  the 
edge  of  the  dish,  and  covered  with  another  dish.  This  is  left  from  two  to 
twenty-four  or  even  more  hours,  when  the  cover-glasses  are  taken  out  and 
freed  from  the  adhering  dye  by  washing  in  alcohol,  usually  by  a  stream 
from  a  wash -bottle,  then  immersed  in  nitric  acid  and  water,  one  part  to  four, 
until  all  color  perceptible  to  eye  disappears,  in  usually  about  one  minute. 
Wash  thoroughly  in  water,  and  mount  in  water  for  examination.  The 
special  organisms  should  appear  as  minute  ruby-colored  rods  in  a  white 
held.  If  desired,  the  latter  is  stained  blue  or  green  by  these  anilines  in 
glycerine  by  one  minute' s  application.  If  for  a  permanent  preservation, 
after  drying,  mount  by  placing  a  minute  drop  of  pure  balsam  on  the  centre 
of  a  slide,  and  invert  the  cover-glass  upon  it.  Harden  with  moderate  heat- 
These  organisms  can  be  seen  by  sharp  eyes  without  straining,  and  by  be- 
coming familiar  with  their  appearance,  one  can  pretty  certainly  pronounce 
upon  their  presence  without  any  preparation,  provided  they  are  numerous 
in  the  specimen  examined  ;  but  as  they  alone  hold  the  stain  by  the  above 
process,  it  is  not  only  easier  to  detect  them  when  colored,  but  to  more  cer- 
tainly know  them  from  other  kinds  of  bacteria  very  commonly  found  in 
sputa  of  the  healthy,  as  well  as  the  diseased. 

Dr.  Dettmer,  of  Champaign,  made  some  general  remarks  on  pathogenet- 
ic bacteria.  His  opinion  was  that  very  little  is  known  of  the  mysterious 
fungus.  All  the  classifications  are  very  imperfect.  The  bacteria  certain- 
ly cause  the  diseases  of  Texas  cattle.  They  confine  themselves  to  the- 
grass  and  water,  and  when  taken  in  by  the  cattle  prosper  in  the  saliva. 
The  presence  of  micrococci  in  the  blood  is  not  dangerous  under  some  con- 
ditions, unless  they  are  of  the  pathogenic  species.  Their  principal  seat 
is  in  the  liver,  then  in  the  spleen.  They  are  often  a  cause  of  certain  fevers. 
Not  long  since  an  analysis  of  water  in  a  territory  containing  much  typhoid 
fever  was  found  to  be  pregnant  with  bacteria.  Under  certain  conditions 
all  bacteria  become  pathogenic,  but  those  conditions  are  not  fully  un- 
derstood.  iC^"'^'' 

Dr.  George  E.  Fell,  of  Buffalo,  read  a  paper  on  "The  Clinical  Advan- 
tages of  Ozone  and  Its  Effects  on  the  Micro-Organisms  of  Infusoria." 

The  conclusions  arrived  at  by  Dr.  Fox  in  his  work  on  ozone,  he  sum- 
marized as  follows  :  "  1.  A  deficiency  of  ozone  in  the  air  in  all  probability 
predisposes  to  disease,  particularly  in  the  epidemic  form,  by  virtue  of  the 
depressing  and  debilitating  effect  of  such  air  in  consequence  of  its  feeble 
power  of  oxidizing  animal  debris.  2.  A  permanent  diminution  in  the 
normal  amount  of  active  oxygen  favors  the  development  of  chronic  diseases 
characterized  by  malnutrition,  imperfect  oxidation,  and  degeneration  of 
tissues."  ^ 

These  are  the  statements  of  a  gentleman  who  has  produced  the  most. 
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complete  work  on  the  subject  of  ozone  to  the  present  time.     The  "in  all 
probability"  clause  indicates  the  uncertainty  existing  as  to  the  value  and 
exact  operation  of  ozone  in  its  relation  to  health  and  disease.     The  theory 
now  so  prevalent  regarding  the  etiology  of  the  so-called  zymotic  diseases- 
did  not  exist  when  Dr.  Fox  wrote  these  words  with  the  force  it  does  to- 
day.    It  is  only  within  a  few  years  that  the  intimate  relations  existing 
between  the  minute  forms  of  animal  and  vegetable  life  and  many  of  the 
most  serious  diseases  have  been  known.     It  is  true  that  many  physicians 
of  former  periods  have  held  such  views,  but  it  has  been  left  to  the  micro- 
scopists  of  our  immediate  time  to  demonstrate  this  intimacy.     If  we  hold 
this  opinion,  that  the  ills  in  question  are  produced  through  the  agency  of 
the  micro-organisms  which  gain  access  to  the  system  when  it  is  in  a  con- 
dition suitable  for  their  propagation,  we  will  be  ready  to  appreciate  the 
value  of  the  agent  which  can  be  practically  applied  in  the  arrest  of  their 
development.     Many  of  our  ablest  physicians  have  accepted  the  germ 
theory  of  disease  as  among  the  discoveries  of  the  past,  and  with  this  belief 
investigations  have  been  made  with  every  apparently  suitable  agent  with 
this  end  in  view.     As  to  the  value  of  ozone  as  a  germicide,  very  little  can 
be  said.     So  far  as  I  am  acquainted,  it  appears  that  a  sufficiently  concen- 
trated ozonized  atmosphere  retards  the  movements  of  the  bacteria,  and 
this  may  indicate  its  effect  on  germs  or  spores.     Among  those  who  have 
given  considerable  attention  to  the  use  of  ozone  in  the  clinical  treatment, 
of  disease,  and  whose  investigations  have  extended  over  a  sufficient  period, 
of  time  to  make  them  valuable,  may  be  mentioned  Dr.  F.  W.  Bartlett,  of 
Buffalo,  N.  Y.,  who,  in  October,  1876,  read  a  paper  before  the  medical  and 
surgical  association  of  that  city  entitled  the    ' '  Practical  Utilization  of 
Ozone  in  the  Treatment  of  Disease."     In  that  paper  he  presented  the  re- 
ports of  forty  cases  treated  in  air  modified  by  ozone,  and  claimed  remark- 
ably successful  results  in  cases  of  peculiar  severity.     In  March  of  this 
year,  he  read  another  paper  with  the  same  title,  and  stated  that  nearly 
seven  years  had  elapsed,  and  he  had  in  that  time  used  the  ozone  in  some 
two  thousand  cases  in  diseases  of  an  essentially  zymotic  character    These 
diseases  embraced  scarlet  fever,  diphtheria,  whooping  cough,  typhoid  and 
malarial  fever,  phthisis,  hay  fever,  measles,  dysentery,  influenza,  pneu- 
monia, etc.     In  m.ost  of  the  cases  satisfactory  results  were  noticed.     In 
these  cases  the  ozone  was  generated  from  phosphorus  placed  in  a  moist, 
atmosphere,  the  apparatus  used  being  conveniently  adapted  to  this  method 
of  generating  ozone.     In  these  cases  the  atmosphere  had  not  been   sur- 
charged, if  this  were  possible  by  this  method  of  generation,  so  as  to  make 
respiration  difficult.     For  the  purpose  of  making  you  acquainted  with  the 
method  Dr.  Bartlett  pursued,  I  will  cite  one  or  two  typical  cases:   "A 
child  of  Mr.  G    M.  Butler,  in  1876,  born  with  a  bright  scarlatinal  rash. 
I  immediately  placed  it  in  a  strongly  ozonized  atmosphere,  with  no  ex- 
pectation of  a  favorable  result,  as  such  cases  invariably  die.     The  child, 
however,  kept  up  a  diaphragmatic  jerk  for  thirty-six  hours,  when  regular 
respiration  was  established,  and  it  recovered  with  the  usual  desquamation, 
and  no  sequelae.     An  older  child  had  been  under  treatment  for  two  weeks 
in  ordinary  atmosphere,  and  had  a  tedious  convalescence  with  cervical 
swellings  and  otitis.     No  medicine  was  given  in  the  case  first  cited."     An 
illustration  of  the  apparent  value  of  ozone  in  limiting  the  spread  of  disease 
is  given  in  the  following  case  :   "Mrs.  B.  had  a  child  aged  seven  years,  taken 
ill  August,  1878,  with  scarlatina  maligna.     Six  other  children  were  sim- 
ilarly exposed.     The  residence  was  an  ordinary  small,  one-story  cottage, 
containing  five  rooms,  two  being  bedrooms.     In  one  of  these  the  child 
was  placed  with  special  ozone  generator,  and  a  generator  was  also  placed. 
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in  the  dining-room  adjoining  the  bedrooms.  The  children  were  confined 
to  the  front  room  except  at  meal-time,  when,  the  door  of  the  sick-room 
being  closed,  they  took  their  meals  in  the  dining-room.  With  these  pre- 
cautions, all  escaped  the  disease,  and  the  patient  made  a  good  recovery. 
Mr.  H.  had  a  child  taken  with  scarlet  fever  in  the  summer  of  1879; 
directed  isolation  in  upper  front  room  of  two-story  house,  mother  to 
nurse,  and  no  one  else  to  be  admitted  to  the  room  ;  ozone  used  ;  child  re- 
covered. No  other  cases.  Two  years  later,  disease  appeared  in  same 
family — medical  attendant  not  known  to  me  — and  three  patients,  about 
two,  eleven,  and  eighteen  years  of  age,  died."  Dr.  Bartlett  stated  that  he 
could  go  on  for  hours  with  reports  of  cases  successfully  treated  with 
■  ozonized  air. 

It  is  not  my  purpose  to  uphold  or  condemn  his  views.  I  have  not  had 
opportunity  to  make  similar  experiments,  if  such  tlie}^  may  be  called,  and 
I  know  of  no  one  who  has  made  such  an  extended  clinical  application  of 
ozone.  We  cannot  listen  to  statements  similar  to  the  foregoing  from  any 
respectable  physician  without  at  least  being  interested  in  the  work  he  is 
engaged  in.  The  general  effects  of  the  ozone  treatment  were  summed 
up  as  follows  :  In  diphtheria  liquefaction  takes  place  promptly,  the  fetor 
is  almost  entirely  suppressed,  and  in  mild  cases  the  exudate  usually  dis- 
appears by  the  third  day.  As  a  rule,  there  is  no  secondary  return.  In 
scarlet  fever  the  object  is  to  change  the  atmosphere  as  fully  as  possible, 
thereby  affording  an  outlet  to  the  poison  through  the  cutaneous  surface. 
In  whooping  cough  the  results  are  stated  to  be  in  many  cases  truly  sur- 
prising and  beneficial.  In  hay  fever  the  results  are  favorable.  In  dys- 
entery results  favorable.  In  croup  no  certain  advantage.  In  puerperal 
fever  no  marked  advantage.  Patients  with  phthisis  pulmonalis  appeared 
to  be  benefited  by  the  ozone  treatment.  The  cases  were,  however,  all  ad- 
vanced cases.  In  senile  gangrene,  useful  as  a  disinfectant.  In  resisting 
the  return  of  disease,  it  is  very  valuable  in  cases  of  typhoid  fever  and 
diphtheria,  and  in  scarlatina  and  scarlet  fever  it  appears  to  modify  the 
severity  of  the  disease.  He  states  that  he  has  seen  a  case  of  malignant 
scarlet  fever  fatal  in  thirty-six  hours,  the  child  rolling  in  convulsions  in 
its  liquid  excrement,  succeeded  in  forty- eight  hours  by  a  second  case  of 
the  same  nature,  but  perfectly  amenable  to  treatment,  though  the  disease 
was  prolonged  for  weeks,  and  a  third  case  in  same  family  so  slightly  ill  as 
to  call  for  no  treatment,  and  the  fourth  and  youngest  escaped  altogether. 

Observations  were  begun  March  23d,  1883,  and  continued  as  opportunity 
permitted  to  the  present  time,  unaware  whether  similar  observations  have 
been  made  heretofore.  As  to  the  results,  I  have  nothing  to  say  further  than 
that  in  some  instances  the  ozonized  atmosphere  appeared  to  have  a  marked 
effect  on  the  life  in  the  infusions,  and  in  others  no  variation  from  the  or- 
dinary conditions  were  noticeable.  The  examinations  were  made  with  a  1- 
16  of  an  inch  so-called  objective  of  Gundlach  and  with  a  one-inch  eye-piece 
— a  power  of  about  1500  diameters.  The  first  experiment  consisted  in  sub- 
jecting a  sample  of  urine  found  to  be  teeming  with  life  to  the  ozonized  at- 
mosphere. No  change  appeared  to  ensue  in  the  growth,  movements,  or  ap- 
pearance of  the  life  in  such  infusion  as  compared  with  a  portion  of  the  same 
exposed  to  the  ordinary  atmosphere.  April  5th,  1883,  infusions  of  cod  and 
scallops  were  prepared,  filtered,  placed  in  test-tubes,  and  boiled  actively 
for  some  time  for  the  purpose  of  destroying  the  spores  which  might  be  ex- 
isting in  them.  Cohn  concluded  "  that  while  hay  infusions  are  generally 
sterilized  by  a  temperature  of  140  degrees  Fahr.  or  more,  prolonged  during 
twenty-four  hours,  certain  spores  of  bacillus  seem  able  to  endure  a  temper- 
ature of  158  to  170  degrees  Fahr.  during  three  or  four  days  without  losing 
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their  power  of  germinating."  From  this  it  would  appear  that  subjection 
to  a  temperature  of  212  degrees  Fahr.  for  ten  or  fifteen  minutes  would  steril- 
ize such  infusions.  Tyndall  in  his  celebrated  experiments  sterilized  them 
by  boiling  a  longer  or  shorter  period.  One  test  tube  partially  filled  with 
the  infusion  was  placed  in  an  ozonized  atmosphere  and  another  of  the  same 
infusion  exposed  to  the  ordinary  atmosphere  in  rooms  of  about  the  same 
temperature,  and  in  other  respects  under  nearly  similar  conditions.  In 
some  instances  one  of  the  small  ozone  machines  was  in  use,  at  other  times 
two.  The  question  as  to  whether  more  marked  results  would  have  followed 
from  the  use  of  a  more  concentrated  ozonized  atmosphere  remains  open 
for  consideration.  Whether  small  chambers  of  entirely  ozonized  atmos- 
phere, separate  from  the  surrounding  atmosphere  for  a  time,  would  give 
different  results,  I  have  not  yet  had  an  opportunity  of  determining. 

May  28th,  10  p.  m.,  the  following  experiments  were  made  :  Remnants  of 
cod,  halibut,  and  trout  infusions,  which  were  allowed  to  stand  several 
days  exposed  in  open  dishes  to  the  atmosphere,  gave  off  a  remarkahly  un- 
pleasant odor.  They  were  mixed  thoroughly,  placed  in  an  open  dish,  and 
subjected  at  ten  o'clock  in  the  evening  to  the  atmosphere  of  an  aquarium, 
minus  the  water,  which  was  ozonized  by  two  of  the  small  machines.  In 
addition  to  this,  pieces  of  the  same  fish,  which  had  become  putrid  from 
standing  in  the  cellar,  were  likewise  placed  in  the  aquarium.  This 
valuable  collection,  as  may  be  surmised,  gave  to  the  room  an  odor  which 
can  be  justly  likened  to  that  of  rotten  fish,  and  was  most  unbearable. 
Being  called  up  at  4  a.  m.  it  was  ascertained  that  the  odor  had  been  over- 
come, and  was  not  perceptible  in  the  room.  A  good  whiff  at  the  aquarium 
revealed  it.  At  8  a.  m.  similar  results  were  noted.  April  23d,  10:30  p.  m. — 
Prepared  a  thin  solution  of  starch  water.  Allowed  to  stand  until  sediment 
gathered  at  the  bottom  of  the  vessels.  The  supernatent  fiuid  was  poured 
off  several  times  and  boiled  in  a  test-tube  for  a  few  minutes  until  the 
starch  was  thoroughly  dissolved  and  the  liquid  quite  clear.  A  small  quan- 
tity of  prepared  yeast  was  then  added.  A  portion  of  this  liquid  was  sub- 
jected to  ozonized  atmosphere,  and  another  portion  to  the  ordinary  atmos- 
phere. Examination  at  different  times  failed  to  reveal  any  retardation  or 
modification  of  the  growth  of  the  yeast  plant  which,  after  a  time,  plentifully 
filled  both  vessels.  April  12th,  1883,  11:45  p.  m. — At  this  time  an  infusion 
of  codfish,  prepared  April  5th,  was  covered  by  a  thick  scum,  and  teeming 
with  life.  Filter  paper  was  saturated  with  the  infusion  and  cut  into  three 
pieces.  One  piece  was  placed  in  the  dome  of  the  ozone  apparatus,  another 
on  the  outside  of  the  same,  the  third  was  hung  up  in  the  ordinary  at- 
mosphere. April  13th,  9:30  p.  m.— These  pieces  were  examined  by  aid  of  a 
drop  or  two  of  water  upon  the  slide  and  with  the  following  results  :  The  first, 
from  the  dome  of  the  apparatus,  was  well  supplied  with  motile  bacteria. 
The  second,  from  the  exterior  of  the  ozone  generator,  had  very  few  active 
bacterial  forms  ;  while  the  third  piece,  dried  for  some  twenty-four  hours  in 
the  atmosphere  of  a  room  some  distance  from  the  former,  was  found  much 
more  plentifully  supplied  with  life.  In  addition  to  these  experments,  in- 
fusions of  mutton,  veal  and  beef  were  examined,  as  in  the  case  of  the  first 
infusions,  with  very  similar  results.  There  are  many  experiments  v/hich 
might  be  carried  out  in  connection  with  such  inquiries,  which  might  possi- 
bly give  more  positive  results.  I  have  not  had  time  to  engage  in  them,  and 
present  these  with  regrets  that  they  could  not  have  been  more  thorough. 

These  three  papers  were  discussed  together.  Discussion  was  opened  by 
Dr.  H.  J.  Ditmer.  He  said  that  native  cattle  on  the  plains  of  Texas  are 
not  so  easily  affected  by  the  bacteria  as  those  imported  from  other  districts. 
The  age  of  the  cattle  makes  no  difference.  Northern  cattle,  strange  to  say,  can 
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be  protected  from  the  disease  by  tlie  food  and  water  being  clean  and  pure. 
If  the  grass  is  raised  especially  for  them  and  the  water  that  they  drink  is 
taken  from  a  place  that  has  not  been  contaminated,  they  are  apt  not  to  be 
affected.  But  if  the  cattle  are  allowed  to  run  loose,  eating  food  that  has 
been  worked  over,  or  drinking  from  pools  that  contain  stagnant  water, 
they  will  certainly  become  victims.  Another  observation  is  that  the  con- 
dition of  the  stomach  of  an  animal  has  much  to  do  with  the  fatality.  Cat- 
tlemen know  this  and  endeavor  to  keep  their  bowels  open.  It  has  often 
been  said  that  Colorado  is  not  affected  by  the  disease.  This  is  not  true. 
It  exists  there.     Antiseptics  have  been  tried  with  gratifying  success. 

Dr.  Mercer,  of  Chicago,  inquired  of  Dr.  Fell  whether  the  percentage  of 
ozone  was  estimated  for  any  given  result.  Dr.  Fell  replied  that  there  was 
no  estimate.  He  had  placed  the  ozone  apparatus  in  an  aquarium  covered 
with  glass.  Beside  the  apparatus  he  placed  the  infusions,  which  were  or- 
dinarily prepared,  and  after  they  had  been  there  for  some  time  he  changed 
the  ingredients.  After  they  had  been  changed  for  some  time  he  began  ob- 
ervations  to  see  if  there  was  any  growth.  There  is  much  to  be  learned,  and 
it  is  a  matter  of  great  importance  to  ascertain  what  ozone  will  produce 
under  the  conditions  named  in  his  address. 

Dr  Hamlin,  of  Auburn,  IS".  Y.,  said  that  no  principle  of  practice  can  be 
based  upon  observations  that  are  not  complete.  Faith  in  the  use  of  special 
treatments  has  been  greatly  shaken  by  recent  practice.  The  doctor  cited  his 
own  experience  with  carbolic  acid.  He  became  a  slave  to  its  use  and  had 
great  confidence  in  it.  He  used  it  with  successful  results  in  diphtheria  and 
scarlet  fever,  but  was  suddenly  brought  up  with  defeat  in  a  family  af- 
flicted with  fever,  in  which  the  remedy  proved  of  no  avail. 

Dr.  Gradle,  of  Chicago,  inquired  whether  Dr.  Ditmer  held  that  the  dif- 
ferent species  of  micrococci  were  possible  of  conversion  into  one  another. 
Dr.  Ditmer  replied  that  he  did  not  hold  to  that  theory.  He  believed  that 
bacteria  were  plethogeme  under  some  conditions  and  not  under  others.  Dr. 
Gradle  said  the  observations  have  as  yet  not  been  sufficient  to  prove  that 
the  species  can  be  changed.  The  different  conditions  of  the  same  species 
can  be  developed  into  other  higher  grades  of  the  same  kind.  They  can 
even  be  modified  in  their  form,  but  the  physiological  species  remain  the 
same.     There  can  be  no  change,  however,  in  the  kinds  one  into  another. 

President  McCalla  inquired  if  Dr.  Fell  had  observed  the  effect  of  light  in 
anj^  form  on  the  bacteria.  Dr.  Fell  replied  that  he  had  been  unable  to 
make  any  such  observations. 

Dr.  Burnett  said  that  there  is  a  good  deal  of  folly  in  attempting  to  kill 
bacteria  in  the  atmosphere.  Bacteria  are  hard  to  kill.  If  you  treat  them 
with  drugs  and  then  place  them  under  the  microscope  in  a  nourishing 
fluid  they  will,  as  a  rule,  be  found  to  be  living.  The  remedies  that  are 
used  ordinarily  to  kill  the  bacteria  in  a  room  are  of  no  account,  and  those 
which  are  applied  to  the  patient  will  kill  the  patient  first  and  the  bacteria 
afterward.  Heat  and  cold  are  very  effective  on  the  bacteria,  but  the  degree 
of  temperature  that  is  successful  is,  as  a  rule,  fatal  to  the  patient. 

Dr.  Hudson  said  that  the  use  of  antiseptics  was  of  interest  to  him.  He 
had  used  them,  but  with  not  much  effect. 

Dr.  Blackham  cited  his  experience  with  disinfectants,  and  related  the 
opinion  expressed  to  him  by  a  provincialized  doctor,  who  said  that  the 
only  use  of  a  disinfectant  was  to  create  such  an  odor  in  the  room  as  would 
lead  to  proper  ventilation. 

Dr.  Frank  inquired  if  there  had  been  any  observations  of  the  temperature 
in  the  experiments  on  ozone.  Dr.  Gradle  called  the  attention  of  the  soci- 
ety to  the  observations  of  Koch,  which  he  thought  were  worthy  of  imita- 
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tion  in  the  use  of  tlie  jellicum  medium  instead  of  the  fluid,  in  the  propa- 
gation of  bacteria,  by  which  the  different  species  can  be  separated  and  their 
growth  observed.  President  McCalla  indorsed  the  remarks  of  Dr.  Gradle. 
Dr.  Blackham,  on  behalf  of  the  committee  on  eye-glasses,  presented  the 
following  report :  To  the  American  Society  of  Microscopists  :  Your  com- 
mittee on  nomenclature  and  sizes  of  oculars  would  unanimously  report  : 

1.  In  favor  of  naining  oculars,  like  objectives,  by  their  equivalent  focal 
lengths  in  English  inches.  We  believe  this  method  to  be  the  best  adapted 
to  practical  use,  sufficiently  precise  for  its  object,  and  capable  of  general 
introduction  with  less  inconvenience,  opposition,  or  delay,  than  any  other 
rational  system.  Assuming  that  one  inch  indicates  an  amplification  of  ten 
diameters,  five  inches  of  two  diameters,  one-fifth  inch  of  fifty  diam- 
eters, etc.,  as  actually  obtained  by  a  compound  microscope  of  a  ten-inch 
tube  (from  the  diaphragm  of  the  ocular  to  the  front  lens  of  the  objec- 
tive), the  image  being  measured  by  the  camera  lucida  at  a  distance  of  ten 
inches  from  the  camera,  and  that  the  amplifying  power  in  use  can  be  ap- 
proximately determined  by  multiplying  together  the  powers  thus  implied 
in  the  names  of  the  objective  and  ocular,  an  extremely  simple  and  com- 
prehensive system  is  obtained,  whose  practical  benefits  are  believed  to 
greatly  exceed  its  technical  or  theoretical  faults,  and  whose  adoption  would 
add  much  to  the  definiteness  and  intelligence  of  the  microscopical  work. 
A  table  showing  the  simplicit}^  and  scope  of  this  system  is  given  in  the 
journal  of  the  Royal  Microscopical  Society  for  1882,  page  105. 

2.  In  favor  of  adopting  one  or  more  standard  sizes  for  the  tubes  of  oculars. 
That  uniformity  in  this  respect  would  be  a  great  convenience  to  students, 
and,  to  say  the  least,  no  disadvantage  to  manufacturers,  we  do  not  doubt ; 
but  the  difficulties  in  the  way  of  adopting  such  a  policy  at  the  present 
time  are  evidently  great,  far  beyond  comparison  with  those  encountered  in 
the  introduction  of  the  "  society  screw."  Furthermore,  the  great  variety  of 
tastes  among  both  makers  and  buyers  as  to  sizes,  styles,  and  pieces  of  stands 
seems  to  call  for  not  less  than  two  or  three  standard  diameters  of  tube.  As 
an  important  step  toward  uniformity  we  would  gladly  recommend  the 
adoption  of  the  sizes  recently  proposed  by  the  Royal  Microscopical  Society, 
0.92  and  1.35  inches,  were  they  adapted  to  the  conditions  existing  in  this 
country.  But  0.92  is  a  smaller  size  than  we  are  willing  to  recommend  for 
any  purpose,  being  much  too  little,  in  our  judgment,  for  even  the  small, 
compact  stands  of  the  "  continental"  model.  '  On  the  other  hand,  we  would 
have  preferred  1.40  for  the  large  tube,  but  do  not  regard  the  difference  as 
sufficiently  important  to  justify  the  naming  of  still  another  size.  There  re- 
mains, however,  a  very  large  variety  of  medium-sized  stands,  a  class  be- 
lieved to  be  rapidly  increasing  in  numbers  and  importance,  which  can- 
not, without  a  total  change  of  character,  be  raised  to  1.85,  and  which  should 
not,  in  our  opinion,  be  reduced  even  to  1.  We  therefore  propose  a  standard 
medium  size,  1,25,  which  we  believe  well  adapted  to  a  great  majorit}^  of 
purposes,  with  the  alternatives  of  1  and  1.35  for  those  who  wish  smaller 
or  larger  tubes.  Suitable  adapters  would  harmonize  apparatus  previously 
made  with  these  sizes,  and  these  sizes  with  each  other.  We  would  also 
suggest  the  great  convenience  of  uniform  diameter  in  the  upper  tube  of 
the  ocular  for  the  easy  interchange  of  camera  lucidas,  analyzers,  etc.  There 
seems  to  be  no  serious  disadvantage  in  having  this  tube  of  uniform  diam- 
eter in  stands  of  various  styles  and  sizes  ;  and  we  would  recommend  that 
0.75  inch,  or  some  similar  size,  be  made  a  standard.  We  would  also  rec- 
ommend that  the  diameter  1.50,  recommended  by  the  Royal  Microscopical 
Society  for  substage  tubes,  is  in  very  general  use  and  well  adapted  to  both 
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large  and  reasonably  small  stands,  and  we  recommend  its  adoption  to  this 
society. 

3.  The  following  resolutions  are  therefore  submitted  to  the  consideration 
of  the  society  : 

Resolmd,  That  this  society  recommends  that  oculars  be  named  by 
their  equivalent  focal  distances  on  the  basis  of  one  inch  focus  correspond- 
ing to  ten  diameters  of  amplification  at  ten  inches  distance,  and  that  this 
nomenclature  be  employed  in  the  proceedings  of  this  society. 

Resolmd,  That  this  society  recommends  the  adoption  of  the  diameter  1.25 
inch  outside  measure  as  a  standard  size  of  ocular  tubes,  with  a  preference 
for  1.35  where  smaller  or  larger  sizes  are  required,  and  recommend  0.75 
outside  measure  for  ocular  cap  tubes  and  1.50  inch  measure  for  substage 
tubes. 

*R.  H.  Ward, 
A.  L.  Smith, 
J.  D.  Hyatt, 
George  E.  Blackham. 

Br.  Ditmer  moved  that  the  report  be  adopted.  Dr.  W.  H.  Bullock,  of 
Chicago,  objected  to  the  report  on  the  ground  that  the  committee  appeared 
to  have  followed  the  English  system,  which  was  1.35  for  the  largest  piece. 
The  system  is  not  well  for  America,  he  said,  because  there  are  no  instruments 
here  that  are  made  according  to  the  English  system.  No  changes  in  the 
parts  of  an  instrument  can  be  made.  The  amplifying  power  of  the  eye- 
piece ought  to  be  the  basis  of  the  standard  and  not  the  focal  size.  There 
is  no  make  of  instruments  that  correspond  to  the  standard  the  committee 
recommends.  He  spoke  of  variations  that  the  density  of  the  glass  will 
cause  between  magnifying  powers  of  pieces  that  are  made  according  to  the 
same  formula. 

Dr.  Blackham  objected  to  the  policy  that  Dr.  Gradle  would  adopt,  because 
a  contrary  system  had  been  for  a  long  time  in  use,  and  all  instruments  in 
use  have  been  constructed  according  to  the  one  formula.  It  would  require 
a  revolution  to  bring  about  the  proposed  change.  Much  of  the  dissatis- 
faction that  is  charged  to  the  system  is  due  to  the  dishonesty  of  the  makers. 

Prof.  W.  A.  Rogers,  of  Harvard  College,  said  it  was  not  fair  to  charge 
dishonesty.  Their  system  of  measurement  and  tests  is  honestly  defective, 
and  it  would  be  almost  impossible  to  get  a  system  that  will  be  free  from 
objections.  Some  plans  have  been  used  by  makers,  but  they  have  been 
too  expensive  to  the  makers  for  their  general  use  to  be  required. 

Prof.  Rogers,  of  Harvard,  read  a  paper  on  the  "  Action  of  the  Diamond  in 
Ruling  Lines  on  Glass." 

Prof.  A.  H.  Chester,  of  Hamilton  College,  Clinton,  N.  Y.,  read  a  paper 
on  dry  mounting,  in  which  he  defined  his  new  method.  He  said  :  ' '  The 
great  difficulty  in  successfully  mounting  objects  dry  has  been  the  deposit 
on  the  under  side  of  the  cover-glass,  which  is  apt  to  appear  sooner  or 
later,  and  which  often  so  obscures  the  view  of  the  specimen  as  to  render 
it  comparatively  useless.  At  the  Montreal  meeting  of  the  American  Asso- 
ciation for  the  Advancement  of  Science,  last  year.  Prof.  W.  A.  Rogers  sug- 
gested a  plan  for  overcoming  this  difficulty  by  means  of  a  cover-glass 
held  in  place  by  a  wire  ring,  using  a  perforated  brass  plate  instead  of  the 
usual  glass  slip.  While  this  may  answer  for  his  expensive  rulings,  it 
clearly  will  not  be  convenient  for  ordinary  mountings  ;  but  from  his  sug- 
gestions I  have  worked  out  the  following  method  :  The  object  is  fastened 
to  tlio  glass  slip  in  the  usual  way  and  a  cell  built  up  around  it  by  means 
of  one  or  more  tin   rings.     When  the  cell  is   high  enough  so  that  the 
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cover-glass  laid  on  top  will  not  touch,  the  object,  a  tin  ring  having  a  little 
larger  hole  is  cemented  on,  thus  forming  a  ledge  on  which  the  cover-glass 
may  rest,  with  room  above  it  for  the  wire  ring,  which  holds  it  in  so  firmly 
that  there  is  no  danger  of  its  being  jarred  out.  The  tin  cells  are  made  as 
described  at  the  Elmira  meeting  last  year,  by  punching  rings  from  thick 
tinfoil  and  afterward  stringing  the  rough  rings  on  a  mandril  that  just 
fits  the  hole,  clamping  them  fast  and  turning  them  down  until  they  are  just 
the  right  size  outside.  After  considerable  experiment  I  have  adopted  the 
following  sizes  in  the  various  parts  of  this  work,  using  a  five-eighths  inch 
cover-glass :  For  the  cell  rings  a  Ko.  29  punch  is  used,  having  a  diameter 
of  0.543  of  an  inch.  For  the  top  rings  the  punch  is  No.  22,  with  a  diam- 
eter of  0.505  of  an  inch.  This  cuts  a  little  larger  than  its  inner  diameter, 
and  will  just  admit  the  five-eighths  cover-glass.  For  the  outer  rim  of 
both  a  No.  11  punch  may  be  used,  0.751  of  an  inch  in  diameter,  and 
making  the  rings  large  enough  to  allow  for  turning  down.  The  tinfoil  for 
the  upper  ring  should  have  a  thickness  of  about  0.032  of  an  inch,  No.  21 
of  the  Birmingham  wire  gauge.  Made  with  a  gun-wad  punch,  the  rings 
will  have  a  bevel  on  the  inside,  and  being  set  with  the  smaller  hole  up- 
permost the  bevel  will  help  to  hold  the  brass  ring  in  place.  The  wire 
rings  are  made  from  No.  24  spring  brass  wire,  0.022  of  an  inch  in  diame- 
ter. These  rings  are  easily  made  by  winding  a  wire  on  a  spindle  about 
0.4  of  an  inch  in  diameter,  forming  a  spiral  spring,  every  coil  of  which 
when  cut  open  makes  a  ring.  The  exact  size  of  this  spindle  is  not  im- 
portant, for  the  size  of  the  spiral  can  be  varied  by  putting  more  or  less 
strain  on  the  wire,  or  by  the  rate  at  which  the  spindle  is  revolved.  The 
rings  should  be  a  trifle  larger  than  the  opening  in  cells,  so  that  small 
pieces  must  be  cut  out  to  make  them  fit  exactly  when  sprung  into  place. 
They  can  then  be  taken  out  and  the  cover-glass  removed  with  the  greatest 
ease.  The  cover-glasses  should  not  be  more  than  one-hundredth  of  an 
inch  thick,  and  several  thicknesses  of  tinfoil  may  conveniently  be  used 
for  the  lower  cells.  The  thinnest  I  use  is  0.005  of  an  inch.  For  objects 
requiring  less  than  that  I  simply  turn  a  cement  ring  on  the  glass,  and 
then  put  the  top  cell  on  that. 

"  The  advantages  claimed  for  this  method  of  mounting  are  many,  some 
of  which  I  will  mention.  In  the  first  place,  no  deposit  will  collect  on  the 
under  side  of  the  cover-glass,  or,  if  it  does,  the  glass  can  be  cleaned  or 
replaced  by  another.  Next,  there  will  be  no  running  in  of  cement,  for 
there  will  be  no  partial  vacuum,  as  is  often  the  case  when  cells  are  hermet- 
ically sealed.  If  the  object  becomes  dislodged,  as  often  happens  when 
comparatively  heavy  pieces  are  mounted  dry,  they  can  easily  be  fastened 
in  place  again.  I  also  find  this  a  quicker  method  of  mounting,  it  not 
being  necessary  to  take  so  much  pains  to  avoid  running  in.  If  the  cov- 
er-glass is  broken  by  accident,  it  is,  of  course,  easily  replaced,  which  is 
another  decided  advantage.  But  the  greatest  gain  is  in  the  fact  that  the 
object  can  be  examined  uncovered.  In  working  with  metallic  crystals 
and  the  binocular  I  have  often  experienced  great  difficulty  from  the  inter- 
ference caused  by  the  cover,  and  find  it  a  great  advantage  to  remove  it 
altogether  when  studying.  Such  are  the  advantages  of  the  new  meth- 
od. If  it  has  any  disadvantages,  I  have  failed  to  find  them,  after  a 
year's  trial." 

Prof.  Walmsley,  of  Philadelphia,  read  an  interesting  paper  on  "Photo- 
Micrography.'  ' 

At  the  Elmira  meeting  of  this  society,  in  1882,  I  had  the  honor  of 
reading  a  short  paper  on  the  subject  of  "  Photo -Micrography,  with  Gfel- 
atine  Dry  Plates  and  Lamp-Light."     This  paper  was  illustrated  by  a  rude 
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piece  of  apparatus,  wliicli,  however,  was  of  practical  working  value,  and 
a  negative  was  made  at  the  time,  which,  unfortunately,  came  to  naught, 
through  the  worthlessness  of  the  developer  used.  I  stated  at  the  time  that 
the  germ  of  a  useful  addition  to  our  microscopical  accessions  seemed  to 
exist  in  this  arrangement,  and  expressed  the  hope  that  it  would  be  worked 
out  by  others  with  more  leisure  and  ability  than  was  possessed  by  myself. 
I  am  pleased  to  know  that  this  has  been  done  in  various  directions,  and 
have  had  most  creditable  specimens  of  work  sent  me  by  those  who  have 
only  taken  up  the  subject  within  the  past  year.  My  own  work  in  this 
direction,  which  has  been  limited  by  the  unceasing  demands  of  an  active 
business  upon  my  time,  has  been  directed  to  perfecting  the  manipulation 
of  the  apparatus,  and  the  determination  of  the  kinds  of  dry  plates  best 
adapted  to  the  work,  together  Avith  the  average  exposures  required.  A 
fair  degree  of  success  has  attended  these  efforts,  though  much  more 
remains  to  be  done,  and  I  submit  the  apparatus  now  shown  as  a  substan- 
tial advance  upon  that  exhibited  at  Elmira. 

A  removable  conical  tube  attached  to  the  front  of  the  camera  materially 
increases  the  length  of  same  without  adding  to  its  bulk,  as  greater  length 
of  bellows  would  do.     The  fine  adjustment  is  readily  controlled  from  the 
extreme  rear  of  the  bellows,  holding  the  focusing-glass,  by  a  very  simple 
arrangement.     A  groove  is  turned  in  the  periphery  of  the  milled  head, 
moving  the  fine  adjustment  around,  while  a  strong,  tine  cord  is  passed, 
and  the  ends  carried  through  a  succession  of  screw- eyes  attached  to  the 
base-boai'd,  to  the  end  thereof,  where  a  couple  of  small  leaden  weights 
serve  to  keep  the  cord  stretched  tightly.     The  slightest  pull  upon  this 
cord  on  either  side  serves  to  change  the  adjustment  in  the  most  delicate 
manner.     A  line  fishing  line  is  the  best  cord  for  this  purpose  that  I  have 
tried,  and  the  arrangement  is  appliable  alike  to  microscopes,  having  the 
fine  adjustment  at  the  rear  of  the  limb,  or  on  the  nose  piece  of  the  com- 
pound body.     No  surface  of  ordinary  ground  glass  is  delicate  enough  for 
the  accurate  focusing  of  any  but  the  lowest  powers.     I  therefore  made  use 
of  it  only  to  arrange  the  illumination  evenly  and  to  centre  the  object  prop- 
erly.    These  important  preliminaries  settled,  I  remove  the  ground-glass 
screen  and  replace  it  with  the  plate-holder,  from  which  front  and  back 
have  been  removed  and  a  sheet  of  glass  inserted  in  the  position,  afterward 
to  be  occupied  by  the  sensitized  plate.     No  image  can  now  be  seen  with 
the  naked  eye,  but  if  a  properly  constructed  focusing-glass  be  placed 
against  the  part  of  the  plate  and  the  eye  applied  thereto,  the  object  can 
be  distinctly  seen,  and  accurately  focused  by  the  cord  arrangement  before 
described.     A  glass  by  Darlot  made  for  this  purpose  is  recommended, 
but  is  somewhat  expensive.     An  ordinary  three-legged  microscope,  with 
screw  adjustment  of  focus,  will  answer  very  well.     Either  of  these  instru- 
ments should  be  previously  adjusted  to  focus  accurately  upon  the  opposite 
surface  of  the  glass  plate,  against  which  it  is  placed,  and  then  secured  in 
this  position  for  future  use.     Actual  experiment  has  shown  that  the  chem- 
ical and  visual  force  of  the  objectives  when  used  for  photographing  by 
lamp-light  are  practically  co-equal,  and  it  has  not  been  found  necessary  to 
employ  those  specially  corrected  for  this  purpose.     The  Messrs.  Bech  have 
recently  made  for  me  a  set  of  objectives  corrected  by  the  addition  of  a  double 
convex  posterior  lens,  which  adds  but  a  trifle  to  their  cost,  and  which  is 
removable  when  the  lenses  are  employed  for  ordinary  investigations.     The 
performance  of  these  objectives  is  very  fine  ;  a  little  better  certainly  than 
that  of  the  uncorrected  ones,  but  the  latter  work  so  well  that  no  one  need 
be  deterred  from  using  them  for  photographic  work.     For  powers  above 
half  an  inch  it  may  be  most  certainly  said  that  no  special  correction  is  at 
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all  necessary.  My  experiments  of  the  past  year  have  clearly  shown  that 
there  is  no  practical  limit  to  the  powers  that  may  be  used  on  the  score  of 
illumination.  A  good  lamp,  with  automatic  condenser  on  the  microscope, 
will  afford  ample  light  for  the  employment  of  a  one-twentieth.  The 
highest  power  I  have  used  was  a  one-tenth  with  amplifier,  with  which  I 
obtained  most  excellent  negatives,  while  a  medical  friend  in  Philadelphia, 
who  has  turned  his  attention  to  the  the  subject  within  a  few  months,  is 
using  a  one-sixteenth  habitually  with  entire  success.  With  such  gelatine 
plates  as  are  now  obtainable,  there  is  no  more  difficulty  in  securing  neg- 
atives, with  the  necessary  qualities  of  sharpness  and  density,  when  em- 
ploying such  powers,  than  with  a  half  inch  if  the  proper  exposure  be 
given.  There  is  much  less  difficulty  in  determining  the  proper  length  of 
exposure  than  the  landscape  photographer  encounters,  since  there  is  no 
variation  of  the  light  to  judge  about,  and  the  actinic  properties  of  various 
tissues  and  staining  fluids  are  quickly  learned  from  a  few  experiments. 
Indeed,  so  uniform  are  these  conditions  when  certain  brands  of  plates  are 
used,  that  I  have  no  hesitation  in  giving  the  following  table  of  exposures 
as  a  reliable  guide  to  the  novice  in  photo-micrography  : 

One  and  a  half  inch  objective,  2  to  3  minutes. 

Two-third  inch  objective,  3  to  4  minutes. 

Four-tenths  inch  objective,  7  to  10  minutes. 

One-fifth  inch  objective,  8  to  12  minutes. 

One-tenth  inch  objective,  12  to  15  minutes. 

One-sixteenth  inch  objective,  15  to  20  minutes. 

From  careful  experimentation  with  nearly  all  the  brands  of  plates  in  the 
market,  I  have  found  that  the  three  known  respectively  as  Carbreth's 
"Special,"  Eastman's  "Rapid,"  and  Beebe  give  the  best  results,  being 
very  uniform  in  their  behavior,  extremely  sensitive,  and  developing  with 
the  density  so  necessary  in  a  negative  of  this  class.  Other  makes  have 
yielded  good  results  in  my  hands,  but  in  all  desirable  qualities  either  of 
those  specially  named  leave  nothing  to  be  desired. 

Either  ferrous  oxalate  or  pyro  developers  may  be  used  with  equal  suc- 
cess for  most  classes  of  subjects,  the  former  giving  the  best  results  with 
diatoms,  or  any  object  in  which  the  markings  are  sharp  and  decidedly 
defined,  while  the  latter  yields  softer  prints  of  most  animal  and  vegetable 
tissues,  in  which  the  differentiation  of  the  various  vessels,  cells,  etc.,  is  less 
distinctly  marked.  If  the  ferrous  oxalate  be  employed,  the  oxalate 
solution  should  be  made  decidedly  acid  with  citric  or  oxalic  acids,  and 
the  developer  strong  and  active — four  parts  of  oxalate  to  one  of  iron.  A 
vast  number  of  formulae  for  pyro  developers  have  been  published,  all  of 
which  are  doubtless  useful.  Dr.  Kellicott  read  a  paper  on  "The  Infusoria 
Found  in  the  Gills  of  the  Crawfish." 

Dr.  A.  M.  Bleile  read  a  paper  on  "The  Effects  of  the  Division  of  the 
Vagi  on  the  Muscles  of  the  Heart."  Some  of  the  gentlemen  present  may 
remember  that,  at  the  meeting  held  last  year,  I  presented  a  paper  having 
for  its  object  the  demonstration  of  nutritive  or  trophic  nerves  for  the  heart. 
The  procedure  adopted  was  as  follows  :  One  or  both  vagi  were  divided  in 
the  neck  and  after  a  certain  time  the  heart  was  examined.  In  all  cases 
was  found  a  fatty  degeneration  of  the  heart  much  sooner  when  after  divi- 
sion of  both  nerves  than  if  one  nerve  had  been  practised  on  and  better 
marked  the  more  the  time  had  elapsed  between  operation  and  death. 
These  results  were  all  obtained  on  the  rabbit.  The  society  requested  that 
this  investigation  be  pursued  further  and  a  report  be  made  at  this  meeting. 
Various  causes  have  since  prevented  our  carrying  out  the  work  as  thor- 
oughly and  systematically  as  we  could  have  wished.     Chief  among  these 
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was  our  inability  to  procure  more  than  a  few  rabbits.  We  finally  con- 
cluded to  use  pigeons,  and  even  here  we  had  some  difficulty  in  procuring 
a  larger  stock  of  animals  and  a  regular  supply.  The  procedure  with 
pigeons  was  the  same  as  that  followed  in  the  rabbit,  one  or  double-sided 
vagotomy,  and  where  animals  did  not  die  from  changes  superinduced  by 
the  operation,  death  by  decapitation  or  nicotine.  A  small  part  of  each 
heart  was  examined  fresh,  and  the  other  portion  divided  into  two  parts. 
One  was  immersed  in  alcohol,  the  other  in  diluted  chromic  acid.  We 
found  that  light  staining  facilitates  examination,  and  of  late  have  almost 
exclusively  used  a  very  diluted  eosine  solution,  the  preparation  being 
immersed  in  this  for  one  or  two  minutes  just  before  tearing.  The  granules 
themselves  are  not  stained  by  this  agent,  but  the  slight  tinging  of  the  basis 
substance  was  found  to  be  quite  a  relief  in  protracted  observation.  Tear- 
ing the  pigeon  heart  is  a  much  more  tedious  process  than  with  the  rabbit 
heart,  nor  can  such  satisfactory  preparations  be  obtained,  owing  to  the 
extreme  delicacy  of  the  fibres  in  the  former.  In  preparing  specimens  of 
the  normal  heart  for  a  standard,  it  was  soon  found  that  young  pigeons 
were  entirely  useless  for  this  work,  as  in  them  the  muscular  fibres  are  all 
finely  granular,  the  cross-strise  being  only  indicated  by  a  row  of  granules. 
This  we  verified  with  many  hearts.  Pigeons  which  have  undergone 
double  vagotomy  die  in  from  ten  to  thirteen  days.  Immediately  after  the 
operation  they  are  profoundly  affected  ;  recover  somewhat  after  a  few 
days,  though  never  fully,  and  death  comes  on  suddenly  without  any 
noticeable  signs.  At  the  autopsy  the  crop  is  usually  found  filled  with 
corn  and  a  whitish,  fetid  fluid,  but  the  direct  cause  of  death  is  not  ap- 
parent. In  animals  which  have  undergone  a  one-sided  vagotomy  only, 
everything  appears  to  have  passed  off  in  a  few  hours,  the  pigeon  appearing 
just  as  One  uninjured,  nor  is  there  any  microscopic  change  after  death. 

He  concludes.  1.  The  fibres  of  the  pigeon  are  more  delicate  and  more 
friable  than  in  the  rabbit.  2.  In  young  pigeons  the  cross- striation  of  the 
muscular  fibres  of  the  heart  is  indicated  by  the  fine  granules  which  might 
be  mistaken  for  beginning  degeneration.  3.  Even  in  the  adult  pigeon  granu- 
lar fibres  are  occasionally  found  by  the  side  of  well-marked  striated 
ones,  the  former  being  perceptibly  narrower.  Possibly  the  granular  fibres 
are  still  embryonic  and  destined  to  replace  the  older  ones  as  needed.  4. 
Recently  Pohl.  Rincus  has  pointed  out  that  the  frog's  heart  has  two  sets 
of  muscles — the  outer  one  termed  the  mouth,  and  the  other  forming  by  its 
arrangement  into  trabeculse  a  system  of  lacunae  in  which  the  blood  circu- 
lates. In  our  pigeon-heart  preparations  blood  corpuscles  seem  to  lie  in 
interstices,  possibly  corresponding  to  the  lacunae  of  the  frog' s  heart,  and 
these  corpuscles,  when  altered  by  reagents,  might  be  mistaken  for  larger 
fat  granules.  6.  After  division  of  one  vagus  only  there  follows  in  the 
heart  muscle  of  the  pigeon  a  finely  fatty  degeneration,  about  equally 
marked  on  both  sides  of  the  heart,  and  more  plain  the  longer  the  animal 
has  been  kept  alive  after  the  vagotomy,  6.  After  double  vagotomy  the 
degeneration  is  better  marked — i.  e. ,  the  fat  granules  are  large  and  appear 
sooner  than  after  one-sided  vagotomy.  Hence  we  conclude  that  the  vagus 
in  the  pigeon  as  in  the  rabbit  carries  trophic  cardiac  fibres,  no  other  ex- 
planation accounting  for  the  changes  found,  and  that  the  influences  de- 
scending by  one  nerve  are  sufficient  to  somewhat  retard  the  degeneration 
of  both  sides  which  would  follow  a  double  division.  Recent  researches  in 
cardiac  physiology  have  not  been  accessible  to  Dr.  Bleile, 

Prof.  T.  S.  Updegraff,  of  Elmira,  presented  an  able  paper  defining  some 
"  Hitherto  Undescribed  Animalcula — Perebella,  Annelida,  Brachionus," 
which  elicited  an  animated  discussion.  Dr.  Rogers,  of  Harvard,  and  Dr. 
Lester  Curtis,  of  Chicago,  discussed  rival  centimetres. 
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Dr.  G.  E.  Blackman,  of  Dunkirk,  read  a  paper  on  ' '  The  Relations  of 
Aperture  to  Amplification  in  the  Selection  of  a  Series  of  Microscopic  Ob- 
jectives." It  was  listened  to  with  a  great  deal  of  interest,  and  was  as  fol- 
lows : 

"  Perhaps  no  subject  has  been  more  hotly  discussed,  or  from  a  more 
purely  personal  standpoint,  than  that  of  the  selection  of  a  proper  series  of 
■powers  for  the  general  work  of  the  microscopist.  One  school  insists  that  a 
large  series  of  objectives  with  two  or  three  eye-pieces  is  best,  arguing  that, 
as  the  image  formed  by  the  objective  is  magnified  by  the  eye-piece,  any 
imperfections  will  be  correspondingly  increased,  and  that,  therefore,  high 
power  eye-pieces  are  undesirable  and  changes  in  amplification  must  be  ob- 
tained by  a  change  of  objective.  Hence  it  results  that  we  find  complete 
outfits  advertised  with  three  eye-pieces  and  a  long  list  of  objectives, 
four  inch,  two  inch,  one  inch,  two-thirds  inch,  one-half  inch,  one-eighth 
inch,  one-twelfth  inch,  one- sixteenth  inch,  and  one-twentieth,  or  one-twen- 
ty-fifth inch.  Usually  the  advocates  of  this  plan  are  advocates  of  the  use 
of  objectives  of  narrow  aperture.  The  objections  to  the  plan  are  numer- 
ous, and  among  them  may  be  mentioned  the  great  expense  of  a  full  list  of 
powers  on  this  plan,  and  the  inconvenience  of  changing  objectives  fre- 
quently. Lately  the  Rev.  Mr.  Dallinger,  F.R.M.S,,  whose  remarkable 
work  in  reference  to  the  life  histories  of  some  of  the  minute  flagellate 
monads  proves  him  to  be  a  most  skilled  microscopist,  has  given  his  views 
upon  the  subject.  He  cannot  be  classed  as  an  opponent  of  wide  apertures, 
for  he  says,  truly  enough,  that  '  much  of  my  work  could  not  have  been 
done  without  them,'  but  he  advocates  a  still  more  elaborate  series  of 
objectives.  He  says  :  '  I  have  in  all  my  special  working  powers  three 
lenses  of  the  same  power,  and  in  some  cases  four,  and  each  of  these  in  fol- 
lowing out  the  life-history  of  an  organism,  say  of  1-3000  to  1-6000  of  an  inch 
in  lengtli,  is  absolutely  needed,  and  its  place  cannot  be  supplied  by  any 
other.  Thus,  I  have  two  l-50ths,  one  having  very  low  a-ngle,  and  the  other 
as  great  a  numerical  aperture  as  an  oil  immersion  can  provide  when  work- 
ed by  the  best  makers,  one  l-35ths,  three  l-25ths,  four  l-16ths,  and  so  on.' 
He  also  goes  on  in  thesame  article  to  show  the  necessity  for  certain  purposes 
of  dry-working  lenses  of  great  amplifying  and  resolving  power,  because  in 
using  immersion-lenses  for  prolonged  observation  of  organisms  in  water  or 
other  liquids  there  is  great  danger  of  the  immersion  fluid  getting  beyond 
the  edge  of  the  cover-glass,  and  mingling  with  the  fluid  beneath,  thus  de- 
stroying the  minute  organisms  or  otherwise  invalidating  the  observations. 
As  the  cost  for  the  series  of  high  power  objectives  here  mentioned,  if  of 
first  quality,  would  be  in  this  country  more  than  |1000,  and  the  cost  of  the 
lower  power  objectives,  stand,  eye-pieces,  and  accessories,  if  selected  on 
the  same  elaborate  scale,  would  probably  amount  to  as  much  more,  it  does 
not  require  much  argument  to  show  that,  if  such  an  outfit  is  really  neces- 
sary, the  majority  of  workers  in  this  country  must  go  without,  and  content 
themselves  with  outfits  suited  only  to  the  less  delicate  and  elaborate  inves- 
tigations. In  these  times,  when  the  bacteria  are  attracting  so  much  atten- 
tion as  the  putative  causes  of  many  fatal  diseases,  it  seems  a  pity,  if  it  is 
true,  that  their  investigation  cannot  be  properly  undertaken  without  an 
armamentarium,  the  first  cost  of  which  is  far  beyond  the  means  of  the  great 
majority  of  those  who  are  specially  interested  in  studying  them.  But  is  it 
true  ?  Can  we  not  select  a  series  of  powers  which  shall  cover  the  whole 
range  of  microscopical  investigation  and  yet  not  be  beyandthe  means  of  the 
average  worker  ?  Let  us  see  if  we  cannot  approach  the  problem  from  the 
optical  and  mathematical  side. 

What  is  the  problem  ?  Simply  to  provide  a  microscopical  outfit  which 
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shall  enable  us  to  see  clearly  all  the  details  which,  invisible  to  the  unaid- 
ed eye,  are  yet  visible  by  the  aid  of  the  microscope.  I  have  shown  else- 
where that  the  normal  eye  can  easily  recognize  and  separate  (resolve)  at 
ten  inches  distance  ruled  lines  two  hundred  to  the  inch,  and  we  find  that, 
within  certain  limits,  still  finer  lines  become  clearly  visible  when  magnified 
sufficiently  to  bring  their  images  seen  in  the  microscope  up  to  this  limit  of 
two  hundred  to  the  inch.  Thus  lines  ten  thousand  to  one  inch  when 
magnified  fifty  times,  say,  with  a  one-inch  objective  of  30  degrees  air 
aperture  and  two-inch  eye-piece,  become  apparently  the  same  as  lines  two 
hundred  to  one  inch  seen  with  the  naked  eye.  Judging  from  this  alone, 
we  might  say  the  problem  is  a  very  simple  ^one  |.if  our  lenses  are  well 
made.  All  we  have  to  do  is  to  use  those  which  give  sufficient  amplifica- 
tion to  bring  the  objects  up  to  the  apparent  size  of  lines  two  hundred  to 
one  inch  at  ten  inches  from  the  eye.  But  suppose  we  go  on  with  our 
experiment,  and  take  a  set  of  lines  ruled  forty  thousand  to  one  inch.  To 
bring  these  to  the  required  apparent  size  requires  a  power  of  two  hundred 
diameters,  which  is  easily  obtained  with  the  same  one-inch  objective  by 
substituting  a  one-half  inch  for  the  two-inch.  We  no  longer  see  separate 
lines  ;  nor  will  we  succeed  any  better  with  a  higher  objective  of  the  aper- 
ture as  our  one-inch,  no  matter  how  much  we  may  increase  the  amplifica- 
tion. A  one-tenth-inch  objective  with  the  two-inch  eye-piece  will  give  us 
amplification  of  five  hundred  diameters — sufficient  to  bring  the  lines  to  an 
apparent  scale  of  eighty  to  one-inch — and  yet  we  shall  not  be  able  to  see 
the  individual  lines  if  our  one-tenth  has  no  more  aperture  than  our  inch. 
On  the  other  hand,  a  one-inch  objective  of  50  degrees  air  aperture  will, 
with  the  one-fourth-inch  eye-piece,  give  us  an  amplification  of  four  hun- 
dred diameters  and  render  each  individual  line  clearly  visible. 

' '  It  is  clear,  then,  that  the  rendering  visible  of  minute  details  does  not  de- 
pend solely  upon  amplification,  but  that  another  element  enters  into  the 
problem,  and  that  element  is  the  aperture  of  the  objective." 

Dr.  W.  T.  Belfield  exhibited  a  series  of  micro-photographs,  recently  pre- 
sented to  the  Chicago  Board  of  Trade  during  the  McGeoch-Fowler  lard 
investigation.  The  photographs  represented  specimens  of  lard,  pure  and 
adulterated,  showing  how  adulterations  of  lard  can  be  detected  by  the 
microscope.  This  is  rendered  possible  by  the  differences  between  the 
crystals  of  lard  and  of  tallow — a  discovery  made  two  years  ago  by  Dr.  P. 
B.  Eose.  The  crystals  of  lard  are  long,  thin  plates  with  bevelled  ends, 
while  the  crystals  of  tallow  are  plume-shaped,  resembling  somewhat  an 
ostrich  feather.  In  adulterated  lard  the  feathery  crystals  of  tallow  can  be 
detected  among  the  thin  plates  of  lard.  The  two  kinds  of  crystals  were 
plainly  shown  in  several  of  Dr.  Belfield' s  photographs  representing  adul- 
terated lard.  This  was  entirely  dilettante  work,  as  the  subject  was  only 
crammed  up  for  the  special  occasion  by  Dr.  Belfield  and  his  co-"  experts." 

Dr.  D.  S.  Clevenger,  of  Chicago,  Pathologist  of  the  Cook  County  Insane 
Asylum,  reviewed  the  physiology  of  the  brain  and  nervous  system  generally 
and  the  nature  of  their  diseases,  as  revealed  by  the  microscope.  He 
held  that  the  pathology  of  several  forms  of  insanity  has  been  thoroughly 
worked  out;  for  example,  the  form  known  as  progressive  paresis  consists 
of  well-defined  diseased  conditions  which  the  doctor  described  as  consisting 
of  connective  tissue  proliferation,  sclerosis,  and  degenerate  capillaries. 
The  vulgar  name  for  this  disease  is  softening  of  the  brain.  ^  The  softening 
is  not  a  prominent  feature  ;  on  the  other  hand,  the  brain  is  positively 
hardened.  In  delirium  grave  the  intensity  of  the  acute  pathological  con- 
dition actually  sets  up  demonstrable  ante-mortem  changes.  The  oedema 
of  the  brain  is  so  great  as  to  make  microscopic  preparation  very  difficult. 
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The  researches  of  Fritsch,  Hitzig,  and  Ferrier  on  localization  of  function 
in  the  brain  were  shown  to  place  control  of  bodily  parts  in  the  outer  part 
of  the  brain,  and  this  was  the  death-blow  of  the  so-called  science  of 
phrenology.  Exner  from  two  thousand  pathological  cases  modified  the 
deduction  of  those  last  named  by  showing  that  the  brain  may  have  one 
part  act  for  another  vicariously.  Lastly,  Grolgi,  an  Italian,  by  nitrate  of 
silver  staining  has  shown  finer  ramifications  of  the  nerve  fibres  hitherto 
unseen,  going  to  prove  the  brain  to  be  a  beautifully  constructed  machine, 
acting  upon  purely  automatic  principles.  The  study  of  brain  and  nerve 
tissue,  as  well  as  other  biological  investigations,  is  destined  to  reveal  a 
great  many  phenomena,  to  result  in  saving  of  health  and  mentality  to 
multitudes  unborn.  The  taunt  of  the  ignorant  is  that  scientists  do  not 
have  ultimate  knowledge  ;  that  they  do  not  know  the  pathology  of  every 
form  of  insanity  or  disease  in  general.  This  should  be  no  reason  why  we 
should  not  encourage  these  researches  in  every  way  possible,  for  year 
after  year  the  grandest  discoveries  in  these  matters  are  being  made  by 
toilsome  steps,  and  there  is  actually  no  predicting  the  benefits  to  accrue. 
Thousands  of  investigators  are  wearied  out  by  the  opposition  to  their 
labors  or  their  inability  to  prosecute  them  for  want  of  help  that  should 
flow  from  every  quarter,  and  they  forsake  the  scalpel  and  microscope  for 
less  noble  but  more  lucrative  work.  As  Morel  well  expressed  it,  ' '  The 
brain  is  always  the  seat  of  the  insanity,  but  not  always  the  seat  of  its 
cause."  The  pathology  of  insanity  is,  after  all,  general  pathology,  and 
requires  careful  study  of  the  conditions  existing  after  death  all  over  the 
body  in  connection  with  the  history  of  the  living  case.  The  microscope 
assists  these  researches  as  no  other  instrument  can,  and  workers  in  this 
field  need  more  encouragement  than  is  usually  accorded  them. 

Dr.  F.  Taylor,  of  Washington,  then  read  a  paper  on  "Parasites  in  Fowls." 
Mr.  ~D.  Turner,  of  Washington,  D.  C,  observing  that  one  of  his  domestic 
fowl  had  been  ailing  for  some  weeks,  requested  me  to  make  a  post-mor- 
tem examination  of  it  to  ascertain  if  possible  the  cause  of  its  sickness.  The 
fowl  was  brought  to  me  in  a  moribund  condition,  and  died  within  an  hour 
after  its  reception.  Its  comb  presented  a  deep  red  color,  changing  to  black. 
I  removed  the  viscera,  and  found  them,  with  the  exception  of  the  lungs,  in 
an  apparently  healthy  condition.  I  observed,  however,  on  the  intercostal 
muscles,  bordering  on  the  ribs,  what  resembled  a  reddish-yellow  pigment 
spreading  over  the  surface  in  streaks,  while  small  specks  of  various  forms 
covered  the  lining  of  the  abdominal  cavity.  These  specks  varied  in  size 
from  the  point  of  a  pin  to  that  of  a  small  pin  head.  On  removing  a  small 
portion  of  the  colored  matter  and  viewing  it  under  the  microscope,  I  found 
it  to  consist  of  mites  (acari)  in  various  stages  of  growth.  I  next  removed 
a  small  portion  of  the  lung  tissue,  and  found  in  it  several  living  mites  of 
the  same  character.  I  subjected  other  portions  of  the  lungs  to  the  same 
examination,  and  found  in  tliem  large  numbers  of  these  living  mites,  some 
of  them  so  lively  that  it  was  difficult  to  keep  them  long  in  view  under  an 
li  inch  objective.  Although  there  is  no  record  of  this  species  being  hither- 
to discovered  in  this  country,  it  is  known  in  Europe,  and  is  described  by 
Meguin,  who  states  that  it  causes  there  the  death  of  wild  and  domestic 
fowl.  He  says  it  is  found  in  the  air  passages  of  the  lungs,  in  the  bronchial 
tubes  and  their  diversions,  in  the  bones  with  which  the  air  sacks  commu- 
nicate, and  in  the  cavities.  It  is  also  found  in  the  bronchi  of  birds,  and 
when  present  in  large  numbers  causes  titilations  of  the  bronchial  mucous 
membrane,  indicated  by  a  slight  cough,  in  some  cases  giving  rise  to  symp- 
toms of  asphyxia  and  congestion,  to  which  the  bird  may  succumb.  He 
instances  the  case  of  a  pheasant  which  died  of  an  unknown  disease,  and  in 
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wliicli,  when  dissected,  tliis  obstruction  of  the  bronchi  was  plainly  seen-- 
I  think  it  probable  that  these  mites,  after  they  have  effected  a  lodgment 
in  the  lungs,  bore  through  the  pleura  and  invade  the  thoracic  and  abdom- 
inal cavities,  where  they  breed  in  large  numbers,  producing  great  irritation 
and  ultimately  the  death  of  the  fowl. 

About  two  months  after  the  dissection  of  the  fowl  above  mentioned,  a 
second  one  was  brought  to  me  for  examination  by  the  same  gentleman  who 
brought  the  first.  The  comb  of  this,  like  that  of  the  other,  was  highly  en- 
gorged with  blood  and  black  at  the  tips.  Its  crop  was  greatly  distended. 
It  was  unable  to  stand  up,  had  a  slight  cough,  and  breathed  with  difficulty, 
yet  exhibited  considerable  strength  when  about  to  be  killed.  It  had  been 
ailing  during  the  previous  four  weeks.  On  removing  the  skin  of  this  fowl 
for  the  purpose  of  examining  the  condition  of  its  cellular  tissue  I  observed 
great  numbers  of  small  white  specks  of  calcareous  matter,  varying  in  size 
from  the  one  hundredth  to  the  one-twelfth  of  an  inch.  When  these 
opaque  bodies  were  gently  crushed  in  water  and  examined  under  the  mi- 
croscope, the  remains  of  a  species  of  mite  were  discerned.  On  further  in- 
vestigation I  found  imbedded  in  the  whole  region  of  the  cellular  tissue 
quantities  of  living  mites  wholly  free  from  the  calcareous  matter  and  of  a 
different  species  from  the  first  described.  One  of  the  most  prominint  dis- 
tinguishing features  of  this  mite  was  the  presence  of  two  caudal  appendages. 
This  species  proved  on  further  examination  to  be  Laminosioptes  gallinorum 
(Meguin),  or  a  species  closely  related  to  it.  The  habitats  of  these  mites 
seemed  to  be  confined  to  the  cellular  tissue.  I  examined  the  flesh  and 
viscera  of  this  fowl  for  these  mites,  but  found  neither  living  mites,  their 
remains,  nor  yet  calcareous  specks.  Meguin  states  that  in  Europe  this 
acarus  has  been  found  in  all  turkey  hens,  and  especially  in  foreign  turkeys 
of  the  family  Phasania.  He  says  that  these  acari  gather  in  millions  in  the 
cellular  tissue  and  destroy  the  fibres,  but  without  causing  any  other  change 
than  the  production  of  the  calcareous  concretions  spoken  of.  He  further 
says  that  they  have  been  noticed  in  such  numbers  in  old  birds  as  to  leave 
no  doubt  as  to  their  being  the  cause  of  their  death.  On  examining  the 
crop  of  this  second  fowl,  which,  as  I  have  already  said,  was  greatly  dis- 
tended, I  observed  without  the  aid  of  the  microscope  numerous  specks,  of 
of  a  more  uniform  character  than  those  found  on  the  cellular  tissue,  dis- 
tributed over  the  whole  surface.  I  examined  a  small  portion  of  the  crop, 
not  exceeding  a  quarter  of  an  inch  square,  under  a  low  power  of  the  mi- 
croscope, and  found  these  specks  to  consist  of  what  appeared  to  be  a 
profusion  of  encysted  trichina  spiralis,  but  on  removing  one  of  these  ne- 
matoid  worms  from  its  watery  cyst  and  viewing  it  under  a  power  of  five 
hundred  diameters,  I  found  it  to  be  a  new  species  of  spirilum,  the  male 
differing  from  any  other  hematoid  with  which  I  am  acquainted  in  having 
on  the  terminal  point  of  its  caudal  appendage  a  bulbous  body  covered  with 
short  spines.  These  encysted  worms  swarmed  over  the  entire  walls  of  the 
stomach  and  intestines,  and  were  apparently  incased  within  the  muscular 
coating. 

On  examining  the  tissue  of  a  third  fowl,  which  died  from  an  unknown 
cause,  1  found  numerous  mites  in  its  cellular  tissue  of  the  species  gallino- 
rous  above  described,  while  no  other  parasites  were  to  be  seen  within  its 
tissue  or  viscera.  From  the  results  of  these  examinations  it  seems  prob- 
able that  a  considerable  amount  of  disease  prevailing  among  American 
domestic  fowl,  and  not  referable  to  any  known  type,  may  be  due  to  the 
presence  of  such  parasites  as  are  described  in  the  cases  mentioned  above. 
Investigations,  therefore,  in  this  direction  may  have  an  important  bearing 
on  the  healthful  raising  of  domestic  fowl.     I  would  suggest  as  a  remedy 
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for  diseases  so  caused  tlie  sprinkling  of  the  nests  with  a  few  grains  of 
naphthaline,  and  the  ground  floor  of  the  hen-houses  might  be  sprinkled 
occasionally  with  a  mixture  of  coal-oil  and  water  in  the  proportion  of  one 
tablespoonful  of  oil  to  a  gallon  of  water. 

Dr.  M.  L.  Holbrook  read  the  following  paper  on  the  ' '  Renal  Nerve  Ter- 
minations. "  The  animal  body,  according  to  more  recent  investigations,  is 
composed  of  living  matter,  accumulated  in  the  shape  of  nodular  thickenings, 
the  formerly  so-called  cells,  and  distributed  in  a  reticular  arrangement 
without  interruption  throughout  all  the  tissues.  It  is  only  the  liquid  and 
solid  interstitial  substances  filling  the  meshes  of  the  living  reticulum  which 
are  destitute  of  life,  and  upon  the  nature  of  which  depends  the  character 
of  the  tissues.  Although  all  living  matter  is  endowed  with  the  property 
of  contractility  and  irritability,  yet  all  the  tissues  of  the  body  are  con- 
nected by  means  of  delicate  threads — the  nerves — with  the  central  nervous 
system,  the  brain  and  spinal  cord.  The  object  of  this  connection  is 
obviously  the  regulation  of  the  functions  of  all  the  living  tissues.  The  im- 
pressions received  from  the  outer  world,  the  disturbances  of  a  pathological 
nature,  such  as  pain,  are  carried  centripetally,  while  the  impulse  of  the 
motor  action  transferred  upon  the  motor  parts,  the  muscles,  runs  centrif- 
ugally.  The  same  is  obviously  the  case  in  the  regulative  activity  of  the 
process  of  secretion.  While  we  know  to-day  that,  with  the  exception  of 
the  horny  tissues  proper,  hairs,  nails,  etc.,  all  tissues  of  the  body  are  en- 
dowed with  life,  we  are  preioared  to  understand  that  they  are  also  con- 
nected by  means  of  an  extremely  delicate  network  of  nerves  with  nerve 
centres.  We  are,  I  think,  also  Justified  in  assuming  that  even  the  small 
elements,  or  groups  of  such  elements,  are  in  connection  with  the  central 
nervous  system.  We  know,  through  the  researches  of  William  Haslock, 
that  pretty  nearly  every  cornea  corpuscle  is  connected  with  a  nerve  fibre. 
This  helps  to  explain  the  very  great  sensitiveness  of  this  membrane  of  the 
eye-ball.  With  the  exception  of  cartilage  and  bone  tissue,  known  to  be 
rather  inert,  nerves  have  been  traced  into  all  other  varieties  of  connective  tis- 
sue. Muscles,  we  know,  are  abundantly  supplied  with  both  moter  and  sensi- 
tive nerves.  The  sensitive  nature  of  the  latter  is  mainly  defined  by  conclu- 
sion. Ex)itlielia  are  known  to  be  supplied  with  nerve  fibres,  particularly  the 
interior  ei^ithelia  of  the  cornea.  Since  the  introduction  of  the  valuable 
reagent  for  nerves,  the  half  per  cent  solution  of  chloride  of  gold  by 
Conheim,  the  nerve  fibres  have  been  traced  in  different  epithelial  forma- 
tions, such  as  the  rete  mucosum  of  the  skin,  the  mucosa  of  the  bladder, 
vagina,  etc.  Where  the  ultimate  termination  of  the  finest  axis  fibrillse 
ought  to  be  sought  for  has  been  a  matter  of  difference  of  opinion.  Some 
observers  maintained  that  the  ultimate  fibrillse  enter  the  epithelia,  and 
even  the  nuclei,  while  others  have  demonstrated  a  plexiform  arrangement 
of  the  nerve  fibrilla  between  the  epithelia.  We  know  that  the  activity  of 
the  secretory  or  glandular  organs  is  largely  under  the  control  of  the  ner- 
vous system. 

The  activity  of  a  gland  depends  uj)on  the  activity  of  its  single  epithelial 
elements.  If,  therefore,  a  decided  influence  of  nervous  activity  upon  the 
secretory  glands  be  observed,  for  the  ultimate  terminations  of  the  nerve 
fibrillse  should  be  sought  either  in  the  epithelia  themselves  or  between 
them.  In  the  liver  I  have  proved  the  existence  of  an  extremely  delicate 
reticulated  plexus  of  nerves  between  the  epithelia,  without  having  been 
able  to  trace  them  into  the  interior  of  these  formations  ;  and,  indeed,  the 
latter  feature  seems  to  be  entirely  superfluous  for  an  understanding  of  the 
process  of  transmitting  nervous  impulse  upon  the  living  matter  of  epithelia, 
since  the  nerve  fibrillse  course  in  the   cement  substance    between    the 
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epithelia,  and  are  in  direct  union  with  tlie  delicate  thread-like  formations 
of  living  matter  which  traverse  the  cement  substance  and  interconnect  all 
epithelia. 

'  E,.  Heidenhain  has  recently  demonstrated  that  the  secretory  action  of 
the  kidneys  is  located  mainly,  if  not  exclusively,  in  the  epithelia  of  the 
convoluted  and  straight  narrow  tubules.  His  experiments  with  sulphate 
of  indigo  and  soda  proved  that  the  secretion  of  this  coloring  matter  takes 
place  only  in  the  epithelia  of  these  tubules,  while  the  tuft  as  such,  fully  in 
accordance  Avith  the  assertions  of  Bowman,  serves  merely  for  the  expulsion 
of  water.  The  epithelia  of  the  uiiniferous  tubules,  as  well  as  the  capillary 
blood-vessels  of  the  tuft,  necessarily  are  under  the  control  of  the  nerves. 
My  intentions  were  to  demonstrate  their  ultimate  distribution  in  both  of 
these  formations.  The  method  resorted  to  was  by  staining  the  sections 
■with  the  i  per  cent  solution  of  the  chloride  of  gold,  as  first  suggested  by 
J.  Cohnheim.  This  method  has  been  greatly  improved  by  M.  Lowitt.  The 
nerves  are  formations  of  living  matter,  the  same  as  all  varieties  of  tissues. 
The  chloride  of  gold  has  the  property  of  staining  nerves  dark  violet 
more  intensely  than  it  does  other  kinds  of  living  matter,  including  even 
muscles,  and  formic  acid  removes  the  gold  stain  from  the  latter  more 
readily  than  from  the  nerves.  This  fact  would  seem  to  indicate  that  the 
nerves  are  the  products  of  living  matter  in  a  more  concentrated  condition 
than  the  other  tissues,  including  even  muscles.  Besides,  the  interstitial 
substances  in  connective  tissue,  muscle,  and  epithelia,  may  prevent  ihQ 
gold  solution  from  displaying  its  full  power  of  reaction,  while  in  the  nerve 
fibre  proper  such  interstitial  substances  are  wanting,  or  present  only  in 
small  quantities.  Epithelia  more  particularly  are  not  easily  brought 
under  the  action  of  chloride  of  gold.  If  treated  with  formic  acid,  they  are 
attacked  sooner  than  the  nerves  present  between  them.  Hence  the  great 
value  of  this  compound  treatment,  especially  for  the  bringing  out  of  the 
nerves.  The  objects  upon  which  I  have  made  my  researches  were  the 
kidneys  of  the  pig,  sheep,  ox,  cat,  and  the  human  kidney.  Among  these, 
those  of  the  pig  and  the  child  proved  most  satisfactory.  Of  the  latter  I 
had  at  my  disposal  two  kidneys  from  children,  one  having  died  of 
scarlatina,  and  the  other  with  diphtheria,  and  both  being  involved  by  a 
morbid  process  known  as  acute  catarrhal^nephritis.  The  oedema  of  the  con- 
nective tissue  frame  of  these  kidneys  seems  to  have  in  marked  degree 
facilitated  the  tracingjof  the  nerve  fibres,  although  both  were  preserved  in  a 
i  per  cent  solution  of  chromic  acid  before  being  subjected  to  the  influence 
of  the  chloride  of  gold. 

The  fresh  kidneys,  as  well  as  those  preserved  in  chromic-acid  solutions, 
were  frozen  in  the  freezing  microtome  of  Dr.  Taylor,  and  the  sections,  cut 
very  thin,  were  allowed  to  remain  in  the  gold  solution  for  varying  periods 
of  time.  Some  sections  remained  in  the  gold  only  forty  minutes,  others 
several  hours,  some  two  days,  and  a  few,  one  of  which  proved  very  good, 
several  days.  While  in  the  gold  solution,  they  were,  of  course,  kept  in  a 
dark  place.  When  removed  they  were  carefully  washed  in  distilled  water 
and  placed  in  a  strong  formic  acid  of  a  specific  gravity  of  120  degiees,  from 
five  to  eight  minutes,  or  in  a  25  per  cent  solution  of  the  same  for  hours 
and  even  days.  Sometimes  I  obtained  very  good  specimens  by  placing 
the  sections  first  in  a  dilute  25  j)er  cent  solution  of  formic  acid,  for  twenty- 
four  hours,  and  afterward  staining  them  with  chloride  of  gold  until  they 
reached  the  color  desired.  Sections  which  had  been  preserved  in  the 
chromic  acid  required  much  longer  exposure  to  the  gold  than  fresh  speci- 
mens, and  never  took  so  deep  a  stain,  though  the  ultimate  results  were 
about  the  same. 
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I  must  lay  special  stress  on  one  fact,  that  sections  from  some  kidneys 
invariably  assume  a  dark-red  or  crimson  color  after  being  treated  ^with 
formic  acid,  and  these,  without  exception,  proved  useless  for  showing 
nerves.  Those  which  took  on  a  dark  purple  tint  were  the  best.  In  some 
cases  where  the  sections,  after  a  first  treatment  with  the  gold  and  after- 
M^ard  with  the  formic  acid,  had  proved  worthless  for  nerves,  a  second  stain- 
ing with  gold  was  tried  without  the  use  of  formic  acid,  but  only  with  a 
washing  in  distilled  water,  with  very  good  results.  All  of  the  sections 
were  mounted  in  glycerine,  and  remained  unchanged  during  the  period  of 
investigation,  which  continued  for  several  months.  The  nerves  supplying 
the  kidneys  are  mainly  of  the  nonmedullated  variety.  They  accompany 
the  larger  arteries  of  this  organ,  either  in  bundles  or  in  flat,  expanded 
layers,  and  the  latter  features  I  found  more  common  than  the  former. 

Sometimes  an  artery  would  be  found  encircled  by  a  network  of  non- 
medullated nerves  of  a  bewildering  number.  Hundreds  of  such  nucleated 
bundles  of  fibres  could  be  traced  around,  above,  and  below  an  artery, 
freely  branching,  bifurcating,  and  supplying  all  the  neighboring  forma- 
tions with  a  large  number  of  delicate  fibrillse.  In  such  a  case  "^^  single 
non-meduUated  nerve  fibres  lay  apart  and  were  separated  by  an  extremely 
delicate  layer  of  fibrous  tissue,  the  perineurium  internum.  The  corticle 
substance  undoubtedly  derives  all  of  its  nerves  from  such  bundles  accom- 
panying arteries.  The  pyramidal  substance  is  supplied  with  bundles  of 
non-meduUated  nerves,  apparently  independent  of  the  arteries  ;  at  all 
events,  such  formations  are  exceedingly  scanty  here.  The  bundles  of  non- 
medullated nerve  fibres  are  marked  by  a  large  number  of  nuclei.  True 
ganglions  I  have  seen  only  in  small  numbers.  The  bundles  of  nerve  fibres 
give  off  delicate  ramules  to  the  afferent  vessels  by  which  they  enter  the 
tuft,  and  here  they  produce  a  delicate  plexus  spun  around  its  capillaries. 
It  was  imj)ossible  to  decide  where  the  ultimate  fibrillse  branch  in  the 
capillaries  of  the  tuft,  because  in  the  sioecimens  treated  with  formic  acid  it 
was  impossible  to  distinguish  between  the  flat  epithelia  covering  the  con- 
vulsions of  the  capillaries  and  the  endothelia  covering  their  interior. 
Sometimes  I  obtained  a  specimen  in  which  it  seemed  as  if  the  ultimate 
fibrillse  branched  beneath  the  covering  flat  epithelia  in  the  delicate  con- 
nective tissue  between  the  convolusions  of  the  capillaries,  but  of  this  I  am 
not  certain.  I  can  corroborate  the  assertion  of  L.  Bremer  that  every  cap- 
illary is  supplied  with  a  plexus  of  non-medullated  nerve  fibrillse,  but  I  disa- 
gree with  his  assertions,  that  the  nerves  run  outside  the  wall  of  the  vessel 
and  do  not  penetrate  the  wall  itself.  My  own  observations,  I  think,  leave 
little  doubt  that  they  penetrate  the  cement  substance  between  the 
endothelia.  Concerning  the  distribution  of  the  nerves  in  the  middle  coat 
of  the  arteries,  I  fully  agree  with  M.  Lowitt  that  they  run  between  the 
smooth  muscle  fibres.  From  the  large  bundles  of  non-medullated  nerve 
fibres  innumerable  delicate  beaded  fibrillse  arise,  and  course  in  the  delicate 
fibrous  connective  tissue  between  the  urinif erous  tubules.  In  perfect  speci- 
mens there  is  no  difficulty  in  satisfying  one' s  self  of  the  fact  that  every  tubule 
is  encircled  by  a  plexus  of  non-medullated  nerve  fibres  coursing  either  in 
the  immediate  vicinity  of  the  tubule,  in  the  interstitial  connective  tissue,  or 
within  the  dense  layer,  subjacent  to  the  epithelia,  known  as  membrana 
propria,  or  even  within  the  layer,  along  the  feet  of  the  epithelia  them- 
selves. Obviously  those  nerves  are  most  favorable  for  research  which 
course  outside  of  the  epithelia,  at  a  small  distance  from  the  membrana 
propria.  Here  we  can,  sometimes,  see  at  certain  regular  intervals,  arising 
at  right  or  acute  angles,  extremely  delicate  nerve  fibrillse,  which  pierce  the 
membrana    propria  and  run    into    the    cement    substance    between    the 
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epithelia.  The  distance  in  which,  these  ultimate  fibrillje  arise  fully  corre- 
spond to  the  breadth  of  a  single  epithelial  element,  so  much  so  that  in  some 
places  the  impression  of  the  ladder  with  regular  rounds  is  obtained.  Of 
course,  only  one  of  the  frames  or  side  pieces  of  the  ladder  is  seen.  In  a 
front  view  of  the  epithelia  the  nerve-fibrillse  can  sometimes  be  traced  in  the 
form  of  a  delicate  plexus  distributed  in  the  epithelia,  and  not  infrequently 
conveying  the  impression  that  every  epithelium  is  surrounded  by  a  nerve 
tibrillse  in  the  cement  substance.  In  an  edge  view  this  impression  is  not 
obtained,  for  the  interstices  between  the  epithelia,  supplied  with  nerves 
only  exceptionally  can  be  seen,  while  in  the  majority  of  cases  two  or  three 
epithelia  seem  to  be  supplied  with  only  one  nerve  fibrillse  common  [to 
them.  The  latter  image  is  more  particularly  pronounced  along  the  straight 
collecting  tubules  in  which,  usually  in  edge  view,  two  nerve  fibrillse  are 
situated  between  three  or  four  epithelial  elements,  and  here  the  cement 
substance,  carrying  the  nerve  fibrillse,  as  much  broader  than  the  cement 
substance  apparently  destitute  of  nerve  fibres.  If,  however,  we  recall  the 
fact  that  in  a  front  view  of  the  tubules  the  arrangement  of  the  ultimate 
fibrillse  is  x^lexiform,  we  obviously  should  not  expect  to  see  in  edge  view 
nerve  fibrillse  between  each  single  epithelium.  The  distributions  of  the 
nerves  in  the  uriniferous  tubules  seem  to  be  richer  in  the  convoluted  and 
the  ascending  and  descending  limbs  of  the  narrow  tubules,  while  the 
straight  collecting  ones  seem  to  be  more  scantily  supplied.  Several  times 
I  have  seen  nerve  fibres  accompanying  the  loops  of  the  narrow  tubules  in 
a  direction  corresponding  to  their  course.  Recent  researches  of  S.  Strieker 
make  it  evident  that  the  cement  substance  between  the  epithelia  is  by  no 
means  an  invariable  formation,  and  that  temporarily  the  ledges  of  the 
cement  substance  may  be  distinctly  seen  ;  at  other  times,  on  the  contrary, 
be  lacking  to  such  an  extent  that  the  epithelia  represent  one  unbroken 
layer  of  protoplasm  with  nuclei  at  regular  intervals.  Even  when  the 
cement  substance  is  apparent,  invariably  transverse  spokes  (the  formerly 
so-called  thorns)  are  seen  traversing  the  layers  of  cement  substance  inter- 
connecting the  single  epithelia.  It  is  these  spokes  with  which  the  nerve 
fibrillse  inosculate.  Thus  we  easily  understand  the  way  in  which  nervous 
impulse  is  transmitted  into  the  interior  of  the  small  secretory  workshops, 
termed  epithelia.  Dr.  Beale  claims  to  have  traced  the  nerves  of  the  kidney 
to  their  distribution  around  the  vessels  and  uriniferous  tubules,  but  makes 
no  mention  of  their  final  endings.  The  low  power  used  by  him  leads  me 
to  think  that  he  may  have  mistaken  connective  tissue  fibres  for  nerves.  I 
have  searched  the  records  of  microscopic  research  carefully  since  1870,  and 
find  no  special  mention  of  discoveries  in  the  terminations  of  the  nerves  in 
any  glandular  organ. 

Papers  on  "  Infusoria,"  on  the  "  Pests  of  Knats  in  Plants,"  and  on  the 
"  Eggs  of  the  Tricocephalus  Afiinis  in  the  Rabbit,"  were  then  read  by  Drs. 
Hudson,  KelHcott  and  Eastman.  Dr.  J.  M.  Mansfield  made  a  very  dilet- 
tante address  on  "Organized  Work,"  after  which  the  following  were 
elected  ofiicers  of  the  society  for  the  year  1883-84  :  President,  Hon.  J.  D. 
Cox,  F.R.M.S.,  of  Cincinnati  ;  Yice-Presidents,  Prof.  T.  J.  Burrill,  of 
Champaign,  lU.,  and,  Prof.  W.  A.  Rogers,  F.R.M.S.,  of  Harvard  Univer- 
sity ;  Executive  Committee,  Prof.  A.  H.  Chester,  of  Clinton,  IN".  Y. ;  Dr. 
H.  A.  Johnson,  of  Chicago,  and  Gen.  W.  Humphrey,  of  Jackson,  Mich., 
and  the  society  adjourned. 
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ISTewburg's  (N.Y.)  Poisoisrous  Well — Fofe  Deaths  Traced  to  the 
Use  of  its  Water. — The  contaminated  well  in  tMs  city  has  so  far  resulted 
in  four  deaths,  though  the  use  of  its  water  for  drinking  purposes  was 
stopped  as  soon  as  the  cause  of  the'  sickness  became  apparent.  In 
every  case  the  patients  have  had  typhoid  fever,  and  there  is  no  doubt  but 
the  well  has  been  the  cause  of  all  the  sickness,  it  being  so  situated  as  to 
become  poisoned  with  sewage.  The  case  is  attracting  attention  from  the 
State  Board  of  Health,  as  well  as  from  local  physicians,  and  a  thorough 
investigation  of  it  is  likely.  One  or  two  doctors  are  now  at  work  collecting 
data. 

Building  A  Crematory.-— Work  is  begun  on  an  improved  crematory  at 
the  University  of  Pennsylvania.  It  will  be  composed  of  iron  and  fire- 
brick. The  crematory  chamber  will  be  6  feet  and  6  inches  long,  3  feet 
wide,  and  2  feet  high.  There  will  be  a  furnace  at  each  end  of  the  cham- 
ber. Bodies  to  be  burned  will  be  introduced  into  the  receptacle  at  an 
aperture  on  the  side  of  the  chamber  protected  by  an  iron  side  weighing  400 
pounds.  The  flames  will  pass  over  the  bodies  in  opposite  directions  and 
retreat  underneath  the  chamber  into  an  escape  flue.  It  will  take  six  hours 
to  consume  a  body.     The  fuel  used  will  be  soft  coal. 

Acres  upon  Acres  of  Hot  Springs  {Yellowstone  ParTc  Corre- 
spondence Ilempliis  A'DolancJie). — There  is  a  tract  of  country  about  35 
miles  wide  and  65  miles  long,  covered  at  intervals  with  hot  boiling 
springs,  spouting  geysers,  stupendous  water-falls,  snow-clad  mountain 
peaks,  and  so  on  and  so  on.  Imagine  thousands  of  these  hot,  cold,  and 
boiling  springs  scattered  over  this  immense  territory,  shooting  up  their 
fountains  from  1  foot  to  250  feet  in  the  air,  some  of  them  every  minute, 
some  of  them  hourly,  some  daily,  some  weekly,  but  all  of  them  with 
regularity  ;  imagine,  furthermore,  some  of  these  springs  to  issue  limpid 
and  pure  waters,  some  to  issue  'drab  and  colored  streams,  impregnated  with 
many  mineral  and  chemical  loroperties,  then  imagine  still  other  great 
basins,  25  to  100  feet  in  diameter  (called  paint-pots),  to  be  filled  with  every 
shade  and  color  of  a  thin,  mushy  mud  consistency,  boiling  and  sputtering 
and  seething  forever,  and  presenting  the  appearance  of  boiling  paint  ;  go 
further  still  and  imagine  great  basins  of  black  and  ever-boiling  ink  (called 
ink-pots),  and  you  will  have  but  a  faint  and  imperfect  idea  of  these 
aqueous  and  gaseous  wonders. 

Small  House  Drains  t>s.  Large  Ones. — Mr.  W.  H.  Vibbard,  engi- 
neer of  the  sewerage  of  Kalamazoo,  Mich.  (Waring' s  system),  in  his  annual 
report,  January  8th,  1883,  gives  the  following  interesting  observation  of  an 
instructive  case  : 

"  A  stoppage  occurred  in  the  main  outlet  drain  of  the  Kalamazoo  House 
(after  running  fourteen  months  without  one  dollar  of  expense),  caused  by  the 
settling  of  the  pipe  laid  over  an  unused  vault.  The  pipe  was  taken  up  and 
the  vault  cleaned  out  and  filled  with  gravel,  well  rammed,  and  the  pipe 
was  relaid.  The  line  is  about  400  feet  long,  4  inches  in  diameter,  and  took 
the  place  of  a  10-inch  cement  pipe,  which  had  given  constant  trouble  for 
years,  and  which,  when  taken  up,  showed  a  deposit  in  the  bottom  of  it  of  4 
inches  of  solid  matter. 

"  On  taking  up  the  new  pipe  sewer  to  be  relaid,  it  was  found  to  be  per- 
fectly clean  after  fourteen  months  of  use.  No  deposit  of  anj^  kind  was. 
found  in  it.     It  was  as  bright  as  the  day  it  was  laid." 
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Ocean  Geove's  Big  Well,  IN".  J.— The  great  artesian  well  at  tMs  place 
has  been  completed  at  last.  It  promises  to  be  a  great  success.  Eighty  gal- 
lons of  water  flow  from  it  every  minute.  The  well  is  420  feet  deep.  The 
water  rises  to  a  height  of  28  feet  above  the  level  of  the  ground.  The 
work  of  boring  has  been  accomplished  by  the  constant  employment  of  six 
men,  and  the  entire  cost  thus  far  has  been  about  $3500. 

Cincinnati  Board  of  Health. — Judge  Longworth,  when  on  the 
Court  of  Common  Pleas  Bench  in  this  county,  in  delivering  a  decision  in  a 
case  tried  before  him,  said  of  a  member  of  the  Cincinnati  Board  of 
Health: 

"  This  Dr.  BecJc,  wlio  perpetrated  this  sioindle,  and  loho  was  on  the 
stand.,  I  cannot  help  saying,  seems  to  he  the  most  infamous  scoundrel 
that  it  was  ever  my  fortune  to  hear  of,  and  it  is  only  just  to  say  that  my 
impression  is  derived  solely  from  his  testimony  and  his  conduct.     .     . 


5) 


The  Pittsburg,  Pa.,  Black  Holes. — The  report  of  the  inspection  of 
the  prisons  of  Allegheny  County  by  the  Women's  Auxiliary  Committee 
of  the  State  Board  of  Charities  has  just  been  forwarded  to  Harrisburg.  It 
makes  startling  revelations  in  regard  to  the  Pittsburg  Jail,  and  character- 
izes the  cells  as  ''  chambers  of  horrors."  The  jail  is  condemned  as  an 
outrage  on  the  community.  In  the  cells,  which  were  only  intended  for 
two  persons,  as  many  as  nine  prisoners  have  been  crowded  at  one  time. 
They  are  dark  and  badly  ventilated,  the  only  light  in  many  being  from  the 
grated  doors.  Criminals  of  the  worst  type,  young  boys,  hardened  women, 
and  young  girls  just  starting  on  the  road  to  ruin,  have  been  compelled  to 
associate  together.     A  new  jail  has  been  recommended. 

The  New  Era. — Louis  M.  Hooper,  Sanitary  Inspector  for  the  Health 
Department,  charged  a  plumber  named  Charles  D.  Lamarche,  of  No.  254 
East  Seventy-fourth  Street,  with  having  done  the  plumbing  work  in  a  row  of 
six  houses  at  One  Hundred  and  Twenty-second  Street  and  Fourth  Avenue, 
and  also  in  two  houses  at  One  Hundred  and  Eighth  Street  and  Second 
Avenue,  in  so  defective  a  manner  as  to  be  detrimental  to  health.  The 
accused  pleaded  not  guilty  in  the  Yorkville  Police  Court  yesterday,  but 
was  held  in  $300  bail  on  each  charge. 
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G-lycerine  not  a  Proper  Substitute  for  Lard. — Glycerine  is  now 
extensively  used  in  pharmacy,  and,  being  an  excellent  solvent  for  many 
drugs,  has  often  been  employed  as  a  vehicle  instead  of  lard  or  oil.  In 
spite  of  the  negative  results  many  ointments  and  other  mixtures  are  made 
with  c-iycerine  instead  of  lard.  Vigier  calls  attention  to  the  fact  that 
glycerine  (and  he  might  have  added  vaseline)  does  not  penetrate  the  pores 
of  the  skin,  and  hence  opposes  the  absorption  of  the  drug. 

Vigier  proved  this  by  experiments  made  on  himself.  He  rubbed  the 
sldn  repeatedly  with  a  glycerine  solution  of  potassium  iodide  (10  to  30), 
but  never  found  any  in  his  urine.  When  he  substituted  a  fatty  substance 
for  the  glycerine,  he  could  always  detect  iodine  in  his  urine. 

A  solution  of  one  part  of  morphine  hydrochlorate  in  twenty  of  glycerine, 
when  rubbed  on  the  skin,  did  not  produce  a  trace  of  narcotic  effect. 
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A  one  per  cent  solution  of  atropine  was  applied  fco  tlie  temple  for  six 
hours,  but  caused  no  dilatation  of  the  pupil. 

The  experiment  with  mercuric  chloride  was  still  more  striking  ;  he  dis- 
solved five  parts  of  sublimate  in  one  hundred  of  glycerine,  and  rubbed  it 
well  in,  but  it  did  not  redden  his  skin,  notwithstanding  its  corrosive 
nature,  and  no  trace  of  mercury  was  found  in  the  urine  :  hence  he  pro- 
poses to  employ  this  solution  instead  of  Unguentum  hydragyri  as  an  in- 
secticide, a  considerable  quantity  of  mercury  being  always  absorbed 
through  the  skin  from  this  salve. 

From  this  we  see  that  it  is  indispensable  to  use  a  fatty  substance  as 
vehicle  when  the  drug  is  to  be  absorbed  through  the  skin,  while  glycerine, 
or  Unguentum  glycerini,  may  be  employed  when  absorption  is  not  de- 
sired.— Leitmeritz  Mundschaufur  Pharmacie,  ix.,  224. 

A  Method  Peoposed  to  Secure  Children  against  Attacks  op 
Diphtheria. — In  the  course  of  a  review  published  in  the  Cliarleston 
Medical  Journal  many  years  since,  and  also  in  a  letter  to  a  medical  gen- 
tleman in  Philadelphia,  written  in  1879,  which  was  copied  in  the  Medical 
Briefs  of  St.  Louis,  Mo.,  I  proposed  a  plan  for  preventing  the  attacks  of 
this  fatal  disease.  This  was  by  measures  to  be  used  by  those  who  were 
well,  but  who  were  exposed  to  its  contagion.  My  ideas  were  based  upon 
the  fact  that  this  disease  (whether  or  not  it  depended  upon  the  presence  of 
a  specific  germ)  at  its  inceptive  stage  was  local,  and  generally  had  its  seat 
in  the  fauces,  which  if  acted  on  and  modified  by  suitable  agents,  would 
not  offer  a  nidus  for  its  reception.  If  micro-organisms  are  the  agents  by 
which  dij)htheria  is  caused  or  propagated,  then  they  will  be  less  likely  to 
effect  a  lodgment  upon  surfaces  which  are  subjected  to  the  repeated  action 
of  remedies  which,  while  uninjurious,  may  also  prove  efficient  in  the  de- 
struction of  such  organisms.  I  also  selected  agents  well  known  for  their 
activity  and  value  as  tonics,  depurants  and  antiseptics,  and  which  would 
be  adapted  to  the  treatment  of  the  disease  should  our  efforts  at  prevention 
prove  abortive. 

The  prescription  is  as  follows — the  alcohol  being  a  comparatively  recent 
addition  : 

5>     Tinct.  of  the  chloride  of  iron , . .  .2  to  3  drams. 

Chlorate  of  potash 2  to  3  drams. 

Quinine 15  to  20  gr. 

Hyposulphite  of  soda 1  to  2  drams. 

Alcohol 1  ounce. 

Water 6  ounces.* 

I  have  directed  and  used  this  formula  in  many  families  here  for  years 
past,  by  whom  it  has  always  been  kept,  and  others  have  employed  it  else- 
where by  my  advice  ;  and  though  the  testimony  must  always  be  negative, 
I  have  never  known  a  case  of  diphtheria  to  occur  where  it  was  used.  The 
experience  of  one  physician,  however,  cannot  be  conclusive  upon  such  a 
subject,  and  others  must  examine  into  the  merits  of  a  claim  of  such  im- 
portance. 

In  the  early  part  of  the  past  year,  in  a  communication,  made  at  his  re- 
quest, to  my  friend.  Dr.  Thos.  F.  Wood,  editor  of  the  North  Carolina 
Medical  Journal,  I  suggested  that  an  addition  might  be  made  to  the  above 
formula  in  the  case  of  children  much  exposed  to  the  danger  of  infection — 

*  M.  S. — A  tea-spoon  to  a  dessert-spoonful  two  or  tliree  times  a  day  in  a  little  water — to  be  used 
by  those  exposed  to  the  disease.  The  size  'of  the  dose  naay  vary  with  the  age  of  the  subject  and 
the  nature  of  the  exposure. 
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when,  for  example,  the  disease  ah-eady  existed  or  had  recently  occurred 
in  a  household.  This  consisted  in  the  addition  to  each  dose  of  1-50  to  1-75 
of  a  grain  of  the  bichloride  of  mercury  ;  and  it  was  based  upon  the  special 
power  of  this  agent  in  its  action  on  micro-organisms — as  an  antiseptic  and 
germicide. 

Besides  the  earlier  testimony  of  European  observers,  in  the  recent  paper 
by  Dr.  Sternberg  {American  Journal  Medical  Sciences,  for  April,  1883), 
entitled  "  Experiments  to  Determine  the  Grermicide  Value  of  Certain 
Therapeutic  Agents,"  the  highest  rank  is  given  to  this  agent  as  a  germicide 
— iodine,  in  his  opinion,  being  next  in  order  ;  and  he  states  as  a  confirma- 
tory fact  that  they  are  now  using  corros.  sublimate  in  Vienna,  as  a  remedy 
in  diphtheria.  Prof.  Pepper,  of  Philadelphia,  following  Dr.  Gr.  A.  Linn's 
method,  has  reported  the  cure  of  a  desperate  case  by  corros.  sublimate, 
given  in  doses  of  1-32  of  a  grain,  combined  with  other  agents.  Dr.  Jas. 
C.  Wilson,  of  Philadelphia,  in  an  article  in  the  same  issue  of  the  American 
Journal,  recommends  it  as  a  disinfectant  for  the  stools  in  enteric  fever. 
These  observations  only  confirm  and  strengthen  the  probable  value  of  the 
suggestion  I  had  long  before  made  with  regard  to  the  use  of  this  agent. 

The  employment  with  similar  intent  of  salicylic  acid,  thymol,  eucalyptus, 
the  oils  of  gaultheria  and  mint,  or  the  combination  known  as  "  Listerine," 
may  prove  useful ;  but  I  do  not  think  that  vegetable  products  will  modify 
mucous  membranes  as  powerfully  as  mineral. 

If  diphtheria  be  so  great  a  scourge,  and  the  combination  I  propose  be  not 
hurtful,  but  beneficial — even  if  regarded  simply  as  a  tonic  and  roborant 
— if  there  is  even  a  probability  that  it  will  prevent  an  attack,  then  I  hope 
the  profession  will  test  the  efiicacy  of  this  formula.  If  my  anticipations 
become  realized  by  the  observations  of  others,  such  uninjurious  agents  as 
were  advised  in  the  original  prescription  will  not  be  withheld  even  from 
the  laity,  but  will  be  widely  disseminated. 

In  conclusion,  I  would  add,  that  I  have  found  the  same  formula  service- 
able likewise  in  the  treatment  of  scarlet  fever  ;  and  with  the  substitution 
of  two  or  three  drams  of  sup.  tartrate  of  potash  in  lieu  of  the  hyposul- 
phite of  soda,  it  has  proved  in  my  hands  extremely  valuable  in  erysipelas, 
in  ulcerative  sore  throat,  in  cellulitis,  and  diseases  of  the  lymphatic  system, 
where  there  is  swelling  and  puffiness  of  the  subcutaneous  cellular  tissues. 

Iffra-mammary  Neuralgia  of  Uterine  Origin. 

Cheron  {Revue  Medico- CMrurg.  des  mal-des  Femmes)  states  that  the 
following  exerts  a  marked  influence  on  infra-mammary  neuralgia  of 
uterine  origin : 

YjL .    Tinct  Gesem 3  i. 

Syr  Simp 3  i.   3  ii- 

Aquae  Dest !  vi.  3  iv. 

Take  from  three  to  five  tablespoonfuls  of  this  mixture  half  to  three 
hours  after  eating. 


*  » 


ORIGINAL   CORRESPONDENCE. 


New  York,  Sept.  5,  1883. 
My  Dear  Dr.  Gaillard  :  In  your  issue  for  August,  lately  received,  a 
correspondent  from  Wheeling,  Va.,  says,  "  What  if  the  medical  profession 
in  the  gi-eat  State  of  New  York  were  to  bestir  itself  as  actively  to  stamp 
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out  medical  quacks,  sucli  as  the  notorious  Hale,  as  it  has  done  to  render 
popular  and  maintain  the  so-called  New  Code  !" 

I  beg  you  will  inform  your  anonymous  correspondent  that  that  is  just 
what  we  are  trying  to  do,  and  what  we  have  been  trying  to  do  for  the  last 
three  years. 

Since  the  passage  of  the  Medical  Law  of  1880,  no  less  than  fifty-seven 
illegal  x)ractitioners  have  been  arraigned  at  the  bar  of  justice,  and  many  of 
them  have  been  fined,  and  have  either  left  the  State  or  ceased  to  practise. 
It  has  been,  and  probably  will  continue  to  be,  the  policy  of  the  Medical 
Society  of  the  county  of  JNew  York  to  endeavor  to  crush  out  medical 
quackery  by  every  means  in  its  power. 

Your  correspondent  goes  on  to  say,  "  Just  think  of  it,  that  such  a 
villainous  fraud  as  Hale  should  boast  of  his  medical  registration  in  New 
York,  and  have  been  permitted  to"establish  his  head-quarters  on  Broad- 
way !"  Your  correspondent  should  be  informed  that  registration  at  the 
County  Clerk' s  office  does  not  make  any  person  a  legally  qualified  prac- 
titioner in  this  State.  To  be  a  lawful  practitioner  one  must  have  a  diploma 
from  a  chartered  medical  school  within  the  State,  or  from  the  Regents  of 
the  University,  or  a  diploma  from  some  chartered  medical  school  without 
the  State,  duly  indorsed  by  the  faculty  of  some  chartered  medical  school 
within  the  State,  and  then  must  register  at  the  County  Clerk's  office. 

Soon  after  the  new  law  came  into  force,  many  persons  were  permitted  to 
register  who  were  without  the  proper  credentials.  For  some  time,  how- 
ever, the  County  Clerk  has  been  extremely  careful,  and  has  permitted  no 
one  to  register  about  whose  right  to  practise  there  could  be  the  slightest 
doubt.  Not  a  few  of  those  who  registered  illegally  have  been  sucessf ally 
prosecuted.  In  not  more  than  half  a  dozen  cases  has  the  County  Medical 
Society  been  beaten  on  the  merits  of  the  case. 

I  am  not  aware  that  much  was  done  for  the  suppression  of  quackery 
under,  the  Old  Code  in  this  State.  It  is  true  that  the  task  is  not  an  easy 
one,  and  that  quackery  seems  to  be  hydra-headed,  but  we  shall  be  glad  to 
have  the  sympathy  of  your  correspondent  in  the  work,  as  of  all  honorable 
physicians.  Very  respectfully  yours, 

David  Webster,  M.D., 
President  of  the  New  York  County  Medical  Society. 

JoiSTESBORO,  Ark.,  Sept.  4,  1883. 
Dr.  E.  S.  Gaillard,  M.D. — Dear  Sir :  There  is  a  matter  of  which  I  wish 
to  say  a  word  to  the  medical  profession  generally,  through  your  valuable 
journal.  I  attended  (merely  as  a  spectator)  the  State  Medical  Association, 
at  Little  Rock,  in  May  last,  not  being  a  member.  During  the  discussion, 
I  was  much  surprised  to  learn  that  the  local  or  auxiliary  societies  contained 
a  large  per  cent  of  undergraduates,  or  irregular  physicians.  It  was  stated 
that  in  some  of  the  societies  that  that  element  was  largely  in  the  majority. 
This  fact  cropped  out  incidentally.  Another  feature  of  this  State  Medical 
Society  is,  that  they  have  what  is  known  as  permanent  members.  It  is 
provided  in  the  Constitution  and  By-Laws  that  physicians  living  in 
counties  in  which  there  are  no  local  medical  societies,  upon  application, 
may  become  members  of  the  State  Medical  Society,  by  the  payment  of  a 
fee  of  five  dollars,  provided  they  are  graduates  of  some  respectable 
Medical  College.  Such  members  have  all  the  rights  of  those  belonging  to 
said  society,  except  the  franchise  ;  they  have  no  vote.  My  object  in  writ- 
ing this  must  be  apparent  to  you  at  once.  I  wish  to  know  if  a  State 
Medical  Society,  organized  upon  such  a  basis,  and  containing  such  an 
element,  will  be  allowed  representation  in  the  American  Medical  Associa- 
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tion  %  Here  yon  see,  in  some  instances,  the  non-graduate  has  the  advan* 
tage  over  the  graduate.  If  he  is  elected  as  a  delegate  by  his  society 
(which  may  occnr),  he  has  a  vote  npon  every  question  which  may  arise  or 
be  brought  before  the  Association,  while  the  permanent  member  is  com- 
pelled to  remain  mute.  Yet  some  of  the  members  of  this  mongrel  gather- 
ing were  loiid-monthed  in  demanding  some  legislation  that  would  protect 
them  in  some  way,  which  did  not  appear  clear  to  your  correspondent.  One 
leading  member  went  out  of  the  way  to  make  an  indecent  attack  on  the 
last  Legislature,  because  it  refused  to  pass  what  was  known  as  the 
McGarock  Bill,  when  in  fact  the  bill  was  never  constitutionally  before  the 
House.  What  I  mean  is,  the  Constitution  of  ou.r  State  has  a  clause  which 
provides  that  no  bill,  making  an  appropriation  for  any  purpose  whatever, 
shall  become  a  law,  until  it  shall  have  been  considered  in  committee  of  the 
whole.  This  bill  had  not  been  so  considered  before  it  was  placed  on  its 
third  reading.  I  made  a  motion  to  reconsider  the  vote,  by  which  the  bill 
was  placed  on  its  third  reading,  that  this  mistake  might  be  corrected,  which 
was  defeated  ;  Mr.  McGarock,  who  had  the  bill  iii  charge,  voting  against 
my  motion.  This  killed  the  bill.  It  will  be  long  before  such  a  mixed  body 
as  that  receives  any  protection  from  the  law-making  power  of  the  State. 

If  we  can  indorse  this,  why  not  receive  the  Kew  York  New  Code  ?  Is 
not  one  as  objectionable  as  the  other  %  Nay,  more  so.  I  would  like  to 
have  opinions  upon  this  subject.  Respectfully, 

J.  A.  Meek. 
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The  News  Department  is  made  up  to  October  1st. 

The  Review  Depaetment  is  omitted  from  want  of  space ;  eight 
reviews  prepared  for  this  number  will  appear  in  October  journal. 

A  bust  of  Professor  Erichsen  and  a  sum  of  money  were  presented  to  him 
a  few  weeks  ago  by  a  number  of  his  pupils  and  admirers.  The  bust  is 
deposited  in  the  University  College.  Mr.  Erichsen  will  use  the  money  to 
found  a  prize  for  skill  in  operative  surgery. 

The  Johns  Hopkins  Hospital. — It  is  said  that  the  medical  department 
of  the  Johns  Hopkins  University,  of  Baltimore,  will  probably  be  opened 
about  October  15th.  Two  of  the  University  professors.  Dr.  Remsen  and 
Dr.  Martin,  have  been  assigned,  respectively,  to  the  chairs  of  chemistry 
and  physiology. 

The  Presbyterian  Hospital,  New  York. — Arrangements  are  now 
being  made  for  increasing  the  capacity  of  this  hospital  and  thereby  extend- 
ing its  usefulness.  The  governors  are  contemplating  the  erection  of  a  new 
pavilion,  and  also  the  appropriation  of  some  of  the  spare  room  in  the  ex- 
ecutive building  for  extra  beds.  A  new  passenger  elevator  has  been 
erected  in  the  main  building,  and  a  new  ambulance,  which  is  claimed  to  be 
the  best  made  and  most  complete  one  in  the  city,  has  been  recently  pre- 
sented to  the  institution.  Since  the  establishment  of  the  ambulance  ser- 
vice in  this  hospital,  the  number  of  acute  surgical  cases  has  increased  to 
such  an  extent  that  the  wards  are  constantly  crowded  to  their  utmost 
capacity.     The  attending  staff  proposes  to  utilize  this  material  for  free- 


MEDICAL  NJEWS.  351 

clinical  instruction  to  students  and  practitioners  during  the  coming  fall 
and  winter. 

A  New  Building  for  the  Health  Department. — It  is  understood 
that  the  President  of  the  Board  of  Health  is  preparing  an  application  to 
the  Board  of  Estimate  and  Apportionment  for  funds  with  which  to  provide 
a  new  building  for  the  use  of  the  Health  Department.  Heretofore  the 
department  has  occupied  a  portion  of  the  Police  Department' s  building. 
In  view  of  the  increasing  bulk  and  the  valuable  nature  of  the  records  kept 
by  the  Bureau  of  Vital  Statistics,  and  of  the  increasing  duties  of  the 
department  in  general,  there  can  be  no  doubt  that  a  new  building  will  be 
found  to  be  positively  necessary  before  many  years. 

The  Journal  of  Psycliological  Medicine  and  Mental  Patliology  has 
ceased  its  publication.  It  is  one  of  the  old  journals  connected  with  the 
last  generation,  and  was  hrst  issued  under  the  editorship  of  the  late  Dr. 
Forbes  Winslow,  Sr. 

The  Cincinnati  Board  of  Health. — The  solitary  medical  member  of 
Cincinnati's  disreputable  board  of  health.  Dr.  J.  C.  Beck,  seems  to  ha^e 
turned  upon  his  critics,  having  caused  warrants  to  be  issued  for  the  arrest 
of  two  persons  connected  with  a  newspaper  called  the  Penny  Post.  It 
seems  that  the  hide  of  the  rhinoceros  can  be  penetrated. 

M.  DE  Lesseps  on  Cholera. — In  distributing  the  prizes  at  the  Lycee 
Henri  lY.,  M.  de  Lesseps,  an  old  pupil  of  the  school,  delivered  a  chatty 
speech,  in  which  he  gave  some  interesting  anecdotes  from  his  own  life  and 
experience.  When  he  came  on  leave  from  Alexandria,  the  journey  on 
board  a  man-of-war,  a  good  sailer,  took  thirty-seven  days,  and  there  were 
forty  days'  quarantine  at  Toulon.  He  would  say  something  of  quarantine 
and  the  cholera.  He  had  often  violated  quarantine,  for  in  former  days  it 
was  impossible  to  submit  to  them.  As  to  the  cholera,  the  present  terror 
was  exaggerated.  The  chief  thing  in  travelling  where  there  were  epidemics 
was  to  be  fearless.  Courage  was  a  great  preventive,  and  he  had  seldom 
known  a  courageous  man  to  have  cholera  or  the  plague.  These  diseases 
began  with  a  derangement  of  the  stomach,  which  sprang  from  weakness  of 
character  and  will !  ! 

Professor  William  Osler,  of  McGrill  Medical  College,  Montreal,  has 
been  elected  a  Fellow  of  the  Royal  College  of  Physicians  of  London,  Eng- 
land. Dr.  Osier  has  held  the  chair  of  physiology  in  the  above  college  for 
many  years,  and  has  done  much  good  work  in  original  investigation. 

Unusual  Effects  of  Whiskey. — A  Mississippian  named  James 
Hurlburt,  while  returning  home  one  morning  on  the  Louisville  and  !Nash- 
ville  Road,  was  attacked  by  delirium  and  threw  himself  from  the  car  win- 
dow. The  train  was  running  very  fast  at  the  time.  Conductor  Keeler 
stopped  the  train  and  went  to  the  man's  assistance,  when  the  latter  drew  a 
pistol  and  tired,  the  ball  taking  effect  in  a  note-book  in  the  conductor's 
breast  pocket.  Hurlburt  was  subdued  and  lodged  in  the  station  there.  He 
was  not  hurt  by  his  remarkable  leap,  and  the  [conductor  also  escaped  un- 
injured. 

American  pork  has  a  bad  reputation  on  the  Continent.  The  Greek 
Grovernment  has  now  forbidden  its  importation  into  Greece.  It  is  already 
forbidden  (from  fear  of  trichinosis)  in  Germany,  France,  and  Spain. 
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Cause  of  Scarlet  Fevee. — In  a  graduation  thesis  which  nas  been 
specially  commended  by  the  Medical  Faculty  of  the  University  of  Edin- 
burgh, Dr.  Dyce  Fraser  has  given  the  results  of  his  investigations  on  the 
etiology  of  scarlet  fever,  ^vhich  he  has  been  carrying  on  in  the  University 
Physiological  Laboratory  during  the  past  winter.  From  an  examination 
of  the  blood,  urine,  and  throat  discharge  of  a  number  of  cases,  and  from  a 
series  of  cultivations  of  desquamated  epidermis,  Dr.  Fraser  has  been  led 
to  conclude  that  the  disease  in  question  is  not  due  to  a  bacillus,  but  that  it 
is  most  x)robably  due  to  a  micrococcus.  Dr.  Fraser  is  still  engaged  in  his 
research. 


EDITOEIALS. 


The  Medical  !N'ews — QuiisriNE  Pills — and  the  Higher  Walks 
OF  JouKNALiSM. — lu  the  last  issue  of  this  journal,  something  was  said 
about  ' '  The  Higher  Walks  of  Journalism' '  and  the  foolish  pretension  of 
those  who  claim  for  themselves  an  editorial  dwelling  in  those  exalted  re- 
gions. One  of  the  American  journals  has,  since  that  article  appeared,  not 
only  claimed  for  itself  a  life  in  those  "  higher  walks,"  but  claims  that  it 
alone  is  entitled  to  such  a  position  ;  and  that  those  who  are  so  rash  as  to 
differ  from  it  in  its  views  and  course  must,  from  that  cause,  descend  to  a 
lower  ]3lane. 

The  journal  taking  this  position  for  itself  is  the  Medical  New 8^  of  Phila- 
deliDhia. 

Every  one  remembers  the  fact  that,  in  the  latter  part  of  1882,  the  News 
published  the  results  of  analyses,  made  by  its  "  Cominission.,''^  of  the 
quinine  pills  manufactured  by  several  of  the  largest  pharmaceutical 
Houses  in  this  country — and  every  one  remembers  the  additional  fact  that, 
in  publishing  these  results,  the  News  claimed  that  such  Houses  as  "  W.  H. 
Schieffelin  &  Co.,"  "  McKesson  &  Robbins,"  "  Parke  Davis  &  Co.,"  and 
"  Wm.  R.  Warner  &  Co.,"  were  selling  quinine  pills  which  did  not  contain 
the  amount  of  quinine  represented  on  the  labels. 

Every  journalist  certainly  read  that  remarkable  statement  of  the  News 
with  care  ;  but  every  journalist  who  knows  anything  of  analytical  chemis- 
try knew  that  so  much  very  bad  and  unpardonable  work  is  done  by  those 
claiming  to  be  expert  chemical  analysts,  that  it  was  deemed  only  just,  to 
those  whose  commercial  honesty  and  pharmaceutical  accuracy  were  thus 
assailed,  to  wait  for  establislied  facts ^  and  then  to  be  governed  accord- 
ingly. 

That  there  was  any  weakness,  or  injustice,  or  corruption,  or  cow- 
ardice, or  venality  in  such  a  course  was  never  supposed  to  be  possible 
in  the  minds  of  just  men,  and  it  is  only  since  the  Medical  News  makes 
such  a  suggestion  in  regard  to  the  American  Medical  Press,  that  any  one  of 
respectability  has  even  heard  of  such  an  idea.  In  its  issue  of  August 
25th,  1883,  the  News  publishes  the  following  editorial  remarks  on  this  sub- 
ject :  "  When,  last  December,  the  Medical  News  published  the  results  of 
its  analysis  of  certain  leading  brands  of  quinine  pills,  we  observed,  with- 
out any  sioecial  surprise,  that  little,  if  any,  notice  was  taken  by  our  con- 
temporaries of  the  rather  startling  results,  in  spite  of  the  importance  to 
the  prof ession  and  tliepuhlic  of  the  fact  that  this  dominant  pharmaceuti- 
cal product  seemed,  to  he  very  la,rgely  manufactured  of  short  weight. 
We  say  that  we  were  not  surprised,  for  we  were  advised  that  some  man- 
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ufacturing  lionses,  whose  wares  had  failed  to  come  ap  to  the  standard, 
and  whose  advertising  patronage  was  large  and  influential,  had  issued  re- 
quests {perhaps  we  might  rather  say  commands)  that  the  investigations 
of  the  News  Commission  should  he  sneered  at  or  suppressed^  under  threat 
of  withdrawal  of  advertising.  Our  information  came  from  sources 
which  we  could  not  discredit,  and  though  we  were  unable  to  obtain  copies 
of  the  letters  in  question,  we  could  not  disbelieve  their  existence,  humiliat- 
ing though  the  fact  might  he  to  professional  journalism.''^ 

Such  is  the  language  which  a  respectable  journal  makes  against  all  of  ^the 
medical  journals  of  this  country. 

It  is  not  deemed  necessary  to  make  any  comments  upon  this  wholesale 
and  wanton  assertion  of  the  American  Medical  Press,  for  each  journal  will 
know  what  reply  to  make.  It  is  not  deemed  necessary,  either,  to  denounce 
the  statements  made  as  unjust  and  untrue,  for  the  reader  will  not  even 
wait  for  the  reading  of  such  a  denunciation  to  come  promptly,  of  his  own 
accord,  to  such  a  conclusion. 

As  to  the  pharmaceutical  Houses  which  the  News  thus  charges  with 
having  undertaken,  first,  to  defraud  the  public,  and  then  to  bully,  or  in- 
timidate, or  buy,  or  suborn  the  Medical  Press,  they  can  take  care  of  them- 
selves, and  will  doubtless  do  so.  It  is,  however,  deemed  best  to  criticise 
some  of  the  assertions  and  suggestions  made  by  the  News,  and  then  to 
turn  to  something  more  pleasing,  congenial,  and  profitable. 

If  the  editor  of  the  News  had  been  just,  or  even  polite,  or  prudent,  he 
would  never  have  denounced,  for  weakness,  or  cowardice,  or  venality,  an 
entire  corps  of  medical  journalists,  many  of  them  his  professional,  per- 
sonal, and  editorial  seniors  ;  many  his  superiors,  and  the  majority  of  them 
his  equals — whether  in  literary,  professional,  or  moral  culture. 

If  he  were  fak  in  judgment  and  just  in  dealing  with  the  character  of 
others,  he  would  have  certainly  assumed  that  his  editorial  brethren,  before 
stabbing  the  fair  names  and  prized  reputations  of  some  of  the  best  com- 
mercial Houses  in  the  world  (and  on  the  mere  ipse  dixit  of  a  junior  mem- 
ber of  the  editorial  corps),  preferred,  in  all  justice  and  courtesy,  to  wait  for 
the  vindication  which  these  maligned  Houses  would  most  certainly  offer. 

If,  too,  the  editor  of  the  News  had  remembered  that  he  never,  in  his 
original  report,  gave  the  names  of  those  wonderful  chemists  in  his  em- 
ploy who  found  the  quinine  pills  offered  by  select  Houses  "  short  in 
weight,"  he  would  have  understood  that  the  editorial  corps  had  all- 
sufficient  reason  for  not  receiving  an  anonymous  report  of  the  News  as 
medical  gospel,  and  making  haste  to  foolishly  proclaim  it. 

The  editor  of  the  News  is  one  of  the  younger  members  of  the  editorial 
corps,  but  he  must  certainly  have  learned  enough,  ere  this,  to  know  that 
one  of  the  most  asinine  acts  of  which  even  a  callow  and  suckling  editor 
could  be  guilty  would  be  the  acceptance  of  an  anonymous  report  of  very 
difficult  cJiemical  analyses.  Be  it  spoken  to  the  credit  and  praise  of  the 
medical  editorial  corps  of  this  country,  that  there  was  not  one,  even 
among  the  babies  in  the  work,  who  committed  so  foolish  a  blunder  !  There 
was  here,  at  least,  no  weakness,  or  cowardice,  or  venality,  but  that 
sound  judgment  and  common-sense  which,  a  large  editorial  corps  may  be 
expected  to  manifest. 

Again,  after  all  of  this  foolish  denunciation  and  inexcusable  insult 
manifested  toward  sterling  commercial  Houses,  and  a  reputable  corps  of 
editors,  what  is  the  present  status  of  this  whole  question  %  It  can  scarcely 
be  believed,  yet  such  is  the  truth.  It  is,  that  the  last  chemical  analysts 
(in  no  respect  the  superiors  of  their  predecessors  and,  if  anything,  inferior 
to  some  of  them)  report  that  they  agree  with  some  of  their  predecessors. 
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and  disagree  with  others  !  Lame  and  impotent  conclusion  !  And,  what 
is  even  more  important,  some  of  the  best  analytical  chemists  in  this  coun- 
try declare  that  the  charge  of  the  quinine  pills  indicated  being  below 
weight  is  untrue  and  absolutely  unsustained  ! 

The  editor  of  the  News  thinks  that  all  who  agree  with  him  and  his  em- 
ployes are  exponents  of  the  supreme  law,  but  that  those  who  do  not  thus 
agree  with  him  are  humiliatingly  bought  and  disgracefully  controlled. 
And  this  spurious  and  paltry  attempt  at  journalistic  autocracy  he  expects 
to  go  unchallenged,  and  its  representative  unscathed. 

If  any  one  who  deliberately  cuts  a  stick  or  bludgeon,  wherewith  to  rap 
the  knuckles  or  heads  of  others,  has  his  chosen  weapon  well  used  upon 
himself,  he  should  not  be  surprised,  and  has  only  himself  to  blame. 

In  the  extract  quoted  from  the  editorial  mentioned,  if  there  is  any  one 
charge  which  is  most  prominent  and  offensive,  it  is  that  wherein  it  is 
alleged,  that  the  fear  of  the  withdrawal  of  ' '  advertising  patronage' '  caused 
medical  editors  to  receive  "  commands"  from  advertisers  as  to  what  they 
should  do,  and  that,  for  the  reasons  given,  these  '^  commands"  were 
servilely  obeyed  ;  "  humiliating  though  the  fact  might  be  to  professional 
journalism." 

This  means  (simply  expressed)  that  the  News  charges  the  editorial 
corps  of  this  country  with  being  controlled  and  directed  by  advertising 
patronage,  corruptly  bestowed  and  corruptly  received ;  and  that  the 
editors  of  this  country  are  suborned  for  corrupt  uses  and  purposes  by 
the  advertising  public  !  That  editors  publish  advertisements  containing 
claims  known  to  be  false  (as  in  advertisements  of  quinine  pills  falsely 
claimed  to  be  of  full  weight),  but  refuse  to  editorially  declare  what  they 
believe  to  be  the  truth,  for  fear  of  suffering  pecuniary  loss  !  That  they  are 
bought. 

It  would  be  degrading  to  the  editorial  corps  and  to  the  large  phar- 
maceutical Houses  of  this  country  to  make  a  defence,  or  even  a  reply,  to 
such  charges,  and  they  are  only  cited  and  recorded  here,  that  they  may  be 
duly  remembered  and  appreciated  by  those  accused. 

It  is  fair,  however,  to  demand  that  a  journal  making  such  heinous  and 
disgraceful  charges  should  be,  "  like  Ceesar's  wife,  not  only  virtuous,  but 
above  suspicion."     But  what  are  the  facts  % 

That  journal  has,  for  weeks  together,  carried,  for  money,  in  its  adver- 
tising pages,  (and  on  one  of  the  most  conspicuous  pages)  the  advertisement 
of  one  of  the  accused  drug  Houses  ;  for  carrying  whose  advertisement  it 
denounces  the  medical  press  !  And  the  editor  of  that  journal  not  only 
declared  originally  but  has  declared  repeatedly  since,  and  declares  now,, 
that  these  pills,  advertised  in  liis  journal^  are  not  what  they  are  repre- 
sented to  be  !  That  they  are  "  short  weight,"  or  that  they  are  fraudulent ! 
That  journal,  in  other  words,  carries,  for  money,  an  advertisement  of  wares 
which  the  journal  alleges  to  be  fraudulent  in  weight  and  character  !  It 
disseminates  what  it  asserts  to  be  false  and  untrue,  because  it  is  paid  for 
so  doing  I  Is  that  true  morality,  or  transparent  sham  %  And  is  the  repre- 
sentative of  this  sham  the  missionary  who  is  to  preach  the  gospel  of  jour-^ 
nalistic  character  and  purity  ? 

It  may  be  said  that  the  advertising  department  is  owned  by  the  pub- 
lishers and  controlled  by  them,  and  that  the  editor  does  not  and  cannot 
control  it.  This  is  all  true.  As  a  general  rule,  any  one  paid  to  edit  a 
journal  is  responsible  for  the  text  pages,  and  not  for  the  advertisements  or 
for  their  character  ;  liut  when  a  question  of  truth  and  principle  is  involved, 
can  he  honestly  take  refuge  behind  so  paltry  a  plea  ?  Is  he  to  continue 
as  the  editor,  can  he  continue  to  be  the  editor,  with  any  self-respect  re- 
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maining,  when  there  is  carried,  for  money,  in  one  department  of  his 
journal  what  he  editorially  declares  to  be  false  and  untrue  %  Editors  paid 
for  editing  a  journal  should  be  held  as  strictly  responsible  for  the  char- 
acter of  the  advertising  department,  as  they  are  for  that  of  the  text ;  and 
it  is  mere  cowardice — evasion — for  any  editor  to  take  refuge  under  any 
such  plea.  He  lias  Ms  resource  :  it  is  to  withdraw,  if  what  he  declares  to 
he  untrue,  and  helieves  to  be  untrue,  is  yet,  for  money,  issued  as  an  adver- 
tisement as  genuine  and  true.  If  under  such  circumstances,  such  facts, 
indeed,  an  editor  is  thus  repudiated  by  his  own  journal,  he  has  but  one 
course  which  manhood  and  propriety  demand  ;  it  is  to  withdraw  from  a 
journal,  in  whose  advertising  department  he  is  made  impotent  and  ridicu- 
lous. But  if  he  does  not  resign,  he  should,  at  least,  never  charge  that 
other  editors  carry,  for  money,  advertisements  which  they  believe  to  be 
unreliable  and  untrue  ! 

In  conclusion,  it  may  be  stated,  and  should  be  stated,  that  the  Medical 
Neios,  of  Philadelphia,  is  the  only  journal  in  this  country  which  has  ad- 
vertised quinine  pills  believed  by  the  journal  advertising  them  to  be  de- 
ficient in  weight  and  defective  in  quality.  Whether  under  such  very  pecul- 
iar circumstances,  its  editor  is  a  proper  missionary  to  convert  the  editorial 
corps  from  its  alleged  sins,  or  an  appropriate  apostle  in  behalf  of  journal- 
istic morale,  is  left  for  the  profession  to  determine. 

Note.  As  long  as  pUl-maMng  by  hand,  or  by  the  best  machinery,  must 
be  so  far  imperfect,  as  to  fail  to  secure  a  mathematically  correct  distribution 
of  the  pill  elements  throughout  the  mass,  so  long  must  some  of  the  pills  be 
deficient  in  weight  and  some  of  over  weight  in  their  medicinal  strength. 
And  so  long  as  the  best  buyers  of  quinine,  by  analyzed  samples,  must 
occasionally  receive  quinine  not  up  to  the  sample's  standard  (a  fact  in- 
separable from  commercial  intercourse),  so  long  will  quinine  pills  occasion- 
ally contain  traces  of  other  cinchona  alkaloids.  But  to  contend,  because 
some  quinine  pills  are  of  short  weight,  and  because  traces  of  other 
alkaloids  are  occasionally  found,  that  the  makers  of  these  pills  have 
forfeited  confidence,  is  really  to  evince,  not  only  an  absolute  want  of  justice, 
knowledge,  and  fairness,  but  a  want  of  familiarity  with  the  subject,  and  a 
want  of  common-sense. 

The  analyses  of  the  quinine  j)ills  mentioned  by  the  News  have  been 
triumphant  vindications  of  these  pills,  and  of  their  makers,  and  have  pro- 
duced a  confidence  as  welcome  as  it  is  remunerative. 

That  any  of  the  Houses  indicated  by  the  News  have  sought,  directly  or 
indirectly,  to  check  criticism,  or  to  infiuence  improperly  editorial  com- 
ment, correspondence  shows  to  be  absolutely  untrue. 

_  A  Board  of  Health  at  Work. — The  experience  of  Dr.  Hale,  the  noto- 
rious scamp,  who  was  compelled  to  leave  West  Virginia  a  few  months  ago, 
by  the  State  Board  of  Health,  is  still  fresh  in  the  public  mind.  Since  his 
departure  the  visits  of  travelling  medical  gentlemen  of  eminence  and  skill 
who_  engaged  to  cure  all  the  diseases  known  to  medical  science,  and  some 
not  in  the  ordinary  catalogue,  have  been  pleasingly  scarce.  However,  a 
mountebank,  calling  himself  "  Dr.  Johnson,"  made  his  appearance  on  the 
street  in  Wheeling,  selling  a  patent  cure-all.  Dr.  J.  E.  Reeves,  Secretary 
of  the  State  Board  of  Health,  happened  to  see  him,  and  pretending  to 
have  an  arm  afflicted  with  some  terrible  ailment,  he  asked  the  "  Doctor"  if 
he  could  cure  it.  He  replied  that  he  could,  in  about  ten  minutes.  Dr. 
Reeves,  instead  of  advancing  to  undergo  treatment,  left,  with  the  remark 
that  he  would  have  "  Dr."  Johnson's  case  attended  to  in  the  morning. 
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On  tlie  next  morning  a  warrant  was  sworn  out  for  the  stranger  before 
Squire  Arkle,"  and  he  was  arrested.  He  asked  the  justice  to  accom- 
pany him  to  Dr.  Reeves's  office  to  see  if  some  compromise  could  not  be 
agreed  upon,  and  on  the  way,  asked  the  justice  to  excuse  him  until  he 
went  back  to  his  hotel  and  got  his  diploma.  That  was  the  last  seen  of 
him,  and  after  waiting  at  Dr.  Keeves's  an  hour  or  so,  it  began  to  dawn  on 
the  squire's  mind  that  his  bird  had  flown.  He  escaped  punishment,  but 
the  State  is  rid  of  another  rascal. 

Tanjn-ed  Skins  AisTD  Gov.  B.  F.  Butlee. — The  Springfield  i?(?^^t&Zica?i, 
says  :  "To  better  the  administration  of  our  State  charities  has  been  the 
earnest  labor  of  self-sacrificing  people  for  many  years,  but  we  do  not  dis- 
cover that  the  governor  has  a  particle  of  sympathy  with  that  effort.  We 
do  find  him,  however,  loaning  bits  of  ta,nned  skin,  prepared  by  irresponsi- 
ble medical  students,  to  the  leading  flash  weekly  of  the  country,  that  the 
State  may  be  accused  of  skinning  its  dead  poor.  Surely,  the  man  who  does 
this  loveth  and  maketh  a  lie." 

Advertising  Suegtcal  Opeeations. — We  are  receiving  from  day  to 
day  slips  from  newspapers,  sent  us  by  subscribers,  detailing  the  wonderful 
exploits  of  surgeons  in  different  parts  of  the  country.  They  form  very 
amusing  reading,  and  show  that  the  ignorance  of  the  lay  press  regarding 
the  importance  and  raritj/  of  such  operations  is  only  equalled  by  the  shame- 
less audacity  of  the  advertisers.  ^ — New  York  Record. 

IN'oTE.  This  journal  has  been  exposing  this  inexcusable  evil  for  fifteen 
years,  but  has  been  only  abused  for  it,  and  termed  a  "Police  Gazette." 
And  so  it  has  been,  and  will  be  ;  for  a  police  is  necessary  to  keep  the 
malefactors  in  order. 

A  New  Method  of  Destroying  the  Fcetus  in  Cases  of  Extra- 
uterine Pregnancy.— Dr.  Kochmann,  of  Strasburg,  reports  a  case  of 
extra- uterine  pregnancy,  six  months  advanced,  in  which  the  foetus  was 
destroyed  by  a  single  application  of  sparks  from  a  static  battery.  The 
duration  of  the  sitting  was  about  fifteen  minutes,  and  sparks  about  one  and 
one-half  centimetres  long  were  drawn.  — Neio   York  Record. 

[This  treatment  has  often  been  mentioned  in  this  journal,  but  it  can 
scarcely  be  given  too  often. — Ed.] 

Death  Rate  of  Convicts. — Recent  reports  show  that  the  death-rate 
of  convicts  working  in  penitentiaries  is  but  a  little  more  than  half  the 
death-rate  among  those  who  are  ' '  farmed  out  to  contractors' '  and  are 
made  to  work  outside  of  penitentiaries. 

Chicago  Lard. — "  In  the  course  of  a  dispute  between  Chicago  dealers 
in  lard,"  said  the  Boston  Medical  and  Surgical  Journal,  for  August  2d, 
"  it  has  been  incidentally  disclosed  that  most  American  lard  is  adulterated 
from  ten  to  one  hundred  per  cent  with  oleomargarine,  stearine,  cotton- 
seed oil,  tallow,  and  terra  alba."  Replying  to  this  sweeping  allegation, 
the  Weekly  Medical  Review,  of  Chicago  and  St.  Louis,  states  that  evi- 
dence will' shortly  be  published  concerning  the  matter,  and  that  it  will  not 
be  found  to  justify  the  imputation. 

While  cotton-seed  oil  is  technically  an  adulteration,  it  is  really  for  culi- 
nary purposes  fully  as  good,  if  not  better,  than  lard.  It  is  better  than 
lard  in  pharmacy,  except  for  ointments,  as  it  will  not  penetrate  the  skin  and 
carry  medicaments  with  it.^^'^ 
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Not  Yellow  Fevee,  but  Malarial  Rheumatism. — The  following 
telegram  was  published  very  generally  about  the  last  of  August : 

Commodore  English  received  the  following  telegram  from  Lieut-Com- 
mander Welch  this  morning  :  ' '  One  new  case  yesterday,  second  daughter 
of  Mrs.  Owen  ;  one  death.  Mrs.  Owen,  at  10  o'clock  last  night  :  marines 
reported  well.  Surgeon  Murray,  of  the  Marine  Hospital  Service,  has 
written  to  Surgeon- Greneral  Hamilton,  under  date  of  Pensacola,  August 
23d,  saying  that  the  two  cases  sent  from  Pensacola  to  the  quarantine  station 
on  the  evening  of  the  22d  were  not  yellow  fever  but  malarial  rheumatism. 
One  died  the  same  evening,  three  hours  after  arrival.  Neither  the  living 
nor  dead  show  any  signs  of  yellow  fever." 

It  seems  that  Surgeon  Owen  died  at  the  Pensacola  Navy  Yard  of 
yellow  fever  ;  then  his  wife  died  of  the  same  disease  ;  and  then  his 
daughter,  son,  and  servant  sickened  of  the  same  fever. 

Two  cases  outside  of  the  yard  were  ill  and  sent  to  quarantine  station. 
Two  accomplished  physicians  said  that  they  had  yellow  fever  ;  one  died. 
Now,  with  these  facts,  any  sane  physician  would  say  that  yellow  fever 
had  overwhelmed  each  of  these  seven  persons  ;  but  a  certain  Surgeon 
Murray  is  sent  there  by  the  "  Surgeon-General  of  the  Marine  Sermcefor 
Sick  and  Disabled  Seamen^''^  and,  after  making  a  post-mortem,  informs  the 
public  that  the  dead  men  had  succumbed  to  "malarial  rheumatism!" 
As  though  any  one  had  ever  died  of  such  a  disease  !  As  if  there  is  such  a 
disease  !  The  profession  are  sick  of  this  official  charlatanism  and  tom- 
foolery !  No  one  of  any  sense,  to-day,  believes  that  yellow  fever  can  be 
diagnosticated  by  post-mortem  examination.  The  time  for  such  nonsense 
and  such  nonsensical  claims  has  passed.  There  is  not  one  lesion  known 
which  is  absolutely  pathognomonic  of  yellow  fever.  To  attempt  such 
folly  is  ridiculous  enough,  but  to  declare  that  the  dead  was  a  victim,  not  of 
yellow  fever,  but  of  "  malarial  rheumatism"  is  sufficient  to  make  the  pro- 
fession a  laughing-stock  before  the  world  !  It  is  time,  indeed,  that  the 
"cap  and  bells"  were  put  aside,  and  that  the  profession  ceased  to  mas- 
querade before  the  gaping  vulgar. 

The  telegram  ends  thus  absurdly  :  "  Neither  the  living  nor  the  dead  show 
any  signs  of  yellow  fever."  The  dead  being  "  stiff"  are  the  victims,  of 
course,  of  "  malarial  rheumatism — "  that  new  and  fatal  disease  ! 

If,  however,  the  dead  show  no  signs  of  yellow  fever,  why  was  the  post- 
mortem made  % 

What  the  Pensacola  Board  of  Health  and  the  physicians  of  that  city 
think  of  "  malarial  rheumatism,"  and  of  there  having  been  no  yellow 
fever  in  Pensacola,  may  be  determined  from  the  following  : 

Pensacola,  Fla.,  Aug.  30.— The  Board  of  Health  of  Pensacola  and  Es- 
cambia County  have  honestly  announced,  according  to  a  previous  promise, 
the  first  reported  cases  of  yellow  fever,  and  these  cases  so  reported  were  at 
once  removed  to  the  quarantine  station,  the  locality  thoroughly  fumigated, 
and  precautionary  measures  adopted. 

The  Kiss  Psychologically  Considered. — Social  circles  and  the  re- 
flecting portion  of  the  medical  profession  (that  is  all  of  it)  have  been  very 
much  interested  in  the  statement  that,  at  a  recent  wedding  at  Wilkesbarre, 
Pennsylvariia,  the  bridegroom  immediately  after  the  wedding  ceremony 
gave  his  bride,  as  is  often  done,  the  familiar  kiss,  and  then  wrenching  a 
leg  from  a  chair  proceeded  to  assault  every  one  present — old  and  young, 
men  and  women,  boys  and  girls — the  bride  only  being  excepted.     The  com- 
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pany  fled  in  dismay,  but  this  not  protecting  them,  there  was  organized  a 
corps  as  gallant  as  the  "  Old  Guard"  at  Waterloo,  and  this,  charging  upon 
the  bridegroom,  captured  and  then  confined  him.  He  was  found  to  be 
insane  or  delirious.  The  question  to  the  psychologist  is  this.  What  was 
the  cause  of  that  condition  %  Was  it  that  this  man  had  never  before 
kissed  a  woman,  and  was  so  moved  that  rapture  became  delirium  ?  or  is 
it  that  at  times  the  kiss  thus  bestowed  brings  on  a  transport  bordering  on 
maniacal  excitement  \  If  either  assumption  be  correct,  it  is  evident  that  the 
medical  profession  is  called  upon  to  provide  a  remedy  absolute  and  com- 
plete for  so  dangerous  a  contingency.  If  kissing  a  woman,  or  even  a  bride, 
for  the  first  time  has  such  an  effect,  there  is  but  one  rational  remedy  for  it, 
and  this  is,  that  a  man  should  get  himself  accustomed  to  such  physiolog- 
ical commotions  by  kissing  women  as  often  as  he  has  an  opportunity  for 
so  doing  ! !  Such  medical  advice  must  command  professional  confidence,  as 
it  represents  the  most  efficient  mode  of  practice,  that  is,  not  the  cure  of  this 
form  of  mania,  but  the  prevention  of  it.  And  the  prescription,  too,  is  such 
as  to  commend  itself  to  the  good  taste  and  best  judgment  of  every  physi- 
cian. 

This  young  man,  it  is  needless  to  say,  was  neither  a  physician  nor  a 
clergyman. 

SuBscKiPTioisr  Bills.  — The  Pacific  Medical  and  Surgical  Journal 
states  that  it  has  on  its  books  the  names  of  a  number  of  subscribers  who 
are  behind-hand  in  their  accounts.  The  inexperienced  reader  may  believe 
this  to  be  true,  but  those  who  are  practically  familiar  with  Journalism  will 
regard  the  statement  as  a  libel  on  the  profession.  That  respectable  physi- 
cians should,  for  months  together,  receive  medical  journals,  published  by 
their  brethren  at  great  cost,  and  not  pay  for  them  promptly,  is  something 
too  monstrous  for  belief. 

The  Pope  and  Medical  Colleges.— According  to  a  telegraphic 
despatch  to  the  Boston  Journal^  a  pastoral  of  Mgr.  Fabre,  on  the  Laval 
University  and  Victoria  College  question  was  read  in  all  the  Catholic 
churches  in  Montreal  on  a  late  Sunday.  The  pastoral  commands  the  Sister 
Superior  of  the  Hotel  Dieu  not  to  admit  the  Faculty  and  the  students  of 
Victoria  College  within  the  iDrecincts  of  the  hospital  hereafter. 

This  opens  a  new  era  in  medical  college  quarrels  and  competitions. 
Every  medical  college,  in  every  ■'  medical  centre"  (there  are  a  great  many 
centres  in  the  medical  circle),  should  at,  once  instruct  "  the  pope"  to  have 
the  other  medical  colleges  excommunicated,  and  then,  taking  it  comfort- 
ably, "  spoil  the  Egyptians."  It  is  a  brand  new  idea  for  the  medical  col- 
leges, but  no  charge  is  made  for  its  dissemination. 

New  and  Good  Woek  foe  the  Police. — The  cruelty  of  hired  nurses 
to  infants  and  children  is  too  proverbial  and  familiar  to  need  demonstra- 
tion. Very  much  sickness,  nervous  troubles,  spinal,  and  hip  disease  is  due 
to  this  manifest  cause.  If  policemen  were  instructed  to  arrest  all  such 
malefactors,  much  of  this  cause  of  suffering  would  disappear.  Of  course, 
only  the  ugiy  nurses  would  be  arrested,  but  this  would  frighten  the  others, 
and  be  perhaps  as  valuable. 

The  Value  of  a  Medical  Student. — Medical  college  Faculties  have 
always  been  at  a  loss  to  know  how  to  grade  the  members  of  its  classes.  The 
difficulty  has  been  in  first  determining  the  value  of  the  most  worthless. 
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This  difficulty  has  just  been  removed,  and  it  now  appears  that  the  value  of 
the  most  worthless  is  claimed  to  be  $2000.  If  this  estimate  be  sustained, 
it  will  become  a  very  dangerous  proceeding  for  a  Faculty  to  impugn  in  any 
way  a  student's  standing,  and  a  danger  exposing  them  to  trial,  if  they 
should,  for  any  cause,  refuse  to  grant  to  a  student  his  diploma. 

A  member  of  the  class  of  1883  of  the  College  of  Physicians  and  Surgeons, 
of  Baltimore,  who  was  rejected  in  his  candidacy  for  a  diploma,  petitioned 
the  court  to  issue  a  writ  of  mandamus  uj)on  the  Faculty  that  they  shall 
issue  his  diploma  to  him,  claiming  that  his  rejection  had  damaged  his 
character  to  the  amount  of  $2000.  After  argument  before  the  court  the 
judge  decided  in  favor  of  the  faculty,  but  an  appeal  has  been  taken. 

The  most  amusing  j^art  of  this  jDroceeding  is  the  student's  small  estimate 
of  his  character.  Others  hold  that  he  was  practically  ruined,  but  he  thinks 
that  $2000  would  restore  to  him  his  fair  name  and  make  him  "  even."  If 
every  rejected  student  is  to  be  paid  $2000  and  his  diploma  fee,  who  can 
tell  how  many  will  be  rejected  % 

The  GrREAT  Danger  of  Yery  Tall  Houses. — The  municipal  authori- 
ties of  Berlin  have  adopted  regulations  forbidding  the  erection  of  houses 
over  seventy-nine  feet  in  height  and  having  more  than  live  lodging  floors  ; 
at  present  they  are  built  with  seven  or  eight  stories.  It  is  a  source  of  great 
pleasure  to  find  that  in  one  city,  at  least,  medical  opinion  has  been 
sufficiently  strong  to  put  an  end  to  the  building  of  dangerously  high  struct- 
ures. One  has  to  reflect  but  little  to  appreciate  how  absolutely  such 
structures  impede  the  direct  rays  of  the  sun  and  the  sunlight,  with  the 
marvellous  life-giving  and  life-preserving  power  of  its  actinic  rays.  Streets 
with  such  structures  are  damp,  dull,  gloomy,  cold,  and  surrounded  with 
all  the  dangers  which  these  factors  of  disease  originate  and  develop.  Then, 
ventilation  in  such  streets  and  such  houses  is  very  much  impeded.  The 
crowding  together,  in  small  compass,  of  so  many  human  beings  generates 
an  ochlesis  unavoidable,  and  is  the  parent  of  typhoidal  and  diphtheritic 
troubles.  The  drainage  of  such  structures  is  often  impeded,  and  must  be 
more  difficult  and  more  often  out  of  order.  The  daiigers  from  fire,  and  the 
inability  of  reaching  the  higher  stories  by  fire  apparatus  is  evident  to  all, 
and  the  difficulties  of  escape  from  fire  are  manifestly  multiplied.  It  is 
marvellous  that  in  New  York  City,  where  enlightened  opinion  should  stand 
as  a  beacon-light  before  the  people,  the  medical  profession  and  the  Board 
of  Health  are  entirely  silent  upon  this  great  sanitary  evil,  and  it  is  even 
considered  by  the  secular  iDress  as  no  evil  at  all,  but  a  great  ^ood  ;  an  evi- 
dence of  ' '  smartness, ' '  development,  enterprise  and  business  acumen.  It 
is,  in  truth,  a  stupendous  evil,  and  physicians  should  use  their  very  best 
efforts  to  control  it  utterly  and  absolutely. 

Baldness. — Those  who  read  Professor  Reclam's  entertaining  article  on 
this  subject,  on  page  213  in  the  last  number  of  this  journal,  will  be 
pleased  to  learn  that  very  much  the  same  views  were  expressed  in  1853, 
by  Prof.  Austin  Flint,  on  page  649  of  the  Buffalo  Medical  Journal  of  that 
year.  Prof.  Flint,  however,  while  being  quite  as  jocose  on  the  subject  as 
his  German  brother,  differs  with  him,  somewhat,  in  his  views.  While  Prof. 
Reclam  attribittes  baldness  to  the  excess  of  heat  and  excitement  and  the 
physiological  results — relaxation  and  debility — caused  by  wearing  a  "  stove- 
pipe hat, "  with  its  rigid  band  and  air-tight  construction.  Prof.  Flint  thinks 
that  the  "  bald  pate"  is  due  (when  not  caused  by  that  intense  study  and  re- 
search, for  which  Americans  are  so  familiarly  notorious)  to  the  want  of 
ventilation  from  defective  circulation  in  the  scalp  ;  this  deficient  circulation 
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being  caused  by  the  pressure  of  "  the  stove-pipe  hat"  on  the  blood-vessels 
supplying  the  hair  bulbs. 

It  is  evident  that  this  last  reason  is  a  strong  one,  though  it  is  probable 
that  if  the  views  of  the  American  and  German  professors  were  united,  the 
true  cause  of  very  many  cases  of  baldness  would  be  more  fully  explained. 

That  ladies,  who  do  not  wear  "the  stove-pipe  hat,"  do  not,  like  men, 
very  often  suffer  from  the  premature  loss  of  the  hair  is,  as  Dr.  Flint  ob- 
serves, very  evident  to  all ;  and  it  seems  to  be  only  reasonable  to  conclude 
that  when  human  beings  wear,  for  a  hat,  an  apparatus  particularly  effi- 
cient in  diminishing  the  blood  supply  to  the  brain,  and  in  overheating  the 
scalp,  they  must  expect  to  suffer  the  penalty  so  much  dreaded  and  yet  so 
much  derided  by  all. 

Those  who  wear  "  the  helmet"  suffer  very  much  from  baldness,  and  that 
this  effect  is  due  to  the  causes  suggested  seems  most  probable. 

Willis,  the  philosopher  and  poet,  has  beautifully  described  the  ' '  Roman 
soldier  who,  helmed  and  tall,  stood  by  the  gate  of  Nain,"  but  he  does  not 
say  that  he  was  bald  or  deserved  to  be  ;  this  omission,  however,  was  mani- 
festly due  to  the  fact  that  Willis  had  not  either  the  humor  or  the  discern- 
ment of  a  physician. 

The  Atlantic  Medical  Monthly. — Two  numbers  of  volume  one  have 
been  received.  They  are  well  prepared  and  issued.  The  editors  are  Drs. 
Robert  B.  Stover  and  Henry  Gr.  Houston.  The  work  is  published  at 
Richmond,  Va.  The  cost  is  $3,  and  each  number  contains  eighty  medium- 
sized  octavo  pages.  There  were  two  Journals  in  Richmond,  Ya.,  and  now 
"  there '"S  another  Richmond  in  the  field."  May  it  fight  a  good  fight,  and 
win  a  just  and  abundant  reward. 

Adam  Smith  says  that  every  one  has  an  overweening  confidence  as  to 
his  own  good  fortune  ;  and  while  few  will  admit  this  fact,  it  seems  to  be 
at  least  true  in  regard  to  very  many  who  essay  the  wearying,  endless 
labor  of  journalism.  It  is  best  so.  There  would,  otherwise,  be  no  new 
blood  in  the  journalistic  body,  no  failures  to  give  comfort  to  the  ma.ny 
who  have  failed,  and  ho  companions  to  the  few  who  succeed. 

One  is  tempted  here  to  cross  the  fence  of  the  journal  cemetery,  and  to 
muse  over  the  many  whose  forgotten  remains  ' '  lie  buried  here  ;' '  to  phil- 
osophize over  these  sad  endings  of  bright  hopes  and  gilded  dreams  ;  over 
the  fruitless  race  of  ambition  and  the  fond  aspirations  after  distinction  ; 
even  over  the  weary  life  of  those  who  did,  in  their  lives,  pluck  the  golden 
apples  of  success,  to  find  them,  like  the  mythic  apples  of  fable,  turn  to 
ashes  on  the  lips.  But  all  go  within  this  enclosure  sooner  or  later,  and  it 
is  best  to  leave  the  white  memorial  tablets  of  those  who  have  fallen  and 
are  gone  ;  best  to  turn  back  again  to  the  company  of  the  living  ;  to  press, 
with  the  very  best  wishes,  the  hand  of  each,  and  to  wish  for  each  worker  in 
this  broad  field,  prosperity  and  success.  And  in  this  pressure  and  this 
wish,  for  none  is  it  more  warmly  given  than  for  those  younger  brethren 
who,  in  Richmond,  have  begun  their  voyage  of  editorial  life. 

It  was  the  father  of  one  of  them  who  tempted  the  writer  of  these  few 
lines  to  enter  the  field  of  journalism  very  many  years  ago.  In  those  days, 
very  soon  after  "  the  dispersion  at  Appomattox,"  when  the  time  had  come 
to  "  furl  that  fiag  ;"  when  Richmond  was  a  chaos  of  broken  dreams  and 
.  blighted  hopes,  and  those  returning  there  sought  to  take  up  anew  the  battle 
of  civic  life,  with  sad  memories  of  the  recent  past,  and  with  darkest  antic- 
ipations of  the  future.  The  adviser  and  dear  friend  has  long  since  gone, 
but  his  son,  in  these  best  wishes  for  his  own  success,  may  feel  that  the 
father  is  not  forgotten. 


QUINQUINI  A. 

Manufactured  by  The  Chakles  T.  White  Co.,  of  New  York. 

The  Alkaloids  of  Cinchona  Bark  before  Isolation— Fifteen  per  cent  of  Quinia  ;  fifteen  per 

cent  Quinidia ;  fifteen  per  cent  CincJionidia ;  twenty-five  per  Cent  Cinchonia ; 

and  thirty  per  cent  Chinoidine  (purified  Alkaloid). 


ELIXIR   QUINQUiNIA. 

(One  Grain  in  each  Fluid  Draclim.) 

COMPRESSED   TABLETS   OF   QUINQUINIA. 

(In  Two  and  Five  Grain  Tablets.) 

ELIXIR   QUINQUINIA,  IRON,  AND  STRYCHNIA, 

(One  Grain  Quinquinia,  Two  Grains  Iron,  One  Sixtieth  Grain  Strychnia  in  each  Drachm.) 


Manufactured   by  JOHN    WYETH   &  BROTHER,   Philadelphia. 


We  ask  the  attention  of  physicians  to  this  natural  combination  of  the  alkaloids  of  Cinchona 
Bark,  having  satisfied  ourselves  that  it  actually  possesses  the  properties  and  advantages  claimed  by 
Charles  T.  White  &  Co.,  the  chemists  who  manufacture  it  and  brought  it  to  the  notice  of  medical 
men.  It  has  long  been  used  in  hospital,  dispensary,  and  private  practice,  with  uniformly  good  re- 
sults, the  pamphlet  they  issue  giving  many  testimonials  to  that  effect  from  leading  physicians  in 
the  United  States.  The  experience  of  these  physicians,  whose  published  statements,  in  regard  to 
its  antiperiodic  and  tonic  effects,  are  so  satisfactory,  is  daily  confirmed  by  letters  received  from 
others  who  have  tested  it  more  recently.  In  addition  to  the  data  given  by  them,  we  have  received 
from  our  representatives,  who  come  into  personal  contact  with  so  many  doctors  all  over  the  United 
States,  most  convincing  proofs  of  the  admirable  therapeutic  results  arising  from  its  administration, 
the  claim  bemg  urged  positively,  that,  grain  for  grain,  it  is  as  efficient  as  Sulphate  of  Quinine,  witn 
the  advantages  of  not  being  nearly  so  apt  to  induce  cerebral  excitement,  and  of  proving  more  lasting 
in  its  antiperiodic  influence,  a  superiority  always  claimed  for  the  mixed  alkaloids  and  the  bark  over 
the  single  salt,  and,  we  believe,  deservedly.  So  confident  are  we  of  the  great  value  of  Quinquinia 
as  manufactured  by  this  firm,  that  we  have  secured  their  entire  product,  believing  that  as  soon*  as 
its  merits  are  generally  known  it  will  be  preferred  in  a  lurge  majority  of  cases  to  Sulphate  of  Quinine 
or  Cinchonidia,  being,  at  least,  their  equal  in  therapeutic  value,  with  the  important  advantage  that 
we  shall  be  able  to  supply  it  at  a  much  less  cost.  Implicit  reliance  can  be  placed  on  its  always  be- 
ing furnished  of  exact  strength  and  uniform  quality  by  the  chemists  who  prepare  it,  the  entire  line 
of  chemicals  they  manufacture  being  unexcelled — rarely,  indeed,  equalled — by  the  products  of  any 
laboratory  in  the  world.  We  shall  be  glad  to  send  their  pamphlets  giving  full  details  of  clinical 
reports,  etc.,  etc.,  and  sufiBcient  of  the  Compressed  Tablets  of  Quinquinia  to  test  their  merits  by 
actual  use,  to  any  physician  who  may  desire  them.  As  we  are  unable  to  send  the  Elixir  by  mail, 
we  will  take  pleasure  in  sending  by  express  a  sample  of  either,  with  printed  matter,  etc.,  to  physi- 
cians who  will  pay  charges. 

JOHN    ^VYETH    &    BRO., 

MANUFACTURING    CHEMISTS. 
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BRIGIIT'S  DISEASE  OF  THE  KIDNEYS,  STO^^E  OF  THE  BLADDER, 

THE  GOUTY  DIATHESIS,  Etc. 


Dr.  WIL.LIAM  A.  H  .VMMO^^U,  of  Ix  ew  York,  Burrjoou-General  U.  S.  Army  (retired).  Professor  of  Dis- 
eases of  the  Miud  and  Nervous  System  in  the  University  of  New  York,  etc. 

"I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of  the  Nervous  System, 
complicated  with  Bright's  Disease  of  the  Kidneys,  or  with  a  Gouty  Diatliesis.  The  results  have  been  eminently 
satisfactory.  Lithia  has  for  many  years  been  a  favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water 
certainly  acts  better  than  any  extemporaneous  solution  of  the  Lithia  Salts,  and  is,  moreover,  better  borne  by  the 
stomach.  I  also  often  prescribe  it  in  those  cases  of  Cerebral  Hypersemia  resulting  from  over-mental  work — in  which 
the  condition  called  Nervous  Dyspepsia  exists — and  generally  with  marked  benefit." 

Dr.  AL.FRES>  L..  L.OOMIS,  of  New  York,  Professor  of  Institutes  and  Practice  of  Medicine,  Medical  De- 
partment University  of  New  York,  Visiting  Physician  Bellevue  Hospital,  Consulting  Physician  Charity 
Hospital,  New  York. 

"  For  the  past  four  years  I  have  used  the  Buffalo  Lithia  Water  in  the  treatment  of  Chronic  Interstitial 
Nephritis  occurring  in  Gouty  and  lllieumatic  subjects,  with  the  most  marked  benefit.  In  all  Gouty  and  Rheumatic 
affections,  I  regard  it  as  highly  efficaciojiis." 

Dr.  HUXTER  McCJUSSSE,  Pichmond,  Virginia,  late  Professor  Surgery  Medical  College  of  Virginia. 

"Buffalo  Lithia  Wateii,  f^pring  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Uric  Acid  Gravel,  and 
indeed  in  diseases  generally  di'pcndent  upon  a  Uric  Acid  Diathesis,  it  is  a  remedy  of  extraordinary  potency.  1 
have  prescribed  it  in  cases  of  lUieumatic  Gout,  which  had  resisted  the  ordinary  remedies,  with  wonderfully  good 
results.  I  have  also  used  it  in  luy  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived,  more  benefit 
from  it  titan  from  any  other  remedy." 

Dr.  ALEXAI^'DER  B.  MGTT,  of  New  York,  Professor  Surgery  Bellevue  Hospital  Medical  College,  Sur- 

geon  Bellevue  Hospital. 

"  I  have  made  sufficient  use  of  the  Buffalo  Lithia  Water  to  be  satisfied  that  it  possesses  very  valuable  ther- 
apeutic properties.  In  the  Gouty  Diathesis,  Chronic  Inflammations  of  the  Bladder,  and  other  diseases  affecting  the 
Urinai-y  Organs,  it  may  be  relied  on  to  give  the  most  satisfactory  results." 

Dr.  IIAIIVSi^ir  E,  SIRD,  of  Baltimore,  President  and  Professor  of  Obstetrics  and  Diseases  of  Women  and 

Children  in  the  Baltimore  Medical  College. 

"  I  have  witnessed  the  best  results  from  tli;'  action  of  the  Buffalo  Lithia  Watbr,  Spring  No.  2,  in  Chronic 
Gout,  Kheuaiatic  Gout,  lilieumatism.  Gravel  and  Stone  in  the  Bladder,  and  I  do  not  hesitate  to  express  the  opinion, 
that  in  all  diseases  depending  u])on  or  having  their  origin  in  the  Uric  Acid  Diathesis,  it  is  unsurpassed,  if,  indeed, 
it  is  equalled  by  any  water  thus  far  known  to  the  profession." 

Dr.  J.  S.  WELiLiFORD^  Professor  of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia. 

*'  I  have  paid  a  great  deal  of  attention  to  Urinary  Troub'.c  ;,  and  have  frequently  and  freel}'  prescribed  the  Lithia 
Water  in  their  treathaent,  with  the  very  bed  renults.  In  all  the  various  forms  of  the  Uric  Acid  Diathesis,  whether  as 
well-formed  Gravel  or  Gout,  or  in  the  milder  forms  of  Gouty  Dyspepsia  or  Nettlerash  in  their  Varieties,  1  know  of 
no  Mineral  Water  which  I  consider  at  all  equal  to  that  of  Spring  No.  2. 

"In  many  Skin  Diseases  of  old  age,  dependent  on  the  Uric  Acid  Diathesis,  such  as  Eczema,  etc.,  this  water 
acts  most  beneficially. " 

URINARY    CALCULI. 
Dr.  HENRY  M.  ^WIL.SOjV,  of  Baltimore,  Ex-President  Medical  and  Chirurgical  Faculty  of  Maryland. 

"  My  experience  in  tlie  use  of  the  Buffalo  Lithia  Springs'  Water  has  not  been  large,  but  it  is  of  such  a 
positive  character  that  I  do  not  hesitate  to  express  my  preference  for  it,  as  a  Diuretic  in  Urinary  Calculi,  over  all 
other  waters  that  I  have  ever  used." 

Dr.  ROBERT  BATTEY,  of  Georgia,  Suggester  of  Battey's  Operation,  Member  of  the  American  Medical 

Association,  etc. 

"  I  would  state  that  I  have  been  usin^  the  Buffalo  Lithia  Water,  No.  2,  in  my  practice,  for  three  years  past, 
in  cases  of  Chronic  Infiammation  of  the  Bladder,  whether  induced  by  Stone,  by  Enlarged  Prostate  in  the  Aged,  or 
by  Neglected  Gonorrhuia,  and  have  secured  excellent  results,  which  encourage  me  to  prescribe  it  for  the  future  " 

Dr.  J.  D.  EGGT^ESTOI^',  Hampden-Sidncy,  Va. ,  Member  Medical  Society  of  Virginia. 

"In  the  so-called  Uric  Acid  Diathksis.  the  action  of  the  Buffalo  Lithia  Water  is  especially  happy.  I 
lave  a  very  gratifying  experience  in  its  use  in  a  case  of  Uric  Acid  Calculi  in  my  own  person. 

"  Between  February  l.st  and  IMay  1st,  1881,  I  had  thirty  attacks,  passing  in  each  one  of  them  a  number  of  Cal- 
culi. Finding  no  permanent  benefit  from  any  treatment  of  the  profession,  I  made  a  visit  to  the  Buffalo  Litliin 
Springs.  The  happy  adaptation  of  this  water  to  my  condition  was  soon  made  evident  in  a  diminution  of  the  number 
and  severity  of  the  attacks,  and  ultimately  in  my  entire  relief,  which  I  have  reason  to  hope  is  permanent,  as  more 
than  a  year  has  clap.sed  since  there  has  been  any  manifestation  of  the  trouble." 


V.  aier  in  Cases,  One  Dozen  IJair-gallou  Bottles,  $.'»  per  Case,  at  the  Springs.    P.  SCIIERRER  &  CO., 
CA.SWELL,  HAZARD  &  CO.,  W.  II.  SCIHEFFELIN  &  CO.,  Agents,  New  York  City. 

Springs  Pamphlet  sent  to  any  address. 

THOMAS  F.  GOODE,  Proprietor,  Buffalo  Lithia  Springs,  Va. 


GAILLARD'S    MEDICAL   JOURNAL 


AND 

( THE  AMERICAN  MEDICAL   WEEEL Y. ) 


Scientia  et  Veritas  Sine  Timore. 


Vol.  XXXYI.  NEW  YORK,  NOVEMBER,  1883.  No.  5. 

•  '        ~~ .  ...       ■  ■  ■  ■  ~  ■  .       ■  ,   ■  ■  ■  -  , Jh< 
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Article  I. — Lecture  on  the  Significance  of  Uterine  and  Vaginal  Dis- 
charges. By  Egbert  Barnet,  M.D.,  Obstetric  Physician  to  St, 
Thomas's  Hospital,  &c.,  &c. 

Discharges  of  Air. — Air  may  get  into  the  vagina,  if  not  into  the  uterus, 
in  the  non-pregnant  state.  In  the  normal  condition  the  walls  of  the  vagina 
are  maintained  in  perfect  contact,  and  no  air,  or  probably  very  little,  is 
admitted.  But  where  the  parts  are  greatly  relaxed,  the  vulva  open  as  when 
the  perineum  is  torn,  the  lower  part  of  the  vagina  is  no  doubt  exposed  to 
the  contact  of  air.  But  the  very  condition  of  patency  prevents  the  retention 
of  the  air  to  such  a  degree  as  to  lead  to  its  escape  in  perceptible  volume. 
Air  also  penetrates  where  too  large  a  pessary  is  worn,  which  keeps  the 
vaginal  wall  apart.  But  under  peculiar  circumstances  air  enters  in  large 
quantity,  to  be  expelled  with  noise.  Dr.  George  Harley  details*  a  curious 
case  in  which  he  carried  out  decisive  experiments  to  prove  the  correctness 
of  the  diagnosis.  A  pluripara  frequently  expelled  air  from  the  vagina  with 
a  loud  noise.  It  was  ascertained  that  no  connection  existed  between  the 
rectum  and  the  vagina.  Dr.  Harley  took  a  full-sized  male  catheter,  to  which 
was  attached  a  long  India-rubber  tube  with  a  stopcock  at  the  other  end. 
Tlie  catheter  was  introduced  into  the  uterus,  the  end  of  the  tube  with  the 
stopcock  being  placed  in  a  tumblerful  of  water.  No  air  escaped  when  the 
instrument  was  in  this  position ;  but,  upon  placing  the  open  end  of  the 
catheter  in  the  vagina,  an  instantaneous  discharge  of  gas  took  place.  The 
water  was  found  to  be  sucked  up  through  the  tube  into  the  vagina.  It  was 
found  that  the  vagina  sucked  in  and  expelled  the  air  by  spasmodic  action. 
It  was  further  observed  that  the  abdominal  muscles  assisted  in  the  suction 
process.  The  uterus  was  completely  retroverted.  This  displacement  being 
remedied,  and  the  patient's  health  improved  by  tonics,  a  cure  ensued. 

If  you  observe  the  vagina  when  the  duck-bill  speculum  is  applied,  you 
will  see  the  movements  of  rise  and  fall  under  the  influence  of  the  rise  and 
fall  of  the  diaphragm.  Dr.  Adolph  Rasch  has  investigated  t  the  phenomenon 
with  great  care.  He  says  if  a  multipara  whose  genitals  are  normal  be  placed 
on  her  back,  with  the  thighs  flexed  and  abducted,  and  the  vaginal  orifice 
closed,  movements  caused  by  respiration  are  seen,  but  no  air  enters.  In  the 
lateral  position  the  same  thing  is  observed,  even  if  the  vagina  is  lax,  and 
even  when  the  perineum  is  ruptured.     When  the  patient  is  placed  in  the 

*  Obstetrical  Transactions,  1863. 
t  Obstetrical  Transactions,  1870. 
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prone  position,  or  an  all-fours,  if  the  vulva  be  open,  air  will  enter,  because 
the  intestines  falling  downwards  by  gravity  cause  a  vacuum.  Under  this 
condition  violent  exertion  may  expel  air,  giving  rise  to  vaginal  flatus.  If  the 
abdomen  be  supported  by  the  hands  or  by  a  bandage  no  air  enters. 

There  are  several  interesting  applications  of  this  knowledge.  It  teaches 
that  the  best  position  after  labor,  if  not  during  labor  also,  is  the  dorsal ;  that 
the  same  position  is  also  best  in  the  case  of  pelvic  abscess  or  hsematocele 
discharging  into  the  vagina ;  and  that  we  must  carefuly  consider  this  respi- 
ratory rise  and  fall  of  the  vagina  when  selecting  pessaries.  It  is  by  turning 
to  account  this  action  that  we  derive  the  greatest  advantage  from  the  spoon 
or  Sim's  speculum.  The  blade  drawing  the  perineum  well  back,  whilst  the 
semi-prone  position  of  the  patient  favors  the  falling  forwards  of  the  ab- 
dominal viscera,  air  fills  the  vagina,  counteracts  the  effect  of  inspiration,  and 
thus  enables  us  to  get  a  good  view  of  the  os  uteri.  The  same  position  also 
greatly  aids  our  efforts  at  reducing  inversion  of  the  uterus,  and  in  replacing 
a  prolapsed  umbilical  cord. 

In  most  operations,  however,  upon  the  uterus  and  vagina,  where  it  is  of 
importance  to  bring  the  uterus  as  low  down  near  the  vulva  as  possible,  the 
dorsal  position,  by  bringing  the  force  of  gravity  to  counteract  the  respiratory 
rise  of  the  uterus,  which  can  further  be  greatly  aided  by  direct  pressure  by 
an  assistant's  hand  above  the  symphysis  pubis,  is  the  best. 

If  we  were  to  follow  out  in  detail  all  the  indications  supplied  by  the 
examination  of  the  discharges,  we  should  be  led  through  almost  the  entire 
range  of  uterine  and  vaginal  pathology.  This,  in  fact,  is  simply  the  converse 
proposition  to  one  already  stated — namely,  that  almost  every  uterine  or 
vaginal  disease  is  attended  by  discharge.  But  to  adopt  the  discharges  as 
our  point  of  departure,  from  which  to  proceed  to  study  and  classify  the 
diseases  of  which  they  are  consequences,  would  be  a  most  intricate  course, 
and  not  the  most  orderly  or  profitable.  I  will,  therefore,  not  pursue  this 
method  furtlier  than  to  give  one  instance  of  how  we  may  apply  it  to  clinical 
analysis.  We  will  at  our  next  meeting  take  hemorrhage,  and  sketch  what 
its  purport  is. 

The  Watery  Discharges. — When  these  occur,  you  must,  first  of  all, 
determine  the  presence  or  absence  of  pregnancy.  It  is  no  uncommon  thing 
that  discharges  of  water,  more  or  less  profuse,  take  place  in  pregnant  women. 
This  is  the  hydrorrhoea  gravidarum.  Gushes  of  water,  quite  clear,  may  occur 
almost  at  any  time  during  pregnancy ;  but  they  are  more  frequent  in  the 
latter  months,  and  especially  in  the  last  month.  Happening  at  this  time, 
they  are  commonly  taken  as  an  indication  of  commencing  labor,  and  many 
are  the  false  alarms  which  patient  and  doctor  have  to  suffer  from  this  cause. 
"  The  waters  have  broke,"  says  the  nurse.  You  go,  as  in  duty  bound,  and 
find  probably  the  os  uteri  closed,  nothing  resembling  active  labor-pains. 
What  are  you  to  ?  If  you  wait  for  labor,  you  may  wait  for  a  week,  or  two  or 
three  weeks.  If,  on  examination  by  ballottement,  you  find  the  child  still 
floats  in  the  uterus,  the  os  uteri  not  open,  and  no  active  pains,  you  may  go 
home  and  wait  in  peace  for  another  summons. 

What  is  the  soiu'ce  and  nature  of  this  hydrorrhoea  gravidarum?  Several 
theories  have  been  expounded.  The  character  of  the  fluid  differs  in  some 
respects  from  that  of  liquor  amnii.  It  is  odorless,  and  resembles  blood- 
serum,  or  the  serous  fluid  effused  in  the  peritoneal  sac.  Euysch  and 
Roederer  thought  it  came  from  ruptures  of  lymphatic  vessels,  or  of  hydatids 
of  the  uterus.  Bohmer  thought  it  escaped  from  a  second  abortive  ovum ; 
Delamotte  and  Cruveilhier,  that  it  came  from  a  cyst  near  the  ovum ; 
Deleurye,  Puzos,  Naegele,  and  Duboies,  that  it  came  from  the  inner  surface 
of  the  uterus,  being  secreted  externally  to  the  ovum.     Dubois  says  it  is  the 
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result  of  loosening  of  tlie  membranes  from  the  utenis  when  the  vessels  pour 
out  serum.  Hegar  says  the  source  is  the  uterine  glands  of  the  decidua. 
Thus  he  describes'"  the  glands  of  the  mucous  membrane  as  being  found  in 
the  decidua  at  the  sixth  month  of  gestation,  and  argues  that  their  sudden 
disappeaaance  in  the  subsequent  months  is  improbable.  In  a  case  of 
hydrorrhoea  he  found  in  the  decidua  vera,  at  the  beginning  of  the  eighth 
month,  an  enormously  developed  glandular  body.  At  the  bottom  of  this 
morbid  growth  was  a  general  hypertrophic  condition  of  the  decidua  and  its 
glands.     These  gave  out  the  excessive  secretions. 

In  a  case  related  by  Dr.  Graef,t  repeated  discharges  took  place,  and  the 
foetus  was  expelled  at  the  end  of  six  months.  The  membranes  were  very 
delicate,  and  openings  were  found  in  them.  In  this  case,  it  is  probable  that 
the  fluid  was  true  liquor  amnii.  In  another  case  the  patient  suffered  during 
the  last  three  months  from  repeated  watery  discharges  ;  the  uterus  rising 
and  falling  with  the  gathering  and  escape  of  the  fluid.  The  membranes 
were  found  Avithout  rent.  Graef  regarded  this  as  a  case  of  catarrhal 
hydorrhoea. 

I  believe  there  are  various  sources.  In  some  cases  the  fluid  is  liquor 
amnii.  This  may  come  either  from  rupture  of  the  membranes,  from  rapid 
transudation  under  pressure,  from  rapid  formation  and  accumulation  of 
liquor  amnii  in  the  amnion,  or  from  the  bursting  of  a  cyst  formed  between 
amnion  and  chorion,  or  between  two  layers  of  chorion,  the  proper  amniotic 
sac  remaining  intact.  In  the  mojorit}  of  cases,  however,  the  fluid  is  not 
amniotic ;  for  when  once  the  amniotic  sac  has  fairly  ruptured,  labor  is  not 
far  off.  It  is,  then,  the  result  of  a  rapid  secretion  from  the  uterine  glands, 
or  from  the  cervical  cavity.  In  the  early  months,  whilst  there  is  still  a  free 
space  between  the  decidua  vera  and  the  decidua  reflexa,  there  is  a  large  area 
of  glandular  surfaces. 

I  have  observed  a  puerperal  form  of  hydrorrhoea.  Thus,  watery  dis- 
charges may  continue  for  a  month  or  longer  beyond  the  proper  lochial  flow. 
Generally  in  these  cases  the  water  is  dirty,  discolored,  occasionally  stained 
with  blood,  and  ofl'ensive.  The  most  common  cause  I  have  found  to  be  the 
retention  of  a  portion  of  placenta,  or  of  clots  in  the  uterus ;  but  a  polypus 
may  produce  like  results.  The  watery  discharges  alternate,  but  not  always, 
with  discharges  of  blood.  The  fluid  may,  under  certain  conditions,  collect  in 
considerable  quantity  in  the  uterus,  so  that  the  organ  becomes  greatly  dis- 
tended before  the  collection  is  expelled  in  a  gush. 

Sometimes  watery  fluid  is  mingled  with  air,  constituting  physo-Jiydro- 
metra.  This  is  also  a  puerperal  or  post-puerperal  condition,  and  is  com- 
monly the  result  of  retention  of  some  portion  of  placenta  or  membranes,  and 
the  admission  of  air  into  the  uterine  cavity.  If  an  examination  is  made 
when  the  uterus  is  relaxed  after  labor,  especially  if  the  hand  be  introduced 
into  the  uterus,  the  vaginal  walls  are  separated  from  their  usual  contact,  and 
a  channel  is  formed  along  which  air  easily  enters.  Merely  turning  on  the 
side,  or  a  little  more  prone,  will  often,  by  favoring  the  fall  of  the  uterus  for- 
ward, produce  a  vacuum  into  which  air  will  rush.  This  is  one  of  the  reasons, 
amongst  others,  why  I  am  unable  to  approve  of  the  abolition  of  the  old- 
fashioned  binder,  which  some  people  would  condemn  for  no  better  reason 
that  I  can  see  than  because  it  is  old-fashioned.  After  labor,  especially  in 
pluriparse,  the  abdominal  walls  are  so  relaxed  that  they  can  give  no  support 
to  the  uterus.  The  binder  does  temporary  duty  for  the  inert  abdominal 
walls. 

The  history  of  physo-hydrometra  is,  I  believe,  this  :  A  portion  of  placenta, 

•  Monatsschrift  fur  Geburtskunde,  1863. 
\  Jejaaische  Zeitschrift,  1865. 
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membranes,  or  clots  remains  in  the  cavity  of  the  uterus  after  labor ;  some  air 
gets  in  as  I  have  described;,  decomposition  ensues,  and  the  gases  of  putrefac- 
tion are  added  to  the  air  fi-om  without,  whilst  the  os  uteri  is  occluded  by  the 
placenta  or  blood-mass  falling  over  it.  When  this  occurs  there  is  invariably 
hectic  or  irritative  fever ;  peritonitis  and  septicaemia  commonly  attend ; 
great  abdominal  pain ;  the  enlarged,  distended  uterus  can  be  mapped  out 
rising  as  high  as  or  higher  than  the  umbilicus ;  and  resonance  is  made  out 
on  percussion. 

One  condition,  the  result  of  impregnation,  often  leads  to  copious  and 
repeated  discharges  of  watery  fluid ;  the  hydatidi-form  degeneration  of 
the  clwrion.  In-  this  case  the  ordinary  signs  of  pregnancy  may  not  be 
present,  and  even  the  patient  herself  may  not  think  she  is  pregnant.  There 
is,  however,  always  evidence  of  enlargement  of  the  uterus,  and  generally  great 
pelvic  distress.  The  water  escapes  in  gushes  at  uncertain  times  ;  it  is  often 
tinged  with  blood,  resembling  red-currant  water  ;  it  has  not  the  offensive 
odor  belonging  to  the  watery  discharges  of  cancer ;  sometimes,  but  not  often 
until  late  in  the  progress  of  the  case,  cysts  will  be  found  swimming  in  the 
water ;  it  is  generally  expelled  with  painful  uterine  contractions. 

In  a  case  we  recently  had  in  Adelaide  ward,  the  nature  of  the  disease  was 
not  at  first  suspected.  There  was  some  abdominal  enlargement,  retention  of 
arine  requiring  the  catheter,  and  most  distressing  pelvic  pain  with  irritative 
fever.  The  os  uteri  was  found  high  up  above  the  symphysis  pubis,  whilst 
behind  it  the  pelvic  cavity  was  filled  with  a  large,  rounded,  firm  mass,  taken 
to  be  either  the  retroverted  gravid  womb,  or  a  fibroid  tumor.  One  day  a 
large  quantity  of  water,  blood,  and  a  mass  of  chorion  cysts  were  expelled. 
We  had,  in  fact,  the  condition  of  retroverted  gravid  womb,  complicated  with 
hydatidi-form  or  cystic  degeneration  of  the  chorion. 

Apart  from  pregnancy,  watery  discharges  are  often  of  grave  significance. 
During  and  after  the  climacteric  period,  the  most  frequent  cause  is  some 
form  of  malignant  disease,  especially  the  so-called  cauliflower  excrescence  of 
the  uterus.  In  this  case  other  symptoms  "will  probably  point  to  the  seat  and 
nature  of  the  disease.  The  fluid  discharged  is  seldom  clear ;  it  is  generally 
tui'bid,  dirty,  often  tinged  with  blood,  resembling  water  in  which  flesh  has 
macerated;  it  contains  shreds  of  flocculi  of  solid  matter,  the  proceeds  of 
superficial  erosion  or  necrosis  of  the  surface  of  the  diseased  growth,  and  is 
almost  always  of  a  peculiar  ofl'ensive  odor.  It  often  alternates  with  haemor- 
rhage. Local  exploration  will  place  the  nature  of  the  case  beyond  doubt. 
Another  form  of  malignant  disease  giving  rise  to  watery  discharges  is  the 
"  oozing  excrescence  of  the  labia." 

But  we  must  remember  that  similar  discharges  may  take  place  from 
polypus  or  inversion  of  the  uterus.  Hence  we  have  another  examj^le  of  the 
wisdom  of  not  pronouncing  a  diagnosis  until  we  have  made  an  internal  exa- 
mination. Water  may  escape  in  large  quantity  from  the  rupture  or  perfora- 
tion of  an  ovarian  cyst  into  the  vagina.  In  such  a  case  the  rapid , concurrent 
diminution   of  the   abdominal   tumor  will  lead   to  the  right  conclusion. 


Akticle  II. — On  the  Use  of  the  Lacto-Phosphate  of  Lime  in  Adynamic 
Fevehs  and  in  Convalescence.  By  E.  Blacke,  M.D  ,  Laureate  of  the 
Medical  School  of  Paris,  etc.,  etc. 

In  a  great  number  of  acute  diseases,  especially  in  typhoid  fever,  typhus, 
and  certain  forms  of  pneumonia,  we  often  notice  a  condition  of  considerable 
adynamia,  which  takes  its  origin  either  in  the  peculiar  character  of  the 
malady  or  in  the  constitution  of  the  patient,  and  is  constantly  attended  by  a 
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marked  rise  of  temperature.  This  latter  phenomenon  may  be  rationally  ex- 
plained by  an  unceasing  and  general  process  of  denutrition  of  the  tissues. 
And,  indeed,  it  is  well  known  that  all  molecular  changes  in  the  form  or  com- 
position of  the  constituent  parts  of  the  organism  are  attended  with  a  disen- 
gagement of  heat,  and  that  these  physiological  manifestations  are  under  the 
dependence  of  the  ganglionic  nervous  system. 

Every  substance  whose  action  tends  to  induce  a  sedation  of  this  nervous 
system  may,  therefore,  by  suspending  or  diminishing  combustion,  lower  the 
temperature  and  oppose  the  progress  of  spoliation  and  of  weakening  of  the 
organism.  It  is  chiefly  through  a  sedative  action  on  the  ganglionic  nervous 
system  that  we  see  medicaments,  apparently  less  diverse,  like  alcohol,  coffee, 
coca,  and  even  arsenic,  produce  beneficial  results ;  act,  so  to  say,  the  part  of 
anti-deperditors,  and  respond  to  that  clear  and  precise  indication,  adynamia. 
Such  is,  I  think,  the  reason  of  the  undeniable  success  of  alcohol  in  certain 
forms  of  acute  affections. 

But  even  where  the  acute  condition  of  the  disease  no  longer  exists,  there 
exists  during  the  period  of  convalescence  a  general  atony  proportional  to  the 
gravity  and  duration  of  the  febrile  state  which  had  brought  on  a  period  of 
arrest  in  the  phenomena  of  nutrition  of  the  tissues ;  several  months  may 
then  pass  on  before  health  is  re-established,  if,  indeed,  it  is  ever  entirely 
recovered ;  and  we  all  know  how  essential  it  often  is  to  institute  a  prudent 
and  rational  treatment  at  the  termination  of  an  acute  disease,  in  order  to 
prevent  it  from  passing  into  the  chronic  state.  With  the  view  of  warding  off 
such  results,  I  put  the  question,  whether  it  would  not  be  more  rational  to 
resort  in  such  cases  to  agents  capable  of  arousing  in  the  organism  the  entire 
energy  of  the  nutritive  function,  and  this  svibstance,  I  believe,  is  to  be  found 
in  the  phosphate  of  lime,  combined  with  lactic  acid,  and  already  known  in 
France  by  the  name  of  "  lacto-phosphate  of  lime.'' 

I  was  led  to  the  employment  of  this  salt  by  the  physiological  study  of  its 
action  in  all  living  organisms.  For  it  is  not  only  in  animals,  but  also  in  an 
equal  measure  in  vegetables,  that  its  action  is  powerful — since,  a  long  time 
ago,  botanists  had  stated  that  the  ligneous  skeleton  of  plants  contained  but 
insignificant  proportions  of  the  lime  phosphate,  whilst  this  substance  was 
constantly  found  in  the  soft  and  nitrogenous  parts  of  the  plants.  They 
had  shown  that  the  very  existence  of  albuminoid  substances  was  linked  with 
the  presence  of  the  phosphate,  and  was  everywhere  found  in  direct  ratio  to 
the  quantity  of  this  agent,  so  that  the  more  strongly  nitrogenated  vegetable 
food  was  precisely  that  which  contained  the  more  phosphates. 

They  had  found  out  this  substance  in  great  abundance  in  the  bud  and 
growing  leaves ;  they  had  seen  it  decrease  in  the  fully-developed  organ,  and 
take  its  way  to  the  grain,  where  it  became  concentrated,  in  view  of  th'i  future 
development  of  the  embryo.  It  is  furthermore  known  that  when  a  grain  is 
deposited  in  a  situation  deprived  of  phosphate,  it  produces  a  plant,  the  devel- 
opment of  which  will  continue  only  until  the  entire  quantity  of  lime  salt, 
primarily  contained  in  the  grain  shall  have  disappeared.  Now,  il'  we  proceed 
to  investigate  the  action  of  the  phosphate  in  the  mineral  kingdom,  we  shall 
find  identical  phenomena. 

I  may  recall  the  fact,  that  in  the  pregnant  woman  we  see  at  the  end  of  a 
few  days  the  phosphates  disappear  almost  completely  from  the  urine  and 
excretions,  whereas  in  the  pelvis  and  often  in  the  cranium  are  formed 
osteophytes  destined  to  disappear  toward  the  latter  months  of  pregnancy  or  at 
the  beginning  of  lactation.  It  can  scarcely  be  objected  that  these  phosphates 
are  uniquely  absorbed  for  the  formation  of  the  skeleton.  Boussingault,  in  a 
series  of  exact  experiments,  which  cannot  be  too  highly  quoted,  has  shown 
that  young  animals  take  up  much  more  phosphates  than  is  required  by  the- 


486  ORIGINAL  ARTICLES. 

development  of  their  bony  tissues  alone.  Besides,  Boussingault,  Lehmann, 
Mayer,  and  other  chemists  and  physiologists  have  shown  in  these  oases  also 
the  strict  correlation  which  links  the  presence  of  phosphates  with  that  of 
nitrogenous  substances,  and  the  concentration  of  this  salt  in  all  organs  which 
are  going  through  a  process  of  development,  and  they  have  announced  the 
opinion  that  phosphate  of  lime  is  indispensable  to  the  organization  of  albu- 
minoid substances  into  cellules.* 

In  order  to  obtain  a  correct  knowlege  of  the  action  of  the  lime  salt  of 
nutrition,  I  carefully  submitted  a  pigeon  to  the  test  of  taking  food  which  was 
almost  deprived  of  phosphate  of  lime.  It  soon  lost  all  its  liveliness,  its  appe- 
tite, a  notable  portion  of  its  flesh  and  weight,  and  it  excreted  more  phosphate 
than  it  absorbed.  At  the  same  time  the  muscular  and  fibrous  tissues  dim- 
inshed  as  rapidly  as  the  skeleton.  The  addition  of  the  phosphate  to  its 
ordinary  food  soon  brought  back  the  normal  condition  which  mineral  inan- 
ition had  taken  away.  It  may  be  also  well  to  mention  a  fact  which,  though 
well  known,  had  not  until  now  been  elucidated,  that  the  vital  activity  of 
animals  and  their  temperatures  are  proportionate  to  the  quantity  of  lime 
phosphate  which  they  contain  ;  so  that  from  the  bird  to  man,  and  from  man 
to  the  moUusk,  the  quantity  of  this  salt  follows  a  descending  course. 

The  lime  phosphate,  as  has  been  seen,  plays  an  important  part,  after  its 
absorption,  and  when  it  is  carried  away  with  the  albuminoid  substances 
through  the  circulator}^  torrent  into  the  intimate  recesses  of  our  tissues.  But 
that  is  not  its  only  action.  It  is  found  in  abundance  in  the  stomach,  forms 
an  essential  part  of  the  gastric  juice,  and  its  action  on  the  digestion  of  food 
is  such  that  Blondlot  considers  the  phosphate  of  lime  to  be  the  truly  active 
element  of  the  gastric  secretion.  And  I  may  indeed  even  now  state  the  fact 
that  excitement  of  the  appetite  and  facility  of  digestion  constantly  and  quickly 
result  from  the  ingestion  of  lacto-phosphate  of  lime. 

Such  is,  I  believe,  the  uniform  action  of  this  substance  investigated  in  the 
animal  and  vegetable  kingdom.  It  is  scarcely  needful  here  to  refer  t3  the 
use  to  which  agriculturists  have  turned  those  notions  in  composing  phoa- 
phated  manures,  and  to  the  success  which  has  justified  their  applicationa. 

How  is  it  that,  in  man,  the  same  favorable  results  have  not  been  seen  to 
follow  the  employment  of  the  phosphates,  even  in  such  cases  where  they 
seemed  to  De  most  clearly  called  for — I  mean  rickets,  osteomalacia,  and  frao- 
tures  of  bones  ?  A  great  many  physicians  had  been  led,  indeed,  to  employ 
ihe  substance  in  these  cases,  but  never  with  those  marked  and  precise  effects 
wrhich  had  been  expected. 

The  failure  of  these  attempts  is  satisfactorily  explained  when  we  observe 
that  the  preparation  invariably  prescribed  was  the  pulverulent  phosphate  of 
■  lime,  of  which  lactic  acid  is  the  natural  solvent.  Now,  this  latter  substance 
enters  only  for  two  thousandth  parts  in  the  composition  of  the  gastric  juice. 
It  could,  therefore,  transform  and  render  absorbable  only  a  very  limited  part 
of  the  ingested  salt ;  whilst  the  remainder,  disassociated,  reduced  into  an  im- 
perfect powder,  passed  with  the  food  into  the  intestines,  and  there  produced 
constipation,  and  consequently  an  arrest  of  all  organic  functions,  the  ordinary 
result  of  this  pathological  condition. 

It  was,  therefore,  necessary,  in  order  to  obtain  the  beneficial  effects  of  the 
substances,  to  introduce  with  certainty  into  the  economy,  large  quantities  of 
perfectly  dissolved  phosphate  of  lime. 

It  was  in  1868  that  Mr.  Dusart  and  myself,  after  having  investigated  with 
care  the  phenomena  of  the  digestion  of  phosphates  in  the  stomach,  were  led 

*  "Ic  has  been  recognized,"  says  Lehmann,  "  that  in  the  inferior  animals,  in  the  organism  of 
which  carbonate  of  lime  is  yet  the  most  abundant  mineral  substance,  the  phosphate  of  lime  accumu- 
Jates  in  the  situations  where  new  cellules  are  undergoing  a  process  of  development. " 
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to  reproduce  a  substance  representing  exactly  the  composition  of  a  portion 
'  of  bone,  rendered  soluble  and  easily  absorbable. 

I  have  thought  it  necessary  to  enter  into  all  the  above  details,  because  the 
facts  which  they  involve,  if  they  were  not  unknown,  had  at  least  passed 
without  much  engaging  the  notice  of  the  profession,  and  because  there 
had  been  no  explanation  of  these  physiological  results.  It  seems  to  me  that 
now  it  will  be  easy  to  understand  how  in  convalescence,  and  in  acute  affec- 
tions of  an  adynamic  form,  the  functions  of  nutrition  are  restored,  how  after 
every  digestion  the  assimilation  of  food  is  secured,  and  fills  up  the  gap  pro- 
duced by  disease,  or  arrests  denutrition  caused  by  grave  fevers,  substituting 
in  its  stead  a  contrary  movement. 

The  lacto-phosphate  of  lime  is  at  once  an  aliment  and  an  article  of  food, 
and  a  medicament  of  the  highest  value.  Its  administration  cannot,  like  that 
of  alcohol,  produce  mischievous  consequences,  and  it  never  depresses  the 
nervous  system  charged  with  presiding  over  the  transformations  which  take 
place  in  the  nature  or  form  of  the  elements  of  our  tissues.  It  should  be  given 
in  full  physiological  doses. 

* 

Aeticle  III. — Modified    Inocuiation.     By    C.    H.    Tebault,  M.D,  Visitiag 
Physician  Charity  Hospital,  New  Orleans,  La. 

In  offering  the  present  paper  for  pubhcation,  I  am  influenced  by  no  other 
motive  than  a  desire  to  bring  into  somewhat  more  prominent,  and  I  trust,  too, 
more  favorable  notice,  a  subject  hitherto  attracting  but  a  fugitive  interest  in  the 
profession.     I  aUude  to  modified  inoculation. 

My  attention  was  first  directed  to  this  subject  by  the  accompanying  note 
from  George  B.  Wood,  M.D.,  "Treatise  on  the  Practice  of  Medicine,"  fifth  edi- 
tion, page  406  : 

"  It  was  an  easy  inference  from  the  modifying  influence  of  the  system  of  the 
cow  on  the  variolous  contagion,  that  a  similar  effect  might  be  produced  by  the 
mOk  of  the  cow  on  small-pox  matter;  and  M.  Theile,  of  Kassan,  and  M.  Robert, 
of  Marseilles,  proposed  the  use  of  such  a  mixture  in  vaccination.  M.  Brachet, 
of  Lyons,  in  the  year  1832,  made  some  experiments  with  satisfactory  results, 
and  these  have  been  recently  repeated  on  a  much  larger  scale  at  La  Charite,  in 
Lyons,  by  M.  Bouchocom-t.  Equal  parts  of  cow's  milk  and  variolous  matter 
taken  from  the  pock  in  the  vesicular  stage  were  mixed,  and  then  children 
inoculated  with  the  matter. 

"  Others  were  inoculated  from  matter  proceeding  from  the  vesicles  thus  pro- 
duced, and  others  again  from  these  secondary  cases.  Of  twenty-one  cases, 
eighteen  presented  sohtary  vesicles,  confined  to  the  place  of  puncture,  having  all 
the  character  of  genuine  vaccine  disease  ;  others,  but  a  few  additional  pocks.^ 
The  inoculation  thus  performed  proved  protective."  (See  London  Medical 
Times  and  Gazette,  April,  1854,  p.  412.) 

From  the  month  of  October,  1864,  until  the  surrender  of  Gen.  Johnston,  I 
was  connected  with  the  Ocmulgee  Hospital  at  the  Confederate  Post  of  Macon, 
Georgia,  and,  together  with  other  duties,  was  appointed  superintendent  of 
vaccination.  It  was  imperative  at  this  date,  by  orders  so  requiring,  that  every 
soldier,  before  receiving  his  discharge  from  the  military  hospitals,  should  be 
closely  scrutinized  with  reference  to  the  probable  degree  of  immunity  he  enjoyed 
against  variolous  contagion ;  if  he  were  adjudged  sufficiently  fortified  against  the 
disease,  a  certificate  so  stating  was  furnished  him  by  the  surgeon  in  charge, 
which  he  deposited  with  his  ranking  medical  officer  on  returning  to  the  army. 
If,  per  contra,  he  was  not  deemed  properly  secured,  vaccination,  or  revaccina- 
tion,  was  required  to  be  performed,  as   the   case   might   be ;   and   a   certificate. 
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giving  date  of  operation,  statement  of  result,  etc.,  supplied  him,  to  be  Kkewiso 
surrendered  on  rejoining  his  regiment  or  company. 

The  numerous  vaccinations  and  revaccinations  which  such  orders  imposed 
proved  ere  long  too  exhausting  for  the  supply  of  pure  virus  on  hand.  It  hence 
occurred  that  many  of  our  soldiers  were  vaccinated  from  scabs,  procured  indis- 
criminately from  each  other  ;  and  it  was  precisely  from  just  this  quality  of  mate- 
rial that  nearly  all  (excepting,  probably,  a  fractional  few  which  may  have  taken 
on  erysipelas  or  gangrene)  those  distressing  cases  originated,  jeopardizing^  at 
times  life  itself  as  well  as  Hmb. 

These  anomalous  cases  were  by  no  means  of  rare  occurrence,  nor  were  they 
confined  witliin  the  pale  of  the  army.  Liberal- details  of  medical  men  were  sent 
throughout  the  coimtry  to  vaccinate  aU  the  healthy  children,  so  that  an  ample 
supply  of  the  purest  vaccinia  should  be  ever  at  hand  for  the  use  of  the  medical 
staff. 

This  admirably-designed  arrangement  was  destined  to  defeat  itself.  At  first, 
moved  by  the  double  motive  of  patriotism  and  a  desire  to  protect  their  offspring 
from  the  contagion  of  smaU-pox,  at  this  time  widely  diffused  through  every  State 
of  the  Confederacy,  mothers  imhesitatingly  yielded  the  arms  of  their  infants  and 
older  childem  to  the  charmed  lancet  of  the  surgeon.  And  thus  for  a  while  this 
most  necessary  work  went  successfully  on  without  hindrance.  But  can  it  be 
wondered  at  that  this  spirit,  but  lately  aU  aglow,  on  the  part  of  mothers,  should 
wane  and  dim  into  weU-nigh  extinction,  when  spurious  matter,  by  some  accident 
or  other,  was  used  on  their  nurselings,  developing,  in  heu  of  simple  vaccine 
disease,  ugly,  phagedenic  sores,  spreading  into  unmanageable  and  destructive 
ulcers,  ending  occasionally  in  the  forfeiture  of  life,  or  else  seriously  compromis- 
ing the  future  usefulness  of  the  limb  ? 

In  tliis  last  view  of  the  matter,  it  cannot  be  a  subject  of  surprise  that  our 
legitimate  virus  could  no  longer  sustain  the  ceaseless  drain  upon  it.  It  was  at 
this  epoch  in  the  history  of  the  army,  that  I  decided  on  testing  the  value  of  the 
note  above  quoted,  being  improvided  with  rehable  matter,  and  quite  unwilling  to 
compel  soldiers  to  submit  to  the  introduction  of  a  virus  of  which  I  could  procure 
no  history. 

Accordingly,  with  every  possible  caution  under  the  circumstances,  and  strictly 
conforming  to  the  recommendations  contained  in  the  note  adverted  to,  I  en- 
grafted one  soldier  after  another  with  the  modified  lymph,  until  thirty-odd  had 
swelled  the  list  of  my  experiments.  Of  thirty-five  persons  thus  successfully  in- 
oculated, three  only  exhibited  a  few  additional  pocks,  in  no  case  more  than  six, 
in  addition  to  the  seat  of  puncture. 

'  No  perceptible  difference  could  be  detected,  whether  in  the  course  of  the  pock 
or  in  its  effects  on  the  system  at  large,  when  contrasted  with  the  phenomena  at- 
tendant on  simple,  uncomphcated  vaccine.  None  of  these  cases  had  been  pre- 
viously vaccinated.  The  wards  of  the  Ocmulgee  Hospital,  at  the  time  of  these 
experiments,  were  more  than  usually  crowded — the  result  of  an  order  trans- 
ferring the  greater  number  of  hospitals  in  this  department  to  the  Carolinas.  It 
was  thus  rendered  impossible  to  prevent  the  inoculated  patients  from  freely  inter- 
minghng  with  the  rest  of  the  mmates  of  the  hospital,  many  of  whom,  even  at 
this  late  day,  had  never  been  vaccinated  ;  still,  in  the  face  of  these  facts,  not  even 
a  smgle  case  of  varioloid  occurred  within  its  walls  during  or  after  the  suspension 
of  this  practice.  Previously,  from  time  to  time,  an  occasional  case  had 
offered. 

The  accidental  information  of  which  I  became  possessed  at  this  juncture,  at 
the  hands  of  a  friend  in  the  profession.  Dr.  S.  E.  Ohaille,  Surgeon  in  charge  of 
Ocmulgee  Hospital,  to  wit :  that  the  laws  of  the  State  of  Georgia  were  specially 
severe  concerning  any  other  procedure  than  vaccination,  as  a  security  against 
small-pox,  influenced  me  to  discontinue  the  practice,  which  I  had  so  far  kept  to- 
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myself.  A  further  inducement  to  avoid  all  possible  conflict  with  the  State  laws 
consisted  in  the  fact  of  my  now  being  in  possession  of  a  moderate  supply  of  good 
material,  secured  from  healthy  children,  whom  I  had  recently  vaccinated. 

My  observations  on  the  subject,  however,  did  not  close  here.  A  large 
small-pox  encampment  had  been  established  on  the  outskirts  of  Vineville,  about 
three  miles  distant  from  Macon.  I  use  the  term  "  encampment  "  purposely,  for 
the  patients  were  all  treated  in  tents.  It  was  under  the  direction  of  Assistant 
Surgeon  L.  Carter,  at  that  time  in  the  seiwice  of  the  Confederacy,  and  was  an 
appendage  to  the  Floyd  House  Hospital,  Surgeon  Dabney  Herndon  in  charge. 

I  omitted  to  state  a  very  important  fact  when  recording  the  results  of  my  own 
cases,  which  defect  in  tliis  history  I  shall  coiTect  at  once.  I  had  neglected  to 
mention  that  those  soldiers  whose  arms  had  perfectly  cicatrized,  permitted  me, 
with  some  persuasion,  to  test,  by  a  second  inoculation,  the  degree  of  immunity 
so  conferred,  and  this  time  with  pure  unmodified  small-pox  lymph.  The  ma- 
terial used  on  them  I  intentionally  secured  fi'om  a  case  of  confluent  variola,  and 
introduced  the  same  in  great  abundance  into  iiumerous  incisions.  All  that  re- 
mains to  be  added  is,  that  the  second  inoculation  with  confluent  variola  lymph 
had  no  effect  in  the  three  cases  thus  experimented  on. 

At  the  encampment  above  mentioned,  this  modified  inoculation  was  in  general 
use,  vaccination  being  entirely  ignored.  It  was  practiced,  I  beheve,  previous  to 
the  date  of  my  own  experiments,  though  unknown  to  me  at  that  time.  To  this 
station  all  cases  of  variola  or  varioloid  occurring  at  any  of  the  Post  Hospitals 
were  immediately  sent  for  treatment.  As  the  result  of  too  much  precaution,  it 
frequently  happened  that  soldiers  were  sent  out  to  this  place  because  their 
symptoms  were  suspicious,  and  associated  with  the  fact  that  they  had  never  been 
vaccinated,  or  had  never  taken,  when,  in  truth,  they  were  not  laboring  under  the 
supposed  disease.  Such  cases,  after  a  systematic  exposure  of  the  kind,  were 
constrained  to  remain  he^  till  they  were  armed  against  the  disease  by  measures 
looking  to  immunity,  or  had  successfully  passed  through  its  several  stages  and 
sufiiciently  recovered  therefrom. 

The  immunity  never  failed  to  follow  successfully  modified  inoculation,  as 
far  as  could  be  ascertained.  In  no  instance,  after  the  pock  had  attained  to  ma- 
turity, have  I  ever  seen  varioloid  ensue.  I  cannot  speak  so  favorably  of  vac- 
cination, for  I  have  seen  small-pox  itself  occur  again  and  again  under  exactly  such 
circumstances,  and  in  spite  of  the  unquestionable  purity  of  the  virus  used.  Hun- 
dreds of  cases  at  this  encampment  were  subjected  to  this  modified  inoculation, 
yet  not  a  case  found  it  necessary  to  take  to  bed.  Their  identity  in  every  sense 
with  vaccine  was  as  noticeable  and  as  thorough  as  could  be. 

The  people  of  the  neighborhood  and  the  cliildren,  on  applying  to  be  vac- 
cinated, were  likewise  inoculated,  and  the  same  favorable  results  were  obtained. 
They  visited  and  intermixed  with  each  other  without  any  restrictions  on  their 
freedom  ;  yet,  in  this  locahty  variola  and  varioloid  were  scarcely  known.  The 
few  cases  that  did  occur  were  distinctly  traceable  to  exposure  to  small-pox. 

It  would  seem  that  this  immense  focus  of  contagion  here  centrahzed  would 
have  invited  numerous  attacks  of  variola  or  varioloid  among  the  dwellers  of  this 
immediate  vicmage  ;  but  the  converse  was  the  case,  whilst  in  Macon  these 
diseases  were  alarmingly  prevalent.  As  far  as  could  be  determined  by  investi- 
gation, the  few  seized  by  either  of  the  affections  were  confined  exclusively  among 
the  non-vaccinated  and  the  vaccinated — not  a  case  occurring  among  such  as  had 
been  protected  by  modified  inoculation.  The  scabs  derived  from  such  inocula- 
tion in  healthy  children  were  used  with  like  happy  results. 

It  is  to  be  hoped  Dr.  Carter  will  find  an  early  occasion  to  make  known  his 
very  extended  experience  in  the  premises. 

Dr.  C.  B.  Gamble,  of  Florida,  our  estimable  and  respected  Surgeon  of  the 
Post,  on  my  apprising  him  of  such  procedure,  in  contravention  of  the  State  laws 
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on  tlie  subject,  was  about  to  take  instant  means  for  its  suppression.  I  entreated 
of  him  a  little  delay  that  he  might  inquire  into  its  results,  at  the  same  time  ex- 
pressing how  favorably  I  ^dewed  its  workings.  I  saw  Dr.  Gamble  some  two 
weeks  later,  and,  in  lieu  of  discomitenancing  and  frowning  down  its  further  prac- 
tice, he  had  become  one  of  its  advocates,  in  so  far  as  to  send  scabs  procured  as 
above  stated  from  healthy  children  to  his  friends  and  acquaintances  writing  for 
vaccine.  These,  he  aifterwards  informed  me,  had  behaved  admirably  in  every 
case. 

In  the  Revue  Medico-CMrurgicale,  No.  13,  pubhshed  by  Dr.  A.  Martin 
Lauzer,  for  1865,  may  be  found,  on  page  543,  the  following,  which  I  translate 
into  Eughsh  : 

"  Inoculation  of  Variola-virus^  Diluted  by  Admixture  with  Cream. — M.  Lan- 
franchi.  Sanitary  Officer  at  Gutera  (Canton  of  Licavo,  District  of  Ajaccio),  and 
Physician  to  the  Canton,  had  to  contend  in  1854  with  an  epidemic  of  confluent 
variola,  which  carried  off  more  than  four  hundred  victims  from  the  nine  parishes 
of  the  canton,  among  whom  cliildren  were  to  be  found  wearing  manifest  traces 
of  previous  vaccination.  The  variolous  inoculation  attempted  in  some  of  the 
parishes  did  not  lessen  the  intensity  of  the  malady.  M.  Lanfranchi  conceived 
the  idea  of  testing  on  his  son  a  mixture  of  variolous  matter  and  cream  from  cow's 
milk,  after  the  ensuing  method :  Having  made  a  small  incision  about  the  middle 
of  the  anterior  aspect  of  tlie  fore-arm,  he  deposited  virus,  just  secru'ed  from  a 
small-pox  vesicle,  into  the  same  ;  and  then  taking  a  small  quantity  of  cream  from 
cow's  milk,  on  the  point  of  the  same  instrument,  he  introduced  it  into  the  same 
incision,  spreading  it  to  mix  with  the  virus  ;  then  covering  up  the  slight  wound 
with  a  light  coatmg  of  the  same  cream,  which  required  to  dry  before  permitting 
readjustment  of  the  child's  dress. 

"  The  result  of  this  operation  was  not  long  waited  on  ;  a  shght  irritation  fol- 
fowed  soon  after  the  inoculation  of  the  modified  variolous  virus.  It  formed  a 
small  scab  which  fell  off  or  became  indolent  on  the  third  or  fom'th  day.;  when  on 
the  sixteenth  or  seventeeth  day  a  well  pronounced  inflammation  manifested  itself 
at  the  incision  ;  fever  was  kindled,  and  variolous  pimples  exhibited  themselves 
in  diverse  places  on  the  body,  to  the  number  of  seven  or  eight. 

"  The  fever  was  mild  in  character,  and  the  child  recovered  without  having 
evinced  the  least  restlessness.  Six  other  children  of  the  parish,  not  yet  seized 
by  the  epidemic,  were  subjected  to  the  same  mode  of  inoculation,  and  like  the 
son  of  M.  Lanfranchi  had  a  benign  type  of  varioloid.  Last  summer  a  fresh  epi- 
demic of  variola  occurred  in  one  parish,  and  successively  invaded  the  entire  can- 
ton. As  in  1854,  this  epidemic  seized  on  the  vaccinated  alike,  as  on  the  unvac- 
cinated  children.  The  small-pox  was  confluent,  claiming  many  victims,  and 
disfigiuing  those  who  did  not  succumb  under  its  violent  usage.  Now,  in  this 
instance,  M.  Lanfranchi  practiced,  as  he  practices  still  at  this  moment,  his  inocu- 
lation of  variola,-cream,  and  the  children  whom  he  has  thus  protected  enumerate 
above  a  hundred.  With  all,  the  effects  were  so  exceedingly  mild  that  a  large 
number  did  not  take  to  bed,  and  in  no  case  did  such  inoculation  present  more 
than  twenty  pocks.  It  is  difficult  in  famiHes  to  put  to  the  test  the  preservative 
virtue  of  such  inoculation,  by  after  inoculating  -with  the  pure  variola  lymph  ;  but 
what  M.  Lanfranchi  could  not  prove  on  the  children  of  his  chents  he  verified 
on  his  own  son,  at  the  suggestion  of  M.  Cauro.  With  virus  taken  from  a  variolous 
vesicle,  without  admixtiu-e  with  cream,  he  inoculated  his  cliild  ten  years  after 
the  modified  inoculation  of  1854,  and  the  result  was  void.  The  subject  was 
perfectly  refractory  against  the  second  inoculation."-- -t/wirnaZ  c?e  Medicine 
PracUque. 

M.  Lanfranchi's  method  is  somewhat  different  from  that  pursued  at  Macon. 
His  cases  were  something  severer,  and  may  be  due  to  the  difference  in  his  plan 
of  inoculating.     In  his  severest  cases,  however,  twenty  pocks   were  the  largest 
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number  that  ever  occurred  in  his  practice.  There  are  few  persons,  it  occurs  to 
me,  who  would  not  accept  immmiity  from  the  disease  at  this  cost.  He  found 
this  procedure  infinitely  superior  to  vaccination. 

Let  us  briefly,  in  conclusion,  draw  what  may  be  considered  fair  inferences 
from  the  foregoing  facts  : 

1.  We  hope  to  have  demonstrated  that  its  operation  is  equally  benign  with 
vaccination  ;  in  fact,  that  theix  action  is  identical,  and  resting  this  statement  on 
an  experience  of  fully  five  hundred  cases. 

2.  That  the  disease  so  engrafted,  hke  vaccinia,  is  not  communicable  by 
contact. 

3.  That  the  immunity  it  confers  would  seem  to  be  more  lasting,  and  other- 
wise superior  to  that  responding  to  vaccination. 

4.  That  simultaneously  with  the  occurrence  of  smaU-pox,  we  are  supplied  with 
a  seemingly  all-potent  means  for  its  arrestation. — New  Orleans  Medical  and  Sur- 
gical Journal,  July,  1866. 
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IN   OTHEE   JOURNALS. 


Trigeminal    Neuralgia    Believed   by  Ligation   of    the    Common  Carotid 
Artery  and  Neurectomy. 

Dr.  Ferdinand  H.  Gross  publishes  in  the  American  Journal  of  the 
Medical  Sciences  of  April,  1983,  a  condensed  clinical  history,  extending 
over  nine  years,  of  a  case  of  this  disease,  with  an  account  of  the  various 
remedial  measures  undertaken  for  its  relief.  The  result  of  the  operative 
treatment  may  be  summarized  as  follows  : 

1.  The  effect  of  the  ligation  of  the  common  carotid  artery  was  immediate 
relief  in  the  domain  of  the  first  and  second  divisions  of  the  trigeminal  nerve ; 
the  period  of  immunity  from  pain  in  the  second  division  being  fully  two 
years,  while  in  the  first  division  the  pain  has  never  returned,  the  relief  there 
being  probably  permanent,  and  can  only  be  accredited  to  the  carotid  liga- 
tion. The  effect  of  this  operation  upon  the  third  division  of  the  nerve  was 
too  transient  to  count  for  anything. 

It  should  be  added  that  no  impairment  of  intellect  has  followed  the  liga- 
tion. After  the  lapse  of  nearly  two  years  and  a-half  no  disturbance  of  brain 
functions  has  been  noticed  either  by  Dr.  Gross  or  the  patient,  or  by  any  of 
those  who  are  habituall}^  associated  with  him. 

2.  The  first  neurectomy  of  the  inferior  dental  nerve,  eight  months  later, 
resulted  in  a  period  of  relief  from  the  neuralgia  of  about  one  year  and  three 
months — to  remain  within  safe  limits. 

3.  The  last  two  operations,  viz.:  the  neurectomy  of  the  superior  maxillary 
and  the  repetition  of  the  operation  upon  the  inferior  dental  nerve,  were  per- 
formed within  two  months  of  each  other,  September  14th  and  November 
11th,  respectively,  and  may  be  considered  together.  The  result  thus  far  is 
entirely  satisfactory,  the  patient  being  now,  three  months  later,  completely 
relieved  of  the  neuralgia. 
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Syphilis  of  the  Eye  and  its  Appendages. 

Dr.  Leartus  Conner  publishes  {ibid.)  an  interesting  paper  on  this  subject, 
in  which  the  following  points  are  emphasized  : 

1.  The  study  of  specific  ocular  diseases  is  helpful  in  the  diagnosis  of  cer- 
tain obscure  cases  otherwise  difficult  to  make  out  satisfactorily.  Thus,  a 
specific  iritis  will  at  once  set  at  rest  all  doubts  as  to  the  origin  of  a  series 
of  indefinite  general  symptoms  which  have  annoyed  the  patient  and  puzzled 
the  doctor. 

2.  The  careful  attention  to  these  cases  is  the  only  method  by  which,  in 
many  cases,  the  eyes  can  be  saved  intact  during  the  course  of  the  disease. 
Surely,  when  such  attention  can  save  eyesight  in  some  cases,  it  is  criminal 
not  to  give  it  to  every  case. 

3.  The  study  of  these  lesions  calls  for  the  most  searching  examination  of 
the  entire  organism.  Especially  is  this  true  of  such  affections  as  cannot  be 
distinguished  from  like  diseases  of  the  eye  due  to  far  different  causes.  Thus, 
if  the  early  treatment  of  a  dacrocystitis  be  simply  local,  it  is  sure  to  fail  if  it 
be  of  specific  origin.  Hence,  the  only  chance  to  avoid  failure  lies  in  such  an 
examination  as  will  reveal  its  specific  nature.  The  same  remark  applies  with 
even  greater  force  to  many  other  specific  diseases  of  the  eye,  as  will  be  gath- 
ered from  his  brief  review.  Erom  this  it  follows  that,  in  every  eye  case,  the 
only  safe  practice  is  to  constantly  entertain  the  possibility  of  specific  in- 
fection. 

4.  The  treatment  of  every  specific  case  calls  for  constant  watchfulness  of 
the  eyes  with  the  ophthalmoscope,  otherwise  lesions  impossible  to  repair 
may  be  established  before  the  practitioner  is  aware  of  their  existence  or  of 
any  danger.  Perhaps  in  no  class  of  troubles  is  it  more  apparent  that  the 
general  and  special  knowledge  of  morbid  phenomena  need  to  be  constantly 
combined  in  one  person.  The  special  practitioner  needs  to  be  a  general  one, 
and  the  general  practitioner  a  special  one. 

On  certain  Abscesses  of  the  Neck  which  may  cause    Sudden  Death,  ani> 
HOW  to  treat  them  with  Success. 

Dr.  John  A.  Liddell,  in  a  very  instructive  article  on  this  subject  (ibid.), 
points  out  that  sudden  death  may  occur  from  deep-seated  abscesses  of  the 
neck,  or  the  continuance  of  life  may  be  greatly  endangered,  much  oftener 
than  is  generally  supposed,  and  that  these  abscesses  in  the  neck  are  more 
frequently  attended  with  hemorrhages  due  to  the  opening  of  important  blood- 
vessels by  ulceration  or  erosion,  and  by  ramollisement  consequent  upon  the 
disorders  themselves,  than  abscesses  in  the  other  surgical  regions.  The 
superior  liability  of  cervical  abscesses  to  the  spontaneous  occurrence  of  dan- 
gerous hemorrhages  arises  in  part  from  the  greater  number  and  importance 
of  the  cervical  bloodvessels  ;  but  more  particularly  from  the  inanition  and 
exhaustion,  or  low  state  of  the  constitutional  powers,  and  consequent  feeble- 
ness of  the  reparative  forces,  which  rapidly  result  from  most  of  the  deep  ab- 
scesses of  the  neck,  or  rather  from  the  inability  to  swallow  enough  food  to 
support  life,  and  from  the  powerlessness  to  get  any  refreshing  sleep,  or  even 
repose,  with  which  these  abscesses  are  oftentimes  attended..  The  septic  or 
toxaemic  influence  of  the  fetid  secretions  and  exudations  which  present  them- 
selves in  the  oral  and  faucial  cavities,  in  many  instances,  also  aids  materially 
to  still  further  depress  the  patient,  and  weaken  the  reparative  processes  of 
his  system.  These  deep-seated  abscesses  of  the  neck,  when  allowed  to  run 
their  own  course,  do  not  exhibit  any  tendency  to  a  spontaneous  cure  ;  but, 
on  the  contrary,  they  always  tend  to  destroy  life  by  burrowing  or  spreading. 
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■etc.;  and  Dr.  Lidell  sliows  tliat  tlie  earlier  they  are  laid  open  and  evacuated 
tlie  better  for  both  patient  and  surgeon. 

As  .soon  as  fluctuation  is  discerned,  the  abscess-cavity  should,  without 
delay,  be  freely  laid  open,  the  coagula  turned  out,  the  bleeding  point  or 
source  of  the  hemorrhage  brought  distinctly  into  view,  and  the  delinquent 
vessel  itself  should  be  ligatured  on  each  side  of  the  aperture  in  its  walls. 
But  should  the  ligatures  cut  through,  the  actual  cauter}^  must  be  applied  to 
the  bleeding  point,  the  primitive  carotid  artery  should  be  firmly  compressed 
against  the  cervical  vertebrae  by  the  surgeon's  thumb  or  fingers  applied  on 
the  anterior  part  of  the  corresponding  side  of  the  neck,  between  the  larynx 
or  trachea  and  the  inner  border  of  the  sternocleido-mastoid  muscle,  with 
force  enough  to  press  the  artery  backward  and  inward  against  these  vertebrae, 
and  flatten  it  thereon.  Should  this  procedure  fail,  it  will  be  advisable, 
•especially  in  cases  where  the  bleeding  proceeds  fi'om  tonsillary  abscesses,  to 
ligature  at  once  the  primitive  carotid  artery. 

a  conteibution   to   the    general   knowledge    concerning   the  prurigo 
Papule. 

Although  there  has  been  much  written  about,  and  many  descriptions  made 
of,  the  histology  of  the  prurigo  papule,  the  opinions  of  authors  have  not 
always  agreed  ;  and  it  Avas  with  the  idea  of  settling  as  far  as  possible  the 
disputed  points  and  differences  that  Dr.  Robert  B.  Morison,  of  Baltimore, 
undertook  the  following  investigations  in  Prof.  Chiari's  pathological  institute 
at  Prague,  on  material  kindly  furnished  by  Prof.  Pick,  which  was  taken  intra 
vitam  at  various  stages  of  the  disease  under  the  latter's  personal  super- 
vision. 

He  publishes  his  results  in  the  October  number  of  The  American  Journal 
of  tlie  Medical  Sciences  for  the  current  year.  Dr.  Morison  draws  rather 
different  conclusions  regarding  the  formation  of  the  papules,  when  consider- 
ing them  in  their  earliest  and  latest  stages. 

He  considers  t]iat  the  papule  is  formed  by  an  infiltration  beginning  around 
the  upper  layer  of  vessels  of  the  corium,  and  that  this  infiltration  extending 
upwards  surrounds  the  papillary  vessels,  enlarges  the  papillae,  thus  pushing 
up  the  epidermis,  which  becomes  thickened  at  an  early  stage  above  them, 
and  at  last,  penetrating  it,  forms  within  its  layers  a  small  vesicle  containing 
serum,  blood  and  lymph-cells.  The  signs  of  infiltration  surrounding  the 
hair-sheaths  and  sweat-ducts  are  secondary,  and  they  play  no  especial  part 
in  the  process.  Their  presence  in  the  papule  is  accidental,  and  it  is  certain 
that  the  primary  changes  in  the  skin  are  not  in  connection  with  them. 

The  color  of  the  papule  at  first  does  not  dift'er  from  the  rest  of  the  sur- 
rounding skin,  on  account  of  the  depth  of  the  slight  infiltration  with  which 
it  begins.  For  the  same  reason,  it  is  at  first  only  felt,  and  not  seen,  as  the 
infiltration  has  not  extended  high  enough  to  push  up  the  epidermis  percep- 
tibly, but  is  sufficiently  great  to  give  a  feeling  of  knot-like'  hardness  under- 
neath it.  He  considers  the  whole  process  due  to  an  inflammation,  and  that 
all  the  signs  of  chronic  dermatitis  foUoAV  regularly,  according  to  the  length 
and  duration  of  the  disease,  and  the  amount  of  scratching  which  the  itching, 
as  a  secondary  symptom,  causes. 

Clinically,  the  formation  of  the  papule  coincides  with  this  description,  for 
there  is  always  noticed  in  the  beginning  of  the  disease,  after  careful  inves- 
tigation of  the  skin,  a  slight  roughness,  and  a  sensation  as  of  running  the 
hand  or  finger  over  small  knots,  covered  with  an  intervening  membrane.  At 
this  stage  there  is  no  itching.  In  fact,  the  itching  does  not  begin  until  the 
infiltration  has  so  far  advanced  that  the  papules  are  more  distinct.     If  be- 
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fore  this  occurs  the  treatment  is  b6gun,  no  itching  appears.  This  proves,  as 
Kaposi  says,  that  all  the  symptoms  of  the  disease  go  hand-in-hand  with  the 
increase  or  decrease  of  the  papules. 

Excisions  of  the  Taesus,  with  a  Eepoet   of   Two   Successful   Eemovals 
OF  THE  Entire  Tarsus. 

'  In  cases  of  tarsal  disease,  amputation  through  the  leg  or  at  the  ankle  has 
been  and  still  is  regarded  by  surgeons  generally  as  much  to  be  preferred  to 
any  more  conservative  treatment.  Such  operation,  it  is  claimed,  is  less  Hkely 
to  be  followed  by  death  from  septic  infection,  or  as  the  result  of  protracted 
and  profuse  suppuration,  and  leaves  the  patient  in  a  better  local  condition, 
more  able  by  the  aid  of  an  artificial  limb  to  move  abou.t  and  earn  a  liveli- 
hood. But  there  have  been  reported  from  time  to  time,  especially  during  the 
last  twenty  years,  cases  l)f  extensive  formal  excisions,  the  history  and  end- 
results  of  which  compel  a  reconsideration  of  the  alleged  dangers  and  disad- 
vantages attending  an  attempt  to  remove  the  diseased  and  preserve  the 
healthy  part  of  the  foot.  Dr.  P.  S^  Conner,  of  Cincinnati,  in  the  October 
issue  of  The  American  Journal  of  the  Medical  Sciences  for  the  current 
year,  has  undertaken  this  task,  and  has  collated  all  the  reported  cases. 

The  three  questions  he  considers  are  : 

1.  Is  excision  a  safe  operation,  or  at  least  attended  with  no  greater  mor- 
tality than  the  alternative  amputation  ? 

2.  Is  it  likely  to  put  an  end  to  the  disease,  or  is  recurrence  of  the  morbid 
process  in  the  unremoved  bones  of  the  foot  to  be  expected  ? 

3.  Will  the  patient,  after  recovery  from  the  operation,  be  left  with  a  ser- 
viceable limb  ? 

As  respects  the  preservation  of  life,  he  finds  that  excision  of  the  whole 
tarsus,  or  of  one  of  its  great  divisions,  is  not  much,  if  any,  more  dangerous 
than  an  ankle-joint  amputation,  and  not  very  much  more  so  than  a  middle 
tarsal  operation.  It  has,  moreover,  the  advantage  of  permitting,  if  neces- 
sary, of  the  subsequent  removal  of  the  foot,  which,  in  the  cases  tabulated, 
was  performed  seven  times  with  but  a  single  resulting  death. 

That  the  disease  is  very  unlikely  to  reappear  is  shown  by  the  fact,  that  in 
only  three  cases  did  such  recurrence  take  place.  This  fact,  however,  is  not  so 
strange  as  it  may  at  first  seem,  as  it  is  in  direct  accordance  Avith  the  recog- 
nized law  that  the  more  thorough  the  removal  of  diseased  bone  the  less  will 
be  the  likelihood  of  a  relighting  up  of  the  bone  inflammation. 

By  far  the  most  important  question  of  the  three  proposed  is  that  which 
has  reference  to  the  functional  value  of  the  saved  foot.  He  holds  that  its 
usefulness  is  likely  to  be  sufiiciently  great  to  warrant  the  taking  of  a  some- 
what increased  risk  of  life,  and  in  subjecting  the  patient  to  the  necessarily 
much  greater  duration  of  the  period  of  healing — a  period  that,  though  it  may 
be  as  short  as  four  weeks,  may  occupy  more  than  twice  as  many  months  or 
even  half  as  many  years. 

Of  the  108  operations  tabulated  by  Dr.  Conner,  10.18  per  cent,  resulted 
fatally.  Of  the  95  cases,  the  end-results  of  which  are  known,  10.53  per.  cent, 
were  failures  ;  6.32  per  cent,  left  the  subjects  of  them  able  to  walk  with  a  cane 
or  crutch  ;  in  24.21  per  cent,  there  was,  after  complete  consolidation  had  taken 
place,  no  pain  nor  tenderness,  little  or  no  limp,  and  the  individuals  were  not 
prevented  by  the  condition  of  the  foot  from  earning  a  livelihood ;  and  in 
47.37  per  cent,  the  result  was  so  good  that  the  gait  was  not  a  bad  one,  the  sup- 
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port  of  the  bod,y  was  firm,  and  locomotion  was  so  easy  and  perfei^t  that  tlie 
individuals  could,  Avithout  special  fatigue,  walk  long  distances,  even  twelve  to 
fifteen  miles  a  day. 

On  the  Eenal  Circulation  dueing  Fevee. 

Dr.  Walter  Mendelson,  of  New  York,  in  an  elaborate  experimental 
research  undertaken  at  the  Pathological  Institute  of  the  University  of 
Leipzig,  the  results  of  which  he  publishes  in  the  October,  1883,  number  of 
TJie  American  Journal  of  tJie  Medical  Sciences,  endeavors  to  determine 
by  experimental  methods  the  actual  condition  of  the  circulation  in  the  kidney 
during  fever.     He  finds : 

1.  That  in  dogs  with  fever  the  kidney  undergoes  a  diminution  in  its  bulk. 

2.  That  diminution  is  due  to  a  contraction  of  the  walls  of  the  blood- 
vessels ;  and, 

3.  That  it  is  constant  and  progressive,  being  proportionate  to  the  inten- 
sity of  the  fever. 

4.  That  it  is  in  all  probability  the  result  of  a  nervous  stimulus,  originat- 
ing in  the  central  (cerebral)  nervous  system  from  the  irritation  of  abnormally 
hot  blood  circulating  there. 

L'rom  the  intimate  relations  existing  between  the  arterial  pressure  and  the 
secretion  of  the  urine,  it  will  at  once  be  evident  that  many  of  the  changes 
occurring  in  the  latte  r  during  fever  may  be  readily  explained  by  considering 
the  above-named  facts.  'Ihus  the  decrease  in  the  amount  of  urine  secreted 
by  fever  patients,  which  has  heretofore  been  ascribed  to  the  increased  loss 
of  water  through  the  lungs  and  skin  (and  which  may  amount  to  one-half,  or 
even  a  third,  of  that  normally  secreted)  becomes  all  the  more  explicable  when 
the  marked  contraction  is  considered,  which  he  here  shows  that  the  renal 
vessels  undergo  during  fever.  For  in  this  case  it  is  immaterial  whether  we 
accept  the  theory  of  Ludwig  and  his  pupils,  that  the  amount  of  urine  secreted 
is  dependent  on  the  height  of  the  arterial  pressure  in  the  kidney,  or  that  of 
Heidenhain,that  it  is  due  to  the  rapidity  of  the  blood-current  in  the  renal  ves- 
sels. In  either  case  the  great  contraction  of  the  kidneys'  vessels  would  pro- 
duce both  a  diminished  blood-pressure  and  a  retarded  current  within  the 
organ,  and  hence  a  lessened  secretion  of  urine. 

The  occurrence  of  albuminuria,  such  a  constant  symptom  in  nearly  all 
high  fevers,  becomes  readily  understood  when  we  bear  in  mind  the  extreme 
anjemia  which  he  finds  affects  the  kindney  during  a  hyperpyrexia.  For  nearly 
all  authorities  are  now  agreed  that  albuminuria  is  due  to  the  glomerulal 
epithelium,  in  consequence  of  being  insufficiently  nourished  with  arterial 
blood,  losing  its  function  of  retaining  within  the  vessels  the  albuminous 
portions  of  the  blood  plasma.  The  extreme  sensitiveness  of  the  renal 
epithelium  generally  to  anaemia,  whether  partial  or  complete,  has  been 
shown  by  many  observers,  and  it  is  not  surprising,  therefore,  that,  in  conse- 
quence of  the  prolonged  marked  anaemia  in  the  kidneys  of  feverish  indi- 
viduals, the  epithelium  shoiild  be  so  profoundly  affected  as  ho  seriously  im- 
pair its  function,  and  allow  it  to  become  permeable  to  albumen. 


»  ♦■ 
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The  Parasitic  Natuke  of  Maesh  Miasm  :  Read  before  the  Societe 
Medicale  des  Hopitaiix,  Session  of  Friday,  April  28,  1883.  By 
M.  A.  Laverau,  Professeiir  Agrege  au  Val-de-Grace.  Translated 
from  L'  Union  Medicale  of  Jane  12,  1883,  by  H.  McS.  Gamble, 
M.D.,  Moorefield,  W.  Va. 

I  have  had  the  honor  of  sending  to  the  Societe  Medicale  des  Hopitaux, 
in  the  month  of  December,  1880,  a  paper  in  which  I  described  some  ele- 
ments of  a  parasitic  nature  which  I  had  met  with  in  the  blood  of 
patients  attacked  with  marsh  miasm.  Since  that  time  I  have  not  ceased 
to  study  these  parasitic  elements,  and  I  ask  your  permission  to  lay  be- 
fore you  the  results  which  I  have  reached.  A  word  first  as  to  the  man- 
ner in  which  I  have  been  led  to  seek  these  elements  in  the  blood  of 
patients  suffering  from  the  effects  of  marsh  miasm. 

Upon  my  arrival  in  Algeria  in  1878,  I  at  the  start  proposed  to  myself 
as  an  object  the  study  of  the  pathological  anatomy  of  marsh  fever,  and 
no  one,  I  think,  will  contradict  me  when  I  say  that  at  that  time  the 
question  was  still  very  obscure.  Doubtless,  the  principal  changes 
.which  are  met  with  at  the  autopsy  of  subjects  dead  from  miasmatic 
disease,  acute  or  chronic,  had  been  described,  but  we  were  ignorant  as  to 
the  relation  of  these  changes  to  each  other ;  we  asked  ourselves  what 
was  the  nature  of  the  lesions  of  the  spleen  ;  some  of  the  most  competent 
observers  thought  that  it  would  be  the  study  of  the  nervous  system 
which  would  yield  up  the  secret  of  paludal  fevers  ;  it  was  known,  since 
Frerichs,  that  the  blood  of  persons  poisoned  by  marsh  miasm  contained 
pigment,  but  only  a  very  secondary  importance  was  attributed  to  this 
alteration  of  the  blood. 

The  histological  examination  of  the  viscera  of  subjects  dead  of  per- 
nicious fever,  or  of  malarial  cachexia,  soon  showed  me  that  the  sole 
constant  lesion  of  paludal  disease  consisted  in  the  presence  of  pigmented 
elements  in  the  blood.  In  subjects  dead  of  pernicious  fever 
these  pigmented  elements  are  found  in  all  the  organs,  in  all 
the  tissues  which  are  supplied  with  bloodvessels,  and  they  exist  in 
such  great  quantity  in  the  liver  and  in  the  spleen  that  they  give  to  these 
viscera  a  brownish  tint  absolutely  characteristic. 

The  grey  substance  of  the  brain  and  of  the  spinal  cord  often  assumes 
also  a  brownish  tint,  which  is  explained  by  the  joresence  in  the  capil- 
laries of  pigmented  elements  in  very  great  number. 

Upon  a  histological  section  of  the  brain  of  an  individual  dead  of  coma- 
tose pernicious  fever  are  distinguished  in  all  the  capillary  vessels  a 
great  number  of  pigmented  granules,  round,  of  the  same  size,  which 
often  form  a  very  regular  jDiquete. 

In  malarial  cachexia,  the  pigmented  elements  are  but  seldom  met 
with,  except  in  the  small  vessels  of  the  spleen  and  liver ;  besides,  in 
these  organs  the  lesions  of  chronic  inflammation  are  observed. 

What  was  the  nature  of  these  pigmented  elements  %  What  was  their 
origin  ?  Was  it  necessarj''  to  accept  the  classic  opinion  which  made  of 
the  paludal  pigment  a  product  of  the  alteration  of  the  normal  elements 
of  the  blood  ?  Could  we  admit  that  the  fevers  which  are  developed 
under  the  influence  of  marsh  miasm  have  the  property  of  decomposing 
the  blood,  of  determining  the  precipitation   of  insoluble  granules   of 
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pigment,  while  nothing  like  it  is  observed  in  other  diseases,  such  as 
typhoid  fever,  scarlet  fever,  articular  rheumatism,  which  give  rise,  how- 
ever, to  thermic  elevations  at  least  as  high  as  malaria  does,  and  which 
are  accompanied  also  by  as  rapid  destruction  of  the  blood  elements  ? 

Evidently  the  old  theory  of  the  formation  of  the  pigment  in  paludal 
fever  was  not  satisfactory,  and  this  is  how  I  was  led  to  inquire  how  the 
pigmented  elements  were  produced  in  the  blood. 

The  histological  study  of  the  blood  taken  from  patients  attacked  with 
paludal  fever  was  not  slow  in  showing  me  that,  by  the  side  of  the  mel- 
aniferous  leucocytes  and  of  the  smooth  pigmented  granules  whose  exist- 
ence had  been  recognized  since  the  time  of  Frerichs,  there  were  other 
pigmented  elements  of  whose  parasitic  nature  there  seemed  to  be  no 
doubt. 

These  pigmented  elements,  which  are  met  with  only  in  individuals 
attacked  with  paludal  disease,  present  themselves  under  the  following 
aspects  : 

Body  No.  1. — Cylindrical  elements,  tapering  at  their  extremities, 
almost  always  incurved  in  the  form  of  a  crescent.  The  length  of  these 
bodies  is  from  8  to  9  thousandths  of  a  millimetre,  their  width  three 
thousandths  of  a  millimetre,  on  an  average  ;  the  outlines  are  indicated 
by  a  very  line  line  ;  the  body  is  transparent,  colorless,  except  towards 
the  middle,  where  there  exists  a  dark   spot   composed   of  pigmentary 

franulations  ;  there  is  often  observed  on  the  side  of  the  concavity  a  very 
ne  line  which  seems  to  connect  the  extremities  of  the  crescent.  These 
elements  do  not  seem  to  be  endowed  with  motion  ;  they  sometimes  have 
an  oval  shape  ;  the  pigmented  granules  are  then  disposed  in  a  more  or 
less  regular  circle  ;  when  the  oval  is  very  slightly  elongated,  these  bodies 
approach  the  following: 

Bodies  No.  2. — Spherical  elements,  transparent,  of  variable  diameter, 
enclosing  pigmented  granules  identical  with  those  which  exist  in  bodies 
No.  1,  and  upon  the  cadaver.  The  largest  of  these  elements  have  a 
diameter  a  little  above  that  of  the  blood  elements,  the  smallest  meas- 
uring only  from  one  to  two  thousandths  of  a  millimetre  in  diameter, 
and  containing  sometimes  only  one  or  two  grains  of  pigment.  Those  of 
these  bodies  which  approach  in  volume  the  blood  corpuscles  present  a 
very  variable  aspect  according  as  they  are  in  a  state  of  repose  or  of 
motion. 

_  In  the  state  of  rest,  the  pigmented  grains  often  form   quite   a  regular 
circle  ;  the  body  is  colorless,  transparent,  limited  by  a  fine  line. 

In  the  state  of  motion,  the  pigmented  grains  are  agitated  in  a  very 
lively  manner  in  the  interior  of  these  bodies,  and,  consequently,  they 
present  a  very  variable  disposition  ;  moreover,  we  often  see  very  line 
filaments  which  are  attached  to  the  border  of  these  s|)herical  bodies,  and 
which  are  animated  with  very  lively  movements  in  every  direction. 
The  length  of  these  mobile  filaments  may  be  estimated  at  three  or  four 
times  the  diameter  of  a  blood  corpuscle  ;  their  number  is  quite  variable. 
I  have  often  counted  three  or  four  around  the  same  spherical  body,  to 
which  they  communicated  an  oscillatory  motion,  at  the  same  time  that 
they  displaced  in  every  direction  the  neighboring  blood  corpuscles.  In 
the  state  of  rest,  the  filaments  are  not  visible  because  of  their  perfect 
transparency.  The  free  extremity  of  the  filament  is  slightly  distended. 
After  a  certain  length  of  time  the  mobile  filaments  are  detached  from 
the  pigmented  spherical  bodies;  they  become  free  and  continue  to  move 
in  the  midst  of  the  blood  corpuscles.  The  bodies  No.  2  of  small  volume 
are  sometimes  free,  sometimes  adherent  to  the  blood  globules  ;  the  blood 
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f lobule  appears  to  become  hollowed  in  order  to  receive  these  bodies  ;  it 
ecomes  transparent  at  this  point,  which  has  caused  the  belief  that  the 
bodies  No.  2  were  nothing  else  than  the  blood  globules  transformed  and 
enclosing  pigmented  granules. 

The  bodies  No.  2,  independently  of  the  very  lively  movements  of  the 
pigmented  granules  and  of  the  mobile  filaments,  present  some  slow 
movements,  and  some  changes  of  form  which  completely  recall  the 
amoeboid  movements.  These  movements  are  observed  at  the  ordinary 
temperature,  without  the  necessity  of  making  use  of  the  warm  plate. 

In  the  preparations  of  blood  fixed  by  osmic  acid,  colored  by  picro- 
carmine  and  mounted  in  glycerine,  the  bodies  No.  2  do  not  show  a 
nucleus  colored  a  lively  rose,  as  the  leucocytes  do,  but  a  double  contour 
is  distinguished.  Under  the  same  conditions  the  body  No.  1  shows  like- 
wise a  double  contour. 

Bodies  No.  3. — Spherical  or  irregularly  formed  elements,  transparent 
or  finely  granular,  from  8  to  10  thousandths  of  a  millimetre  in  diameter, 
containing  pigmented  granules  which    are  sometimes   disposed  quite 
regularly  at  the  periphery,  sometimes  are  agglomerated  it  may  be  at  the 
centre,  it  may  be  at  the  the  periphery.     These  bodies  are  motionless. 

If  we  observe  a  body  No.  2,  containing  mobile,  pigmented  granules, 
and  furnished  with  mobile  filaments,  at  the  moment  when  the  move- 
ments cease  (under  favorable  conditions  these  movements  may  persist 
during  several  hours),  we  see  that  this  body  then  assumes  the  aspect 
above  described,  whence  we  may  conclude  that  the  bodies  No.  3  are 
only  the  cadaveric  forms  of  the  bodies  No.  2. 

The  bodies  No.  3  have  no  nucleus,  and  are  colored  with  difficulty  by 
carmine,  which  enables  us  to  distinguish  them  from  the  melaniferous 
leucocytes,  which  are  often  met  with  also  in  the  blood  of  patients 
attacked  with  paludal  fever. 

There  are  found  besides,  in  the  blood  of  these  patients,  free  pigmented 
granules  which  appear  to  proceed  from  the  destruction  of  the  bodies  No. 
3  ;  the  leucocytes  take  possession  quite  rapidly  of  these  free  granules, 
as  they  do  of  all  minutely-divided  matter  introduced  into  the  blood. 

The  process  of  the  examination  of  the  blood  is  very  simple.  It  suffices 
to  prick  the  finger  of  the  patient,  and  to  make  a  preparation  of  pure 
blood  ;  it  is  well  to  surround  it  with  parafinein  order  to  prevent  drying. 

The  pigmented  elements  are  often  scarce  in  the  blood,  which  renders 
the  search  for  them  laborious,  if  not  difficult.  Generally,  the  move- 
ments of  the  filaments  cease  at  the  moment  the  examination  is  com- 
menced, probably  under  the  influence  of  ther  cooling  process,  and  often 
they  reappear  only  20  or  30  minutes  after  the  preparation  has  been 
made.  This  is  one  of  the  circumstances  which  explain  why  the  mobile 
filaments  have  up  to  the  present  time  escaped  the  attention  of  observers. 

A  magnifying  power  from  400  to  500  diameters  suffices  to  show  very 
clearly  all  the  details  of  bodies  No.  1,  No.  2  and  No.  3.  My  researches, 
commenced  at  Constantine  in  the  month  of  October,  1880,  have  been 
continued  without  interruption  up  to  the  month  of  March,  1882.  They 
embrace  then  a  period  of  eighteen  consecutive  months,  during  which  I 
liave  been  able  to  observe  all  the  forms  of  paludal  disease. 

I  have  collected  the  histories  of  228  patients  attacked  with  malarial 
disease,  and  in  these  228  patients  I  have  observed  184  times  the  pres- 
ence of  the  pigmented  elements  described  above.  The  number  of  nega- 
tive results,  which  is  44  to  228,  appears  quite  high  at  first  sight,  but  the 
majority  of  the  negative  observations  were  collected  at  the  beginning  of 
these  studies,  when  I  did  not  know  exactly  under  what  conditions  it 
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was  necessary  to  place  myself  in  order  to  find  the  pigmented  elements 
of  the  blood.  The  majority  of  the  patients  who  have  supplied  these 
negative  observations  had  taken  snlphate  of  quinine  at  the  time  at 
which  I  proceeded  to  make  the  examination  of  the  blood,  and  I  have 
recognized  since  the  fact  that  quinine  causes  the  pigmented  elements 
rapidly  to  disappear  ;  others  were  suffering  from  malarial  cachexia,  but 
had  not  had  any  paroxysm  of  fever  for  a  long  time,  and  I  have  likewise 
observed  that  under  these  conditions  the  pigmented  elements  are  only 
rarely  found  in  the  blood  derived  from  a  prick  in  the  finger.  Patho- 
logical anatomy  demonstrates  that  in  malarial  cachexia  the  pigmented 
elements  are  found  only  in  the  small  vessels  of  the  spleen  and  of  the 
liver. 

I  have  noticed  as  negative  facts  those  in  w^hich  I  have  only  observed 
the  presence  of  melaniferous  leucocytes  ;  these  elements  are,  however, 
very  characteristic,  since  the  pigment  with  which  they  are  charged  in 
all  probability  proceeds  from  the  bodies  No.  1,  No.  2  and-No.  3. 

My  researches  have  borne  upon  all  the  classic  forms  of  paludal 
disease — intermittent  fever  in  the  first  attack  or  after  a  relapse,  of  quo- 
tidian, tertian  or  quartan  type ;  continued  paludal  fever,  slight  or 
grave  ;  paludal  fevers  complicated  with  pernicious  symptoms  ;  malarial 
cachexia. 

It  is  a  little  before  the  febrile  paroxysm  and  during  these  paroxysms 
that  one  has  the  best  chance  of  meeting  with  the  pigmented  elements  in 
their  most  characteristic  forms. 

Forty-eight  times  the  examination  of  the  blood  has  been  made  a  few 
hours  before  a  paroxysm  of  fever,  and  in  every  case  the  existence  of  the 
pigmented  elements  has  been  observed. 

Ninety-five  times  the  examination  of  the  blood  has  been:  made  during 
the  febrile  paroxysm  ;  twelve  times  only  has  the  examination  beennega- 
.  tive.    Even  in  these  negative  cases  we  often  find  well  marked  the  exist- 
ence of  melaniferous  leucocytes. 

Eighty -two  times  the  examination  of  the  blood  has  been  made  a  few 
hours  after  a  paroxysm,  eleven  times  it  has  been  negative. 

The  presence  of  bodies  No.  2  containing  mobile  pigmented  granules 
or  supplied  with  mobile  filaments,  and  that  of  free  mobile  filaments,  has 
been  very  often  noticed  in  the  examinations  made  a  little  before  the 
paroxysm  of  fever  or  at  the  beginning  of  the  paroxysm  ;  after  the  par- 
oxysm it  is  rarer  to  observe  the  existence  of  these  elements,  and  we 
seldom  find  anything  more  than  some  motionless  No.  2  bodies,  No.  3, 
or  melaniferous  leucocytes,  especially  if  the  patient  has  taken  sulphate 
of  quinine.  Bodies  No.  1  are  often  met  with  in  the  interval  between 
the  paroxysms,  and  they  sometimes  persist  quite  a  long  time  in  the 
blood,  even  when  the  patient  has  been  subjected  to  the  quinine  treatment. 
The  patients  whom  I  have  examined  had  taken  the  fever  at  the  most 
varied  points  in  Algeria  or  in  Tunis,  a  few  had  contracted  the  fever  in 
France  or  in  Corsica,  and  had  recently  arrived  in  Algeria. 

One  of  my  colleagues.  Dr.  Richard,  has  succeeded  in  finding  at  Philip- 
perille  (province  of  Constantine),  in  the  blood  of  a  large  number  of 
patients  attacked  with  paludal  fever,  all  the  elements  which  I  have 
described,  and  I  have  been  able  to  assure  myself  that  the  pigmented 
elements  found  in  the  blood  of  the  patients  at  PhilipperilJe  were  exactly 
the  same  as  those  observed  at  Constantine.  I  have  sought  for  the  pig- 
mented elements  described  above  in  the  blood  of  a  ^reat  many  patients 
afflicted  with  diseases  foreign  to  marsh  miasm  ;  this  examination  has 
always  been  negative. 
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The  existence,  in  the  blood  of  patients  under  the  intiuence  of  paludal 
disease,  of  the  pigmented  elements  which  I  have  described  under  the 
names  of  bodies  No.  1,  No.  2  and  No.  3,  is  to-day  beyond  doubt ;  the 
nature  and  the  pathological  role  of  these  elements  do  not  seem  to  me  to 
be  any  longer  doubtful,  although  several  points  relative  to  the  history 
of  these  bodies  are  still  very  obscure. 

When  one  has  observed  the  existence  of  such  lively  movements  of  the 
pigmented  granules  in  the  interior  of  bodies  No.  2,  and  those  still  more 
remarkable  of  the  mobile  filaments,  it  seems  to  me  impossible  to  pre- 
serve the  least  doubt  as  to  the  animated  nature  of  these  bodies.  It  is 
not  admissible. that  the  very  active,  very  varied  and  very  complicated 
movements  of  .  the  mobile  filaments  could  be  confounded  with  the 
amoeboid  movements  of  the  leucocytes,  slow  movements  and  very  diffi- 
cult to  observe  iij  the  leucocytes  of  man  when  the  warm  stage  is  not 
made  use  of,  and  I  am  astonished  that  some  observers  continue  to  offer 
this  objection.  It  suffices  to  cast  the  eyes  upon  figure  E  to  be  con- 
vinced that  these  transparent  filaments,  of  the  same  magnitude,  of  the 
same  length,  slightly  inflated  at  their  free  extremity,  in  no  wise  resem- 
ble the  amoeboid,  prolongations  of  the  leucocytes,  and  this  conviction  is 
complete,  absolute,  when  these  filaments  are  seen  in  motion.  Is  not  the 
simple  fact  that  the  mobile  filaments  are  detached  at  a  given  moment 
from  the  bodies  IS  o.  2,  and  continue  to  move  with  vivacity  in  the  midst 
of  the  blood  globules,  an  evident  proof  of  the  animated  nature  of  those 
bodies  I  I  have  shown  the  bodies  No.  2  furnished  with  morbid  filaments 
to  more  than  twenty  confreres,  and  the  most  sceptical  have  declared  to 
me  that  they  retained  no  doubts  as  to  the  animated  nature  of  these 
bodies  ;  therein  is  a  very  clear  and  very  evident  result  of  observation. 

The  natural  history  of  these  parasites  of  the  blood  presents,  to  tell 
the  truth,  more  than  one  obscure  point  yet.  I  suppose  that  the  bodies 
Nos.  1  and  %  are  kinds  of  cysts  containing  the  parasitic  elements  in  the 
state  of  ova  or  of  embryos.  When  the  embryos  are  developed  they  be- 
come mobile,  then  we  have  the  bodies  No.  2  containing  mobile  pig- 
mented granules  ;  when  the  animalcules  have  reached  the  perfect  state, 
the  adult  state,  they  assume  the  aspect  of  mobile  filaments  which,  after 
having  struggled  some  time  to  disengage  themselves  from  the  cyst,  end 
by  becoming  free  in  the  blood.  We  find  in  the  history  of  generation 
among  the  protozoa  analogous  examples  of  beings  which  live  in  a  state 
of  encystment  during  the  embryonic  period,  and  which  in  the  adult 
state  are  disengaged  from  their  cyst  and  become  free. 

How  are  the  cysts  constituted  which  contain  the  parasitic  elements  in 
the  state  of  ova  or  embryos  ?  Is  it  a  question  of  special  sacs,  independ- 
ent of  the  normal  elements  of  the  blood  ?  Or  is  it  the  blood  globules 
that  constitute  the  bodies  No.  1  and  No.  2  ?  This  second  hypothesis 
has  recently  been  defended  by  Dr.  Richard  (communication  a  I'Acade- 
mie  des  Sciences,  20  Fevrier,  1882).  For  some  time  it  appeared  to  me 
quite  reasonable,  so  much  so  that  I  had  announced  it  in  one  of  my  first 
communications  to  the  Academy  of  Medicine  ;  I  have  had  to  abandon  it 
after  having  observed  the  following  facts  : 

1.  The  bodies  No.  2  which  contain  mobile  pigmented  granules,  often 
show  very  distinct  amoeboid  movements  which  are  never  seen  in  the 
blood  globules. 

2.  By  the  side  of  bodies  No.  2,  which  have  very  nearly  the  diam- 
eter of  the  blood  globules,  there  exist  others,  evidently  of  the  same 
nature,  which  have  scarcely  one  to  two  thousandths  of  a  millimetre  of 
diameter,  and  which  consequently  are  much  smaller  than  the  smallest 
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blood  globules.  Some  of  these  free  bodies,  isolated  or  agglomerated, 
have  been  represented. 

3.  In  the  preparations  of  blood  fixed  by  osmic  acid,  colored  by  picro- 
carmine  a,nd  mounted  in  glycerine,  we  observe  that  bodies  No.  1  and 
No.  2  have  an  envelope  with  a  double  contour  ;  it  is  very,  difficult  to 
understand  how  a  blood  globule  can  be  transformed  into  a  cyst  supplied 
with  a  wall  with  a  double  contour. 

It  is  very  true  that  we  often  find,  in  the  blood  of  patients  attacked 
with  paludal  fever,  blood  globules  which  appear  hollowed  into  cavities 
containing  pigmented  granules  ;  but  it  is  very  probable  that  this  appear- 
ance is  due  to  the  fact  that  bodies  No.  2  are  often  attached  to  the  blood 
globules.  We  sometimes  find  two,  three  or  four  bodies  No.  2  of  small 
volume  upon  a  single  blood  globule  ;  the  blood  globule  is  excavated  at 
the  level  of  these  bodies  and  becomes  transparent ;  in  proportion  as  the 
bodies  No.  2  increase,  the  blood  globule  to  which  they  were  attached  is 
more  and  more  consumed,  and  finally  disappears.  The,  existence  in  the 
blood  of  bodies  No.  2  of  medium  and  of  small  volume,  free  and  inde- 
pendent of  the  blood  globules,  shows  that  bodies  No.  2  are  not  simply 
blood  globules  transformed  by  the  presence  of  the  parasite. 

I  come  now  to  the  pathological  role  of  the  above-described  parasitic 
elements.  The  following  propositions,  which  all  rest  upon  a  large 
number  of  cases,  appear  to  me  to  establish  in  an  evident  manner  the 
relation  of  cause  to  effect  which  exists  between  these  parasites  of  the 
blood  and  the  symptoms  of  paludal  fevers. 

1.  The  parasitic  elements  always  exist  in  the  blood  of  patients  with 
paludal  fevers  ;  if  the  examination  of  the  blood  made  during  life  does 
not  permit  us  to  observe  the  presence  of  these  elements  in  all  cases, 
pathological  anatomy  demonstrates  that  they  are  always  found  at  least 
in  the  capillaries  of  the  spleen. 

2.  The  abundance  of  the  parasitic  elements  in  the  blood  is  in  direct 
.  relation  with  the  gravity  of  the  symptoms  ;  in  the  individuals  who  suc- 
cumb to  some  complication  intercurrent  in  the  course  of  a  simple  inter- 
mittent fever,  the  pigmented  elements  are  met  with  only  in  small  num- 
bers, and  in  the  liver  and  spleen  alone  ;  on  the  contrary,  in  subjects  dead 
of  pernicious  fever,  the  pigmented  elements  exist  in  very  great  numbers 
in  all  the  organs,  in  all  the  vascular  tissues. 

3.  In  patients  attacked  with  intermittent  fever,  it  is  at  the  begin- 
ning of  the  paroxysm  that  we  find  the  parasitic  elements  in  the  blood  in 
greatest  number,  and  under  the  most  characteristic  forms,  bodies  No.  2 
containing  mobile  pigmented  granules,  mobile  filaments.  When  the 
microscope  reveals  in  the  blood  of  a  patient  the  presence  of  these  latter 
elements,  one  can  predict  almost  to  a  certainty  that  that  patient  is  going 
to  have  a  paroxysm  of  fever,  even  when  there  exists  as  yet  no  apparent 
morbid  disturbance,  and  the  temperature  is  normal. 

4.  The  parasitic  elements  which  I  have  described  under  the  names 
of  bodies  No.  1,  No.  2  and  No.  3,  never  exist  in  the  blood  of  patients 
attacked  with  diseases  foreign  to  malaria. 

5.  The  parasitic  elements  disappear  rapidly  from  the  blood  when 
those  suffering  from  paludal  fever  are  subjected  to  quinine  treatment. 
One  can  satisfy  himself  directly  that,  upon  contact  with  even  a  very 
feeble  solution  of  quinine,  the  movements  of  the  mobile  filaments  cease, 
and  the  bodies  No.  2  assume  their  cadaveric  form.  Sulphate  of  quinine, 
which  rapidly  kills  animalcules  arrived  at  maturity,  has  probably  much 
less  influence  upon  the  germs  of  these  animalcules,  whence  the  frequency 
of  relapses. 
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It  would  bo  very  desirable,  without  contradiction,  to  add  to  these 
proofs  that  furnished  by  the  inoculation  of  the  parasites  ;  unfortunately 
the  conditions  under  which  we  ought  to  be  placed  for  this  inoculation 
are  difficult  to  fulfil.  After  having  determined  the  existence  of  the  para- 
sitic elements  in  the  blood  of  a  patient  attacked  with  paludal  fever,  it 
would  be  necessary  to  take  some  blood  from  this  patient  and  inject  it 
immediately  into  the  veins  of  a  healthy  person  ;  but  to  expose  a  vein, 
to  place  therein  a  canule,  and  to  inject  blood  through  this  canule,  all  this 
constitutes  a  very  serious  operation  of  which,  for  my  part,  I  would  not 
like  to  take  the  responsibility. 

We  might,  it  is  true,  perform  this  experiment  upon  animals,  but  it  is 
not  proven  that  animals  are  subject  to  the  diseases  arising  from  marsh 
miasm.  I  have  injected  into  the  veins  of  rabbits  blood  containing  para- 
sitic elements,  and  I  have  obtained  only  negative  results.  It  is  known 
that  parasitic  diseases  are  always  peculiar  to  a  species  or  to  several 
species  nearly  related  ;  the  negative  result  of  these  experiments  is  by 
no  means  surprising. 

The  parasitic  elements  which  are  found  in  the  blood  of  patients  suffer- 
ing from  paludal  disease  appear  to  me  to  be  characteristic  enough, 
from  a  morphological  point  of  view,  to  allow  us  to  dispense  with  the 
counter-proof  furnished  by  inoculation — inoculation  which  ought  to  be 
in  kind  a  veritable  transfusion  of  blood.  Does  not  the  existence  of 
acari  under  the  epidermis,  of  trichinae  in  the  muscles,  of  filaria  in  the 
blood,  suffice  to  demonstrate  the  parasitic  nature  of  the  itch,  of  trichi- 
nosis and  of  hsemato-chyluria  ?  The  parasitic  elements  which  I  have 
found  in  the  blood  of  patients  with  paludal  fever  are  as  characteristic 
of  malaria  as  the  acarus  is  of  the  itch,  the  trichinae  of  trichinosis,  the 
filaria  of  the  disease  caused  by  its  presence  in  the  blood. 

Under  what  form  and  by  what  route  are  the  parasites  of  paludal 
disease  introduced  into  the  economy  ?  The  researches  which  I  have 
undertaken  in  order  to  resolve  these  questions  have  not  given  me  as  yet 
results  sufficiently  certain  to  enable  me  to  dl-aw  any  fixed  conclusions. 
It  would  be  easy  for  me,  gentlemen,  to  show  you  that  the  existence  of 
parasites  in  the  blood  of  patients  in  paludal  disease  agrees  very  well 
with  what  we  know  of  the  conditions  under  which  this  disease  is 
developed — of  its  symptoms,  of  its  progress,  of  its  curability  by  the  sul- 
phate of  quinine — but  I  should  fear  being  drawn  on  to  too  great  length, 
and  wearying  your  patience.  I  will  content  myself  with  reminding  you 
that  at  all  times  the  parasitic  theory  of  paludal  disease  has  found  ardent 
supporters,  and  that  numerous  attempts  have  been  made  to  discover  the 
parasite  in  the  air,  in  the  water,  or  in  the  soil  of  marshy  localities.  I 
hope  I  have  shown  you  in  the  course  of  this  work  that  the  parasitic 
theory  of  paludal  disease  now  rests  upon  precise  facts,  upon  a  solid 
base. 

On  the  Use  of  Hot  and  Cold  Water  in  Gynecology.      Translated  from 
V  Union  Medicale  of  July  5,  1883,  by  H.  McS.  Gamble,  M.D.,  Moore- 
.  FIELD,  W.  Va. 

Water  employed  externally  as  a  therapeutic  agent  acts  in  two  ways,  by  its 
contact  and  by  its  temperature.  The  contact  may  be  transient  or  prolonged  ; 
it  may  be  simple,  when,  for  example,  one  applies  upon  a  portion  of  the  body 
a  compress  saturated  with  water,  or  violent  as  in  the  douche.  The  tempera- 
ture may  vary  from  C*  to  100'*,  From  0**  to  50°  water  acts  by  modifying  the 
vaso-motor  phenomena ;  elevated   to  a  higher  degree,  it  disorganizes   the 
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tissues  and  produces  the  phenomena  of  a  bum.  Upon  whatever  portion  of 
the  body  the  water  may  be  applied,  we  observe  these  same  therapeutic  prop- 
erties, and  it  is  not  otherwise  if  we  enter  upon  the  domain  of  gynecology. 
We  wish  to  speak  only  of  the  local  applications  of  this  liquid,  of  local  hydro- 
therapy. The  gynecologists  employ  water  as  an  emollient  by  aid  of  com- 
presses saturated  with  it,  which  are  placed  upon  the  hj^ogastrium,  but  the 
chief  use  of  it  consists  in  vaginal  and  rectal  injections. 

Injections  made  with  a  certain  degree  of  violence  upon  the  neck  of  the 
uterus  have  been  abandoned,  because  of  the  dangers  which  accompany  them ; 
we  are  contented  with  introducing  the  water  gently,  and  it  is  through  its 
temperature  especially  that  we  propose  to  attain  the  desired  therapeutic  end. 

The  temperature  of  the  water  injected  varies  from  0°  to  50°  centigrade. 
Hagar  and  Kaltenbach,  in  their  treatise  on  gynecology,  establish  arbitrarily 
five  classes  according  to  the  degree  of  temperature  of  this  water.  They  call 
water  cold  which  has  a  temperature  of  from  5°  to  15°  ;  cool,  from  15°  to  22° ; 
tepid,  from  22°  to  26°  ;  warm,  from  26°  to  32°  ;  very  warm,  above  32°.  We 
are  contented  generally  with  two  classes,  and  we  understand  by  cold  water 
that  whose  temperature  is  below  10°,  and  by  warm  water  that  of  which  the 
temperature  is  above  that  of  the  body. 

Rectal  injections  of  warm  water,  already  known  for  a  long  time,  have 
recently  been  again  brought  into  vogue  by  J.  A.  Chadwick.  This  author, 
after  having  shown  how,  when  introduced  into  the  rectum,  the  water  enters 
into  a  mediate  contact  with  the  genital  organs  upon  a  far  more  extended 
plane  than  when  it  enters  by  way  of  the  vagina,  extols  this  method :  1,  in 
inflammatory  conditions  of  the  rectum,  and  of  tho  large  intestine,  acute  or 
chronic,  accompanied  by  pain,  diarrhoea,  etc.;  2,  in  inflammation  of  the  pel- 
vic organs  with  painful  defecation,  pains  in  the  kidneys,  sensation  of  burning 
in  the  abdomen.  In  order  to  be  efficacious,  this  douche  ought  to  be  as  warm, 
as  abundant  and  as  long  as  possible.  The  temperature  of  the  water  ought 
to  be  such  that  it  could  scarcely  be  supported  by  the  hand,  that  is  to  say  from 
43°  to  44°. 

But  vaginal  injections  are  above  all  those  which  are  used  in  gynecology. 
These  injections,  known  also  and  practiced  for  a  long  time,  have  just  been 
studied  anew  with  care  by  Max  Runge.  It  is  the  interesting  results  obtained 
by  this  author  that  we  desire  to  make  known  here. 

In  a  former  work,  Runge  had  published  the  happy  results  which  had  been 
afforded  him  by  injections  of  warm  water  in  the  case  of  chronic  or  old  in- 
flammatory masses  surrounding  the  uterus,  in  the  case  of  bloody  discharges 
taking  place  from  the  uterine  mucous  membrane,  and  also  in  cases  where  the 
two  preceding  conditions  were  combined.  He  explained  the  action  of  this 
plan  of  treatment  in  two  ways  :  first  through  the  temperature,  then  through 
the  contact  itself  of  the  liquid,  which  would  exercise  locally  a  sort  of  massage 
upon  the  tissues  in  contact  with  the  vagina. 

Schultze,  criticising .  the  preceding  work,  without  denying  the  therapeutic 
action  of  the  injections  of  warm  water,  reproached  the  author  for  not  speak- 
ing of  cold  water ;  there  was  there  an  interesting  point  of  comparison  to  be 
established,  and  the  absence  of  it  rendered  the  study  of  Runge  incomplete. 

To  supply  this  want,  Runge  studied  experimentally  and  clinically  the 
results  furnished  by  hot  water  and  by  cold  water. 

The  animal  experimented  upon  was  the  rabbit.  After  having  opened  the 
abdominal  cavity  of  a  female  rabbit,  and  exposed  the  uterus,  water  at  the 
temperature  of  5°  is  poured  upon  it,  in  such  a  manner  as  to  constitute  a  bath 
of  this  water  around  the  womb.  The  uterus  enters  immediately  into  tetanic 
contraction,  it  becomes  pale  and  faded.  The  contraction  lasts  about  a  minute 
then  ceases  and  is  soon  reproduced,  and  so  on  successively  during  some 
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moments.  If  the  water  which  bathes  the  uterus  is  renewed  in  such  a  way 
that  the  temperature  remains  at  S*',  the  tetanic  contraction  is  more  prolonged 
and  lasts  from  ten  to  fifteen  minutes.  Then  the  circulation  is  re-established 
and,  at  the  close  of  half  an  hour,  the  organ  is  restored  to  its  normal  condi- 
tion. If,  after  this  experiment,  we  essay  the  use  of  other  excitants,  such  as 
heat,  electricity,  we  see  that  violent  contractions  take  place  in  the  uterus, 
proof  that  the  employment  of  cold  has  not  caused  it  to  lose  its  excitabihty. 

Upon  the  uterus  of  a  second  rabbit,  placed  under  the  same  conditions  as 
the  preceding,  water  at  50°  is  poured.  Then  peristatic  contractions  of  the 
uterus  are  produced,  but  not  a  prolonged  tetanic  contraction.  After  that  the 
uterus  returns  little  by  little  to  its  normal  condition,  but  assuming  a  bluish 
coloration.  The  application  at  this  moment  of  a  new  excitant,  such  as  cold, 
electricity,  and  even  the  most  energetic,  strychnine,  produces  no  effect.  This 
stadium  of  paralysis  labts  from  20  to  30  minutes,  after  which  the  uterus  is 
restored  to  its  normal  state.  In  placing  water  at  different  temperatures 
in  contact  with  the  uterus,  and  on  increasing,  little  by  little,  the  degree  of 
this  temperature,  it  is  seen  that  it  is  at  40°  that  the  stadium  of  paralysis 
commences.  Below  40°,  we  have  the  tetanic  contraction  of  the  uterus,  fol- 
lowed soon  by  a  return  to  the  normal  state  ;  above  40°,  are  observed  peris- 
taltic contractions  of  this  organ  followed  by  the  paralytic  stadium,  which  is 
more  prolonged  the  hotter  the  water  is. 

These  results,  furnished  by  experimentation,  indicate,  .then  a  different  action 
between  cold  and  hot  water.  It  remained  to  consult  clinical  facts,  and  to  see 
if  the  uterus  of  women,  like  that  of  the  rabbit,  would  comport  itself  otherwise 
in  the  presence  of  water  at  these  two  different  temperatures ;  for  we  ought  not 
to  be  in  a  hurry  to  draw  conclusions  from  the  animal  to  man.  But,  in  a  series 
of  cases,  when  the  two  treatments  by  hot  water  and  by  cold  water  were  carried 
out,  it  was  impossible  for  the  author  to  distinguish  the  least  difference  in  the 
therapeutic  effect.  The  local  effect  was  the  same  in  both  cases.  Whence' 
the  conclusion  of  Runge,  that  from  the  point  of  view  of  the  action  of  these 
two  kinds  of  injections,  there  exists  no  difference  in  women.  But  if  the 
therapeutic  action  is  the  same,  is  there  no  other  reason  for  giving  the  pref- 
erence to  one  rather  than  to  the  other  ?  Practice  answers  this  question,  and 
the  far  more  extended  use  of  hot  than  of  cold  water  indicates  that  it  ought  to 
be  preferred.     The  causes  of  this  preference  are  the  following : 

The  first  is  that  hot  water  is  far  more  easily  procured  than  water  sufficiently 
cold.  The  second  is  that,  according  to  the  observations  of  many  physicians 
in  the  case  of  grave  hemorrhage,  hot  water  exposes  less  to  danger  of  coUapse 
than  cold  water.  Finally,  the  last  is  the  preference  accorded  by  the  women 
themselves  to  water  raised  to  a  high  temperature,  this  latter  not  provoking 
the  local  pains  and  uterine  colic  which  the  contact  of  cold  water  often  induces. 
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The  Microcx)Ccus  of  Gonorrhcea. — Leistikow  {Berliner  Klin,  Wochen- 
schrift)  corroborates  Neisser's  researches  on  this  parasite.  He  found  it 
present  in  two  hundred  cases  of  urethritis.  It  is  distinguishable  from  other 
parasites  causing  infectious  diseases,  and  is  found  in  the  interior  of  the  pus 
globules  which  make  up  the  discharge  present  in  this  disease.  It  is  never 
found  in  other  than  gonorrhoeal  discharges.  Its  presence  suffices  to  prove 
the  specificity  of  a  complication  (arthritis  or  ophthalmia).     Few  in  number 
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during  the  early  stages  of  the  disease,  it  increases  more  and  more  in  num- 
ber as  the  disease  advances.  Its  disappearance  shows  that  the  danger  of 
contagion  has  disappeared.  Elkund  {Medical  Press)  has  always  found  in 
gonorrhoea  the  micrococcus  described  exactly  by  Neissen,  the  diameter  of 
which  varies  from  less  than  0.1  to  0.5  mm.,  and  larger.  These  are  as  bril- 
liant as  pearls.  The  whole  of  the  round  cells  called  pus  are  perfectly  full 
of  these,  and  they  are  also  found  in  innumerable  quantities  in  the  inter- 
cellular liquid.  Sometimes  they  move  rapidly,  sometimes  they  are  united 
like  a  figure  of  8,  which,  according  to  Neissen,  proves  that  their  puUulation 
takes  place  by  scission.  When  tinged  with  aniline  violet,  it  is  seen  that  the 
micrococcus  is  a  flat  plain  disc,  not  a  spherical  ball.  Dr.  Elkund  does  not 
beheve  that  these  microbions  represent  the  only  specific  part  of  gonorrhoea, 
since  he  has  found  similar  and  probably  identical  ones  in  acute  and  chronic 
diseases  of  the  intestines  and  lungs,  and  in  ulcerative  stomatitis.  The 
common  office  of  these  organisms  is  to  produce  acute  inflammation  with 
desquamation  of  the  epithelial  cells,  and  the  formation  of  pus  cells  which 
are  filled  by  them. 

Actual  Cautery  in  Coeneal  Ulcees. — Prof.  Mauthner  and  Dr.  Berg- 
meister  ( Wiener  Med.  Woch. )  advocate  the  use  of  the  actual  cautery  in 
corneal  ulcers  which  prove  intractable  to  ordinary  treatment,  tend  to  spread 
at  the  periphery,  and  thus  to  involve  the  entire  cornea,  the  ulcus  serpens  of 
Saemisch.  The  method  employed  and  recommended  as  being  simple  and 
efficient  is  to  heat  an  ordinary  strabismus  hook  to  a  red  heat  over  a  spirit 
lamp,  placed  behind  the  patient's  head,  out  of  sight,  and  then  quickly  but 
very  lightly  and  cautiously  swept  over  the  floor  of  the  ulcer.  Dr.  Bergmeis- 
ter  now  employs,  as  more  convenient,  a  little  platinum  loop  attached  to  the 
galvano-cautery.  The  operation  is  only  in  the  slightest  degree  painful,  not 
more  than  any  ophthalmic  operation,  while  the  results  are  excellent.  The 
destructive  process  is  at  once  arrested  ;  the  necrotic  slough  is  soon  cast  off^ 
showing  the  ulcer  with  a  clean  surface  ;  and  the  healing  process  progresses 
rapidly.  The  opacity  or  cicatrix  left  after  treatment  is  very  much  less 
marked  than  when  any  other  method  of  treatment  is  employed  ;  in  fact,  the 
process  of  healing,  as  a  rule,  does  not  consist  in  the  formation  of  a  more  or 
less  opaque  connective  tissue  cicatrix,  but  in  epithelial  proliferation  and 
spreading  from  the  edges  of  the  ulcer,  resulting  in  the  formation  of  a 
"  facette  "  almost  perfectly  transparent. 

Hepatic  Cieehosis  of  Caediac  Oeigin. — Dr.  Sabourin  {Renue  de  Mede- 
cine,  July,  1883)  concludes  that  cardiac  affections  may  produce  true  hepatic 
cirrhosis,  which  is  seated  in  the  sub-hepatic  venous  territory,  and  is  easily 
recognizable. 

Multiple  Ceeebeal  Scleeosis  in  Childeen. — Dr.  Marie  {Revue  de  MedS- 
cine,  July,  1883)  concludes  that  in  childhood  multiple  cerebral  sclerosis  is 
most  frequent  toward  the  age  of  three  to  four  years.  The  symptoms  are 
the  same  as  those  of  adults,  and  resemble,  but  are  distinguishable  from  those 
of  hereditary  ataxia. 

AuEAL  Diseases  feom  Mumps. — Dr.  Roosa  {Archives  of  Otology,  Vol- 
ume XII.)  concludes  that  the  following  diseases  are  found  as  a  result  of 
mumps  :  1.  An  acute  catarrh  of  the  middle  ear  may  occur  during  the  course 
of  mumps,  and  be  attended  by  fever  and  vomiting.     2.  This  catarrh  may 


506  OREOINAL  ABSTRACTS. 

extend  jErom  the  parotid  gland  through  the  auditory  canal  and  outer  layer  of 
the  drum-head,  or  through  the  mastoid  process.  3.  An  affection  of  the 
labyrinth  may  occur  simultaneously,  or  by  extension  from  the  middle  ear. 
4.  It  is  probable  that  there  are  cases  where  the  disease  is  transferred  to  the 
labyrinth  in  the  same  manner  that  an  inflammation  sometimes  occurs  in  the 
testes  and  the  breasts  during  the  course  of  mumps,  but  this  cannot  be  con- 
sidered as  proved  until  more  detailed  experience  is  furnished  of  cases  ob- 
served a  few  hours  after  the  impairment  of  hearing  occurs.  Eoosa's  cases 
have  convinced  him  that  any  hope  of  retaining  the  hearing  power  must  de- 
pend upon  the  prompt  use  of  local  antiphlogistic  means.  If  the  labyrinth 
is  invaded,  cure  is  doubtful,  even  if  the  cases  be  seen  at  the  instant  the  hear- 
ing becomes  affected. 

Hay  Fever. — Dr.  J.  C.  Koc  {New  York  Medical  Journal,  May  19, 1883) 
concludes :  1.  That  hay  fever  is  an  affection  not  confined  to  age,  sex,  or 
condition  in  life.  2.  That  it  is  excited  by  the  pollen  of  flowers  or  grasses, 
dust,  or  other  irritating  substances  floating  in  the  atmosphere,  which  are 
brought,  by  inhalation,  in  contact  with  the  nasal  and  bronchial  mucous 
membrane.  3.  That  the  nasal  mucous  membrane  in  certain  individuals  is 
very  susceptible  to  the  irritating  effect  of  these  substances,  while  in  others  it 
is  not.  4.  That  this  hyperesthesia  is  associated  with  or  occasioned  by  a 
diseased  condition,  either  latent  or  active,  of  the  naso-pharyngeal  mucous 
membrane  and  with  an  hypertrophied  condition  of  the  vasdular  tissue  cov- 
ering the  turbinated  bones  and  the  lower  portion  of  the  septum.  5.  That 
the  systemic  disturbances,  such  as  asthma,  etc.,  are  the  effect  of  the  local 
irritation  of  the  diseased  tissue  in  the  nasal  passages  which  is  reflected  to 
the  larynx,  bronchi,  and  lungs,  causing  in  them  a  fluctionary  hyperaemia, 
produced  through  the  correlating  function  of  the  sympathetic  ganglia  con- 
necting these  different  regions.  6.  That  the  treatment  during  the  attack  can 
only  be  palliative,  such  as  to  soothe  the  inflamed  parts  and  to  quiet  the 
systemic  disturbance  which  may  be  occasioned.  7.  That  in  most  cases  the 
only  effective  relief,  during  the  attack,  consists  in  going  to  a  seaport  or 
mountainous  region,  or  to  any  locality  where  the  air  is  free  from  the  sub- 
stance which  produces  the  irritation.  8.  That  curative  measures  can  only 
be  adopted  when  the  individual  is  free  from  the  attack.  9.  That  the  re- 
moval of  the  diseased  tissue  in  the  nasal  passages  removes  the  susceptibility 
of  the  individual  to  future  attacks  of  hay  fever. 

Hepatic  Abscess. — Dr.  J.  K.  Fowler  {Lancet,  January  20,  1883)  states 
that  the  trocar  is  preferable  to  the  incision  for  evacuating  hepatic  abscesses, 
since  :  1.  The  risk  from  hemorrhage  is  much  less ;  for  when  the  liver  is  in- 
cised there  is  often  a  violent  gush  of  blood.  This,  it  is  true,  soon  ceases ; 
but  these  patients  are  usually  not  in  a  condition  to  bear  a  loss  of  blood 
which  Mr.  Lister  describes  as  "  alarming."  2.  There  is  less  danger  from 
septic  absorption  along  the  track  of  the  wound,  as  the  pus  flows  through  a 
canula  or  drainage  tube.  3.  As  a  trocar  of  any  diameter  may  be  used,  the 
opening  into  the  sac  may  be  of  any  size  that  is  considered  desirable.  For 
an  exploratory  puncture  he  prefers  one  having  a  diameter  of  one-eighth  of 
an  inch  ;  but  if  there  is  certain  evidence  of  the  presence  of  pus,  it  is  very 
important  to  employ  an  instrument  of  at  least  three-eighths  of  an  inch  or 
half-an-inch  in  diameter.  If  a  smaller  one  be  used,  it  is  liable  to  get  blocked 
by  the  solid  shreds  of  liver  tissue  which  these  abscesses  so  frequently  contain. 

Monomania. — Dr.  J.  G.  Kiernan  {Detroit  Lancet,  February,  1883)  quotes 
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Griesinger  as  saying,  concerning  "primare  Verriicktheit,"  which  is  a  nearly 
equivalent  German  synonym  for  primary  monomania,  "  that  the  term  mono- 
mania, introduced  by  Esquirol,  is  especially  adapted  to  designate  these 
states,  provided  it  could  always  be  restricted  to  a  special  form  of  mental 
disease."  The  same  suggestion  was  made  independently  at  a  later  period  by 
Spitzka,  who  had  accidentally  ignored  Griesinger's  suggestion.  The  lawyers 
have  endeavored  to  apply  the  term  monomania  to  a  purely  ideal  hybrid 
creation  of  their  own — a  man  sane  on  all  points  but  one.  The  monomaniac 
as  met  with  in  practice  is  not  sane  on  all  points  but  one.  The  outward  ex- 
pression of  his  insanity  is  limited  to  one  or  a  few  points.  He  cites  the 
following  case  illustrating  these  legal  views  which  has  been  recently  reported 
by  a  physician :  "  The  delusion  of  an  otherwise  sane  Chicago  man  was  that 
his  cane  was  possessed  of  a  spirit.  He  talked  to  it,  never  let  it  be  out  of  his 
sight  in  walking,  and  kept  it  by  him  when  asleep."  Here  the  patient  mani- 
fested evidence  of  delusions,  of  hallucinations,  of  perversion  of  will  power  ; 
yet  he  is  regarded  as  sane  otherwise  than  as  to  his  delusion.  The  expression 
of  his  insanity  was  limited,  and  it  is  from  this  limited  expression  of  insanity 
that  the  term  monomania  is  used.  The  lawver's  idea  of  monomania  is  like 
that  expressed  in  the  case  cited,  a  little  insanity ;  sharply  demarcated  from 
sanity;  both  coexisting:  As  Dr.  Beard  has  well  said,  "a  man  cannot  be 
little  insane  any  more  than  he  can  be  a  little  dead."  The  monomaniac  is  an 
insane  man,  his  insanity  finding  expression  in  a  few  characteristic  symptoms. 
The  essential  characteristic  of  monomania  is  its  deficient  associating  power, 
and  how  far  this  deficient  associating  power  may  lead  such  a  patient  no  one 
can  teU  except  by  scrutinizing  each  individual  act  or  thought.  This  is  not 
the  case  with  the  ideal  monomaniac  of  the  lawyers  who  has  a  single  or  a  few 
delusions  imbedded  in  an  otherwise  sane  mind.  In  this  type  of  insanity 
there  can  be  no  change  of  character,  since  the  patient  is  insane  from  his 
birth.  There  is,  as  Griesinger  remarks,  rather  a  "  stronger  development 
and  increase  of  peculiarities  of  character." 

Color  Perception  at  the  Retinal  Periphery. — Charpentier  {Archives 
'WO'pJdalmologie^  Jan.-Feb.,  1883)  concludes:  1.  It  is  certain  that  the  peri- 
pheral parts  of  the  retina  are  not  achromatopic ;  they  are  capable  of  per- 
ceiving all  the  colors,  or,  at  least,  the  primary  colors.  2.  In  order  that  the 
periphery  of  the  retina  may  perceive  color,  the  latter  must  be  very  intense. 
The  acuity  of  perception  of  colors  diminishes  progressively  from  the  centre 
to  the  periphery  of  the  retina.  3.  The  condition  of  intensity  is  the  one  neces- 
sary factor,  and  one  need  not  employ  very  large  colored  surfaces.  4.  If  the 
retina  is  not  achromatopic  at  the  periphery,  it  may  be  dyschromatopic ;  and 
it  is  so  in  the  sense  that  it  perceives  the  centre  much  better  than  the  colors  ; 
but  it  might  be  so  in  another  sense,  if  it  perceived  certain  colors  more  easily 
than  others,  comparatively  to  the  centre  or  at  a  point  less  eccentric. 

Weight  of  the  Brain. — Pflueger  {American  Journal  of  Neurology  and 
Psycliiatry)  concludes  :  1.  That  there  is  no  marked  difference  between 
the  relation  of  the  brain-weight  to  the  cranial  capacity  in  the  adult  between 
the  twentieth  and  sixtieth  year ;  a  decided  decrease  of  the  brain- weight 
occurs  after  the  sixtieth  year  and  a  still  more  pronounced,  decrease  after  the 
seventieth.  In  all  these  respects  both  sexes  appear  to  be  equal.  2.  The 
absolute  brain-weight  increases  as  the  body -length  and  trunk-length  increase. 
3.  The  relative  brain-weight  decreases  with  increase  of  stature ;  this 
decrease  is  more  constantly  expressed  in  the  isthmus  and  cerebellum  than  in 
the  cerebrum.     4.  The  absolute  increase  in  weight  accompanying  increase  in 
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stature  is  not  an  equal  one  as  regards  the  different  brain-segments,  it  is  a 
constant  factor  only  in  tlie  case  of  the  cerebrum.  5,  The  skull  cavity  of  the 
female  is  smaller  than  that  of  the  male,  in  proportion  to  the  body  as  well  as 
the  trunk-length.  6.  The  female  has  an  absolutely  and  relatively  lesser 
weight  than  the  male  brain.  7.  In  comparing  the  weight  of  various  cerebral 
segments  in  the  sexes,  the  greatest  difference  is  found  in  the  cerebrum,  the 
least  in  the  cerebellum ;  it  is  also  found  so  in  those  dying  of  acute  diseases ;  the 
cerebrum  is  relatively  greater  in  the  male,  the  cerebellum  and  isthmus  in  the 
female.  8.  The  female  brain  appears  to  be  a  little  heavier  than  the  male^ 
in  proportion  to  the  corresponding  skull-cavity  dimensions.  9.  Even  in 
this  respect,  it  is  found,  however,  that  this  relative  greater  weight  is  due  to  a 
preponderance  of  the  isthmus  and  cerebellum,  10.  The  sexual  difference  in 
brain -weight  is  greatest  in  those  dying  of  acute  diseases,  reaching  as  high  as 
fourteen  per  cent.  11.  The  sexual  difference  is  lessoned  by  chronic  diseases 
in  the  sane  and  in  insanity,  being  ten  per  cent,  in  the  former  and  eight  per  cent. 
in  the  latter.  12.  The  male  brain  loses  more  in  weight  with  insanity  than  the 
female  brain,  and  this  relation  remains  unshaken  by  excluding  the  case  of 
paralytic  dementia. 

Acute  Peimaey  Eetko-Laryngeal  Abscess. — Goix  {Archives  Generale  de 
Medecine)  concludes :  1.  Acute  primary  retro-laryngeal  abscess  consists  in  an 
inflammation  of  the  connective  tissue  in  the  retro-laryngeal  space.  2.  It  is 
characterized  by  the  simultaneous  occurrence  of  fever,  laryngeal  pain,  vocal 
feebleness  and  hoarseness,  cough,  dysphagia,  and  symptoms  of  laryngeal 
stenosis.  3.  Normally,  when  moved  from  side  to  side,  the  posterior  edges  of  the 
thyroid  cartilage  may  he  felt  to  glide  over  the  vertebral  column;  this  thyro-verte- 
bral  friction  disappears  in  retro-pharyngeal  space.  4.  The  gravity  of  this  disease 
cannot  be  explained  by  mere  interference  with  respiration  from  glottis  oedema, 
the  inflammatory  irritation  of  the  various  laryngeal  nerves  should  be  taken 
into  consideration.  5.  The  best  treatment  seems  to  be  the  administration  of 
large  doses  of  tartar  emetic  and  application  of  blisters.  If  tracheotomy  is 
required,  pus  should  be  evacuated,  even  after  this  operation. 

Constitutional  Diseases  and  the  Ketina. — Dr.  Possadsky  {St.  Peter sbwrg 
Med.  Woollens chr if t)  concludes  that:  1.  In  all  forms  of  typhoid  fever 
there  is  hypersemia  of  the  retina,  and  granular  opacity  of  the  third,  fifth, 
seventh,  and  ninth  retinal  layers  (of  different  intensity  in  the  different  fevers). 
2.  In  chronic  pneumonia  :  Hypersemia,  hypertrophy  of  the  connective 
tissue,  granular  opacity  of  the  third,  fifth,  and  seventh  layers,  and  occasional 
pigmentation  of  the  stroma  and  the  ganglion  cells  occur.  3.  In  croupous 
pneumonia  :  Serous  infiltration  of  various  parts.  4.  In  peritonitis  :  Hyper- 
SBmia,  infiltration  of  the  tissue  with  white  blood-corpuscles,  opacity,  and 
swelling  of  the  third,  fifth,  and  seventh  layers.  5.  and  6.  Meningitis  and 
pyaemia :  Hypersemia  with  extravasation  blood-corpuscles,  infiltration  of  the 
tissue,  opacity  of  third,  fifth,  and  seventh  layers  (less  marked  in  pyaemia).  7. 
In  uraemia  :  Hypersemia  with  extravasation,  cellular  infiltration  of  the  tissue, 
slight  haziness  of  the  nervous  elements.  When  the  ureters  were  ligated:  Serous 
infiltration  of  the  retina.  8.  In  chronic  alcoholism  :  Hyperaemia  with  extra- 
vasation and  cellular  infiltration,  hypertrophy  of  the  connective  tissue, 
coarse  granular  opacity  of  the  third,  and  fine  granular  opacity  of  the  fifth 
and  seventh  layers.  9.  In  jaundice  from  hepatic  cirrhosis:  Hyperaemia, 
hypertrophy  of  the  connective  tissue,  and  fine  granular  opacity  of  third,*  fifth 
seventh,  and  ninth  layers.  10.  In  pleuritis  with  pericarditis  :  No  changes 
in  the  retina. 
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Tuberculosis. — Since  Koch's  discovery  of  the  bacillus,  contributions  to  this 
special  depai-tment  have  multiplied  at  a  very  rapid  rate.  The  latest  and  in  some 
respects  the  most  instructive  of  these  essays  is  contributed  by  Dr.  Eibbert,  of 
Bomi,  to  the  last  number  of  the  Beiitsclie  Medizinisclie  Woclienschrift,  aad 
it  consists  in  a  briefly  summarized  account  of  some  investigations  into  the  patho- 
logical anatomy  of  the  tuberculosis  of  fowls,  particularly  with  reference  to  the 
presence  of  bacilh  in  the  tubercular  formations.  In  the  presence  of  the  doubt 
which  still  prevails  in  some  quarters  respecting  the  identity  of  bovine  and  human 
tuberculosis — a  doubt  which  is  in  a  fair  way  of  being  dispelled  if  Koch's  bacillus 
is  to  be  taken  as  the  criterion  of  tnie  tuberculosis — it  will  excite  some  surprise 
and  perhaps  some  consternation  to  learn  that  a  disease  which  occasionally  ravages 
the  poultry-yard  is  characterized  by  the  same  micro-organism.  If  Dr.  Eibbert's 
observations  be  confirmed  in  every  particular,  om-  ideas  concerning  tiiberculosis 
will  require  to  be  still  fm'ther  extended,  and  another  possible  soru'ce  of  infection 
through  food  -v^dU  have  to  be  admitted.  For  our  own  part  we  do  not  desire  to 
press  this  suggestion  too  far,  and  will  be  contented  with  giving  an  account  of  Dr. 
Ribbert's  research. 

Tuberculosis  had  been  imusuaUy  prevalent  among  poultry  in  Cologne  and  the 
neighborhood,  so  he  had  ample  material  to  examine.  He  found  the  characteristic 
changes  most  marked  in  the  intestinal  tract,  the  hver,  and  the  spleen.  In.  the 
intestine  there  were  beneath  the  serous  coat  nodules  varying  in  size  from  a  pin's 
head  to  a  walnut,  the  smaller  ones  projecting  beneath  the  mucous  membrane, 
which  was  puckered  in  a  scar-hke  manner  over  the  surface  of  the  larger  masses. 
On  section  these  growths  presented  much  caseation.  The  foci  in  the  hver  and 
spleen  were  some  of  them  almost  microscopic,  others  varying  in  size  up  to  that 
of  a  cherry,  the  lai'ger  nodules  being  caseous  in  the  centi-e.  Occasionally  similar 
nodides  occun-ed  scattered  through  the  limgs  and  kidneys.  All  these  tubercles 
were  the  seat  of  bacciUi  in  great  numbers,  generally  massed  together  in  groups, 
and  so  abimdant  that  in  the  stained  sections  their  presence  could  be  detected 
witli  the  unaided  eye.  Their  disposition  in  the  nodules  was  peculiar.  Thus  in 
the  very  small  hepatic  nodules  the  bacilli  were  collected  in  the  centre,  the  peri- 
phery being  composed  of  inflammatory  tissue.  The  nodides  next  in  size  pre- 
sented an  area  in  the  centre  partly  caseous  and  wholly  fi'ee  from  bacilh,  which 
were  grouped  in  a  zone  outside  tliis.  In  the  largest  tubercules  it  was  possible  to 
distmgTiish  fom  zones — viz.,  a  central  caseous  mass,  a  zone  of  tubercular  cells 
free  fi'om  bacilli,  then  the  bacilliferous  zone,  and  lastly  the  outer  zone  of  inflam- 
matory tissue.  It  would  appear  as  if  with  the  growth  of  the  nodule  the  bacU- 
liferous  zone  contmued  to  extend  its  area,  and  that  caseation  occurred,  not  from 
the  direct  action  of  the  bacilli,  but  from  the  shutting  off  of  the  blood  supply. 

Perhaps  the  most  interesting  fact  that  comes  out  of  Dr.  Ribbert's  work  con- 
sists in  the  observed  relation  of  the  bacilh  to  the  bloodvessels,  particularly  of  the 
lungs,  where  the  indurated  vascularized  areas  suiTounding  caseating  tubercle 
yielded  on  examination  the  following  facts.  The  parallel  bundles  of  connective 
tissue  forming  the  walls  of  the  veins  were  seen  to  be  thickly  invaded  by  the 
bacillus,  wliich  occurred  in  UTegnlarly  shaped  masses,  in  places  encroacliing  upon 
the  lining  membrane  of  the  vessel,  the  bulging  of  which  produced  the  appear- 
ance of  minute  tubercles,  and  rendered  thrombosis  probable.  The  bacilh  were 
specially  massed  within  the  mesh-hke  spaces  of  the  connective  tissue  forming  the 
vessel  waU.  Caseation  was  not  to  be  found  in  these  sti^uctures,  and  the  arterial 
walls  were  similarly  invaded  by  the  bacillus.  It  is  suggested  that,  if  the  same 
invasion  of  the  bloodvessels  occur  in  the  human  subject,  we  may  not  have  to  go 
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far  to  seek  for  an  explanation  of  that  rather  inexplicable  occurrence  in  the  history 
of  pulmonary  phthisis — viz.,  early  hoemoptysis.  The  vessel  wall,  weakened  by 
the  invasion  of  the  micro-organism,  yields  before  the  blood-stream  and  gives  rise 
to  the  hemorrhage,  and  the  discovery  by  Hiller  of  baciUi  in  the  sputa  of  cases  of 
this  initial  haemoptysis  seems  to  support  the  inference,  which,  however,  should 
not  as  yet  be  allowed  to  go  beyond  the  region  of  hypothesis.  More  plausible  is 
the  other  inference  which  Dr.  Ribbert  deduces  from  this  involvement  of  the 
veins — viz.,  the  facility  with  which  a  general  tubercular  infection  may  arise 
secondarily.  He  is  careful  to  point  out  that  there  is  no  question  here  of  any 
special  form  of  new  growth  in  the  vessel  wall ;  but  the  essential  feature  is  the 
presence  of  baciUi  in  situations  admirably  calculated  to  ensure  their  entrance 
into  the  circulation. 

A  few  remarks  upon  the  character  of  the  tuberculosis  of  fowls  conclude  his 
suggestive  paper.  The  large  size  and  advanced  character  of  the  intestinal  nodules 
point  to  the  alimentary  canal  as  the  primary  seat  of  the  disease,  the  hver  and 
other  organs  being  secondarily  infected.  It  is  easy  to  infer  from  this  that  an 
epidemic  of  tuberculosis  in  the  poultry-yard  may  arise  through  feeding,  the 
excreta  of  the  f oavI  affording  the  virus.  But  this  hypothesis  has  not  received  direct 
confirmation.  Dr.  Ribbert  has  not  found  bacilli  in  the  excreta  examined,  nor 
was  he  able  to  induce  tuberculosis  in  two  fowls  with  whose  food  excreta  from 
tuberculous  fowls  were  mixed.  On  the  other  hand,  he  succeeded  in  inoculating' 
fowls  with  tubercle  by  the  introduction  into  the  abdominal  cavity  of  portions  of 
the  intestinal  nodules.  The  inoculated  tubercle,  it  may  be  remarked,  did  not 
occur  in  the  intestine,  but  only  in  the  spleen  and  liver,  nor  did  it  present  many 
bacilli.  Inconclusive  as  this  part  of  the  research  appears  to  be,  it  opens  up  a 
new  field  of  research,  which  we  trust  pathologists  wUl  not  be  slow  in  following 
up.  It  shows  further,  how  much  may  be  gained  from  comparative  pathology 
upon  this  most  interesting  subject  of  modem  research. — Lancet. 

FoEciBLE  Digital  Dilatation  of  the  Pylorus. — Prof.  Pietro  Loreta  has. 
pubhshed  as  a  monograph  the  memoir  which  he  read  before  the  Academy  of 
Sciences,  of  Bologna,  on  the  11th  of  February  last,  on  Forcible  Digital  Dilatation 
of  the  Pylorus  ("  Intomo  alia  Divulsione  Digitale  del  Piloro  ").     To  summarize 

the  facts.     Nicola  C ,  aged  forty-seven,  had  suffered  for  the  greater  part  of 

twenty  years  from  imperfect  digestion,  distension  of  the  stomach,  sense  of  weight, 
and  occasional  vomiting.  In  1878  he  was  admitted  into  the  Bologna  Medical 
Chnique,  and  tieated  for  ulcer  of  the  stomach.  Rehef  ensued,  but  only  for  a 
short  time.  Eructation,  a  burning  feehng  in  the  throat,  vomiting  of  undigested 
food,  sometimes  mixed  with  blood,  increasing  emaciation,  and  pallor  of  the  skin 
and  mucous  membranes  were  noted.  The  man  subsisted  on  a  httle  milk.  The 
distended  stomach  gave  a  clear  note  on  percussion  from  the  fifth  rib  to  the  um- 
bUicus.  Microscopic  examination  of  the  fluid  drawn  by  pmnp  from  the  stomach 
yielded  no  evidence  of  organic  lesion.  On  palpating  the  emptied  stomach,  a 
tumor  could  be  felt  in  the  pyloric  region,  with  smooth  and  elastic  surface,  but  not 
very  well  defined  limits.  As  the  patient  was  steadily  sinking.  Professor  Loreta, 
on  September  14,  1882,  operated,  in  the  presence  of  numerous  colleagues ;  Dr. 
Alfons  Poggi  administered  cMoroform.  The  stomach  Avas  washed  out  vdih.  an 
alkaluie  solution.  The  incision  into  the  abdominal  wall  was  commenced  a  httle 
to  the  right  of  the  hnea  alba,  and  extended  outwards  and  downwards  for  six  inches ; 
the  lower  angle  was  an  inch  and  a  quarter  from  the  ninth  right  costal  cartilage. 
In  the  incision  were  included  the  oblique  and  transverse  muscles,  and  also  a  part 
of  the  rectus.  On  reaching  the  peritonemn,  the  Professor  stopped  to  tie  some 
aiieries  and  to  wait  the  complete  arrest  of  bleeding  from  the  edges  of  the  wound. 
The  peritoneum  was  then  opened.  The  omentum  was  extensively  adherent  by 
old  inflammatory  exudations.     These  were  separated  very  slowly  and  carefully 
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from  the  abdominal  wall  and  from  the  surface  of  the  stomach.     This  viscus  was 
then  drawn  out  through  the  woimd,  and  the  operator  felt  the  pylorus  much  en- 
larged and  of  fibrous  hardness.     In  the  space  between  the  two  curves  of   the 
stomach,  and  at  a  distance  of  an  inch  and  a  quarter  from  the  pylorus,  an  opening 
was  made  into  the  viscus  with  a  stout  pair  of  scissors  through  a  transverse  fold 
previously  raised.     The  opening  into  the  stomach  was  extended  two  inches  and 
a  half,  and  X -shaped  forceps  were  used  to  arrest  bleeding  from  the  edges.     The 
right  index-finger  was  then  passed  into  the  stomach  towards  the  pylorus,  which 
was  completely  closed.     The  finger  failed  to  pass  into  the  duodenum,  in  spite  of 
considerable  pressure  and  combined  lateral  and  rotatory  movements.     The  left 
index-finger  was  then  introduced  into  the  stomach  and  used  to  fix  the  pylorus, 
while  strong  and  renewed  pressure  was  exerted  to  push  the  first  phalanx  of  the 
right  index  into  the  narrow  and  contracted  pylorus,  which  was  then  drawn  for- 
wards to  the  external  wound.     Along  the  right  index-finger  the  left  one  was  also 
introduced  into  the  pylorus,  but  these  attempts  failed  to  pull  one  finger  from  the 
other  in  spite  of  much  force,  sustained  as  long  as  possible  ("  moltissima  forza, 
nel  sostenerla  quanto  piu  a  limgo  potessi").      After  resting,  the  operator  re- 
Bumeil  his  efforts  and  dilated  the  pylorus,  though  he  only  succeeded  in  doing  so 
very  slowly,  and  by  employing  very  great  force.     The  dilatation  was  continued 
to  about  three  inches  (eight  centimetres).    The  stomach  wound  was  then  sutured 
with  carbolised  silk,  the  viscus  replaced  in  the  abdominal  cavity,  and  the  exter- 
nal wound  closed  with  seven  silver  sutures.     The  patient  was  returned  to  bed 
thirty-three  miimtes  after  the  commencement  of  the  operation.     On  regaining 
consciousness  the  patient  complained  only  of  tliirst  and  of  a  sHght  burning  sen- 
sation at  the  wound.     Small  pieces  of  ice  were  given  from  time  to  time.     In  the 
afternoon  the  patient  complained  of  weakness  and  hunger,  and  rehshed  the  yelk 
of  an  egg  beaten  up  with  Marsala  wine,  given  in  teaspoonfuls  every  half-hour. 
The  temperature  throughout  the  day  was  98°,  pulse   72,  respiration  26.     The 
same  kind  of  diet  was  continued.     The  tliird  day  after  the  operation  the  bowels 
acted  after  an  enema,  the  fourth  day  some  broth  and  hght  paste  were  allowed, 
the  fifth  day  some  cliicken,  the  sixth  day  bread  was  added  the  diet.    On  that  day 
the  bowels  acted  spontaneously.     The  wound  was  first  dressed  on  the  eighth  day, 
and  five  sutures  removed.     The  incision  had  healed  by  the  first  intention.     The 
two  remaining  sutm-es  were  removed  on  the   eleventh  day.    The  thirteenth  day 
after  the  operation  the  patient's  diet  consisted  of  coffee  and  milk,  bread,  roast 
chicken,  roast  beef,  eggs,  and  wine.     He  was  out  of  bed  for  two  horn's  and  a  half 
on  the  sixteenth  day,  and  rapidly  gamed  flesh  and  strength.     Two  days  before 
the  operation  the  man  weighed  122  lb.,  and  gained  about  33  lb.  in  six  weeks. 
He  continued  to  enjoy    perfect    health  when    presented  to  the    Bolognese 
Academy  after  the  lapse  of  five  months.     Professor  Loreta  subsequently  per- 
formed a  similar  operation  in  another  case,  and  with  equally  good  result,  but 
iu  this  instance  he  experienced  much  less  difficulty  in  dilating  the  pylorus. — 
Lancet. 

Hypodeemic  use  of  Sulphate  of  Quinine. — Dr.  N.  L.  Guice,  of  Fayette, 
Mississippi,  ^Tites  as  follows  for  the  Mississippi  Valley  Medical  Monthly: 
It  is  apparent  that,  owiag  to  the  presence  of  white  fibrous  tissue  in  such 
abimdance,  the  subcutaneous  areolar  tissue,  when  filled  with  fat  cells,  does 
not  possess  the  requisite  elasticity,  and  hence  the  injection  of  thirty  minims  of 
fluid  would,  of  necessity,  by  causing  extreme  tension  and  even  laceration,  inflict 
such  a  degree  of  violence  as  might  lead  to  inflammation  and  its  consequences, 
regardless  of  the  character  of  the  fluid  injected. 

Owing  to  the  insolubihty  of  the  sulphate  of  quinine,  and  to  the  large  doses 
required,  the  solutions  which  have  been  in  use  have  necessitated  the  injection  of 
a  comparatively  large  quantity  for  a  single  dose.  This  is  consequently  of  all  others 
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tlie  hypodermic  solution  with  which  the  \dolence  of  which  I  speak  has  been  done, 
as  it  is  equally  that  against  wliich  the  loudest  complaints  have  been  uttered.  It 
requires  some  effort,  as  I  have  witnessed,  to  force  an  injection  beyond  a  few 
minims  into  the  parenchyma  of  the  ai-eolar  tissue.  This  of  itseK  is  proof  of  the 
absence  of  the  requisite  elasticity,  while  the  evident  resistance  should  warn 
the  operator  that  violence  is  being  inflicted  upon  the  tissues  composing  the 
structure. 

This,  I  must  insist,  sei-ves  to  explain  the  comparative  danger  of  a  large  or 
small  hypodermic  injection  of  the  "  mildest  solution  "  of  quinine.  In  other 
words,  the  bad  results  follomng  the  hypodermic  use  of  quinine  have  been  due 
{mainly)  and  consequent  upon  the  method  of  giving  the  injection,  rather  than 
to  the  quantity  or  irritant  properties  of  the  solutions  used.  The  formula  for  the 
quinine  solution  w^hich  I  have  used  is  the  following,  to  wit:  1^.  quin.  sulph., 
1  drachm;  aq.  pur.,  1  oz.;  acid  sulph.,  dil.,  m.  xl.,  or  q.  s.  to  form  solution.  Mix 
and  filter. 

Sixteen  years'  experience  with  this  acid  solution  bears  me  out  in  the  above 
opinion.  I  have  used  this  solution  hypodermically  with  a  large  number  of 
patients,  vai-ying  from  two  to  sixty  years  of  age,  and  have  never  witnessed  what 
could  be  considered  had  results — the  worst  being  a  cold  abscess  containing  a  few 
minims  of  pus.  I  do  not  remember  to  have  seen  this  trifling  and  painless  abscess 
in  more  than  two  or  three  patients.  Upon  being  opened,  these  abscesses  healed 
without  trouble.  To  adults  I  have  rarely  given  an  injection  of  less  quantity  than 
thirty  minims  of  the  quinine  solution,  and  have  often  given  repeated  injections  of 
this  quantity  to  the  same  patient.  In  one  case  reported  to  this  Association  in 
1879,  I  gave  sixteen  injections  of  thirtj^  minims  each  (representing  sixty  grains 
of  quinine),  to  one  adult  patient  within  twenty -four  hours,  with  the  very  best' 
results. 

This  success  has  been  due,  in  my  opinion,  to  my  method  of  giving  the  injection, 
which  is  such  as  to  avoid  laceration,  or  even  tension  of  the  tissues  as  a  result  of 
the  injection.  This  (method)  may  be  described  as  follows,  to  wit :  I  select  a 
region  where  the  inner  surface  of  the  subcutaneous  areolar  tissue  is  loosely 
adherent  to  the  subjacent  tissues,  usually  the-  dorsal  surface  of  the  forearm,  or 
the  front  and  lateral  regions  of  the  thorax  or  abdomen.  With  the  thumb  and 
index  finger  of  the  left  hand  I  elevate  the  skin  and  entire  thickness  of  the  areolar 
tissue.  I  then  pass  the  needle  of  the  syringe  entirely  through  these  structures  at 
a  right  angle  to  the  direction  of  the  fold,  carrying  the  point  beneath  the  inner 
surface  of  the  areolar  tissue  and  depositing  the  solution  in  the  loose  elastic  tissue 
connecting  the  areolar  with  the  subjacent  tissues.  In  this  manner  I  give  aU 
hypodermic  injections,  either  of  one  minim  or  of  thirty.  Scrupulous  care  is 
particularly  required  with  subjects  possessing  a  fi-ee  development  of  the  subcuta- 
neous areolar  tissue  ;  for  it  is  in  these  subjects  especially  that  we  are  hable  to 
deposit  the  solution  in  the  parenchyma  of  this  tissue. 

The  method  above  described  for  giving  the  hypodermic  injection  is  probably 
that  recommended  by  Dr.  Eoberts  Bartholow  in  liis  valuable  monogxaph  entitled 
"  Hypodermatic  Medication."  The  method  advised  by  liim  is  the  following, 
to  wit :  "  Take  up  between  the  thumb  and  forefinger  of  the  left  hand  a  loose  fold 
of  skin  in  some  convenient  situation.  Push  in  the  needle  with  a  quick  and  decided 
motion,  at  a  right  angle  to  the  direction  of  the  fold.  The  resistance  ceasing,  it 
win  be  known  that  the  needle  has  perforated  the  skin,  and  the  point  of  the  needle 
may  also  now  be  freely  moved  about  in  the  subcutaneous  areolar  tissue.  It  is 
better  to  pass  the  needle  for  an  inch  or  more  under  the  skin,  to  have  sufiicient 
space  for  fluid."    (Hypodermatic  Medication,  4th  ed.,  page  43.) 

This  description  of  the  operation,  coupled  with  Dr.  Bartholow's  recommenda- 
tion to  give  the  injection  in  "  the  arm,  the  outeriace  of  the  thighs,  the  calves, 
the  abdomen,  and  the  back,"  would  indicate  that  such  is  his  method.     But,  as  it 
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appears  to  me,  lie  is  not  sufficiently  explicit  in  his  description,  except  for  stibjectgi 
presenting  a  very  moderate  development  of  the  subcutaneous  areolar  tissue. 

In  the  early  history  of  hypodermic  medication  it  was  very  fashionable  to  give' 
the  injection  in  the  deltoid  region,  when,  in  fact,  this  region  should  be  avoided 
because  of  the  density  (there)  of  the  areolar  tissue,  and  of  its  firm  and  elos© 
adherence  to  the  adjacent  tissues  by  short,  strong  filaments  of  fibrous  tissue. 

The  solution  of  the  sulphate  of  quinine  preferred  by  Dr.  Bartholow  for  hypo- 
dermic vise,  is  the  following : 

I^.  Quinine  di-sulph.,  gr.  50  ;  acid,  sulphuric,  dil.,  m.  100;  aqua  font.,  1  ounce 
acid,  carbohc,  liq.,  m.  5.  Solve. 

The  addition  of  the  carbohc  acid  is  doubtless  advantageous,  serving  as  it  does 
to  prevent  the  development  of  the  peniciliuTn  where  solutions  are  kept  for 
use.     This,  or  a  similarly  prepared  solution,  I  will  try  in  the  future. 

Other  preparations  of  quinine,  as  the  Mnate,  hydrobromate,  etc.,  are  thought 
to  be  safer,  and  hence  better  for  hypodermic  use  ;  but  as  a  rule  these  prepara- 
tions are  not  kept  by  druggists,  and  are  hence  not  readily  accessible  to  the  phy- 
sician. 

Anesthetization  with  Nitkous  Oxide  and  Air,  or  Nitrous  Oxide  and 
Oxygen,  under  Pressure. — Dr.  E.  P.  Howland,  of  Washington,  read  a  paper  in 
which  he  embodied  the  conclusions  derived  from  a  large  personal  experience  with 
M.  Paul  Bert's  method  of  using  nitrous  oxide  as  an  anesthetic,  and  demonstrated 
the  process.  He  beheved  that  the  plan  would  yet  supersede  the  use  of  ether  and 
chloroform.  The  reason  why  nitrous  oxide,  as  ordinarily  administered,  could  not 
be  used  for  prolonged  operations  was  that  the  blood  could  get  no  oxygen  from  the 
agent,  for  it  was  expired  unchanged,  so  that  asphyxia  was  produced.  Pure 
nitrous  oxide,  therefore,  could  never  be  made  practical  for  long  operations.  In  the 
author's  experiments  "with  it  on  animals,  death  generally  occurred  in  two  minutes 
and  a-liaK.  If  air  or  oxygen  were  mixed  with  it  in  sufficient  quantity  to  prevent 
asphyxia,  it  would  not  produce  anaesthesia.  Under  pressure,  however,  these  ob- 
jections were  done  away  with. 

The  author  then  gave  a  summary  of  M.  Bert's  experiments,  and  cited  a  num- 
ber of  instances  in  which  French  surgeons  had  performed  capital  operations  un- 
der anesthesia  by  the  method  in  question.  The  paper  closed  with  the  following 
conclusions  : 

1.  Nitrous  oxide,  administered  under  the  pressure,  and  mixed'  with  oxygen, 
produces  within  several  seconds  a  profound  insensibihty. 

2.  Under  these  conditions,  hfe  may  be  indefinitely  sustained  without  the  least 
danger  of  asphyxia. 

3.  In  augmenting  or  diminishing  the  pressure,  the  degree  of  anesthesia  may 
be  regulated  at  will,  and  with  mathematical  precision.  Therefore,  there  is  no 
danger  of  any  of  the  accidents  incurred  through  the  use  of  ether  or  chloroform. 

4.  When  inhalation  of  nitrous  oxide  and  oxygen  is  stopped,  the  patient  re« 
covers  consciousness  in  a  few  seconds  and  feels  no  consequent  discomfort. 

5.  Nitrous  oxide  is  merely  dissolved  in  the  plasma  of  the  blood  and  escapes 
when  inhalation  ceases. 

6.  Its  use  causes  no  trouble  to  nutrition  and  no  change  in  the  chemical  com- 
position of  the  organs  or  cessation  of  their  functions. 

7.  The  action  of  compressed  air  upon  the  operator  and  his  assistants  need  not 
be  feared.  Compressed  air  is  very  efficacious  in  the  treatment  of  catanii  of  the 
mucous  membrane  of  the  nose,  the  Eustachian  tube,  and  the  respiratory 
organs. 

8.  By  reason  of  these  facts,  a  mixture  of  nitrous  oxide  and  oxygen  is  superior 
to  ether  or  chloroform,  whether  we  consider  its  profoimd  anaesthetic  effect  or  its 
freedom  from  injurious  results. 
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9.  If  the  pressm-e  of  the  air  chamber  is  rightly  and  properly  regulated  it  is 
absolutely  impossible  for  the  patient  to  run  any  risk  from  the  anaesthesia  alone. 

10.  In  aU  that  concerns  the  apphcation  of  nitrous  oxide  and  oxygen  to  surgery, 
the  scientific  phase  may  be  said  to  be  exhausted,  and  this  anaesthetic  agent  should 
be  henceforth  used  for  operations  of  prolonged  duration  instead  of  ether  and 
chloroform. 

Dr.  Howland  then  demonstrated  the  process  :  A  smaU  box  was  provided  to 
serve  as  an  air  chamber,  in  which  glass  mndows  and  a  door  were  set  and  properly 
sealed.  In  this  box  a  hve  chicken  was  placed.  Into  the  chamber,  by  means  of 
stopcocks  and  rubber  tubes,  pure  nitrous  oxide  was  first  forced  from  a  gas  bag, 
producing  insensibihty  in  the  chicken  in  the  space  of  forty  seconds.  This  was  im- 
mediately followed  by  the  mixture  of  nitrous  oxide  and  oxygen,  introduced  from 
an  iron  reservou',  by  means  of  which  anaesthesia  was  sustained  for  seven  minutes 
at  a  pressm^e  of  four  pounds  to  the  square  inch.  The  chicken  was  then  removed 
from  the  chamber,  feathers  were  plucked  fr-om  it  for  five  seconds  subsequent  to  its 
removal  \vithout  ehcitmg  signs  of  pain,  and  within  twelve  seconds  consciousness 
was  fully  restored.  It  was  again  placed  in  the  box,  and  pure  nitrous  oxide  was 
introduced,  with  the  result  of  causing  death  in  fifty  seconds.  On  the  removal 
and  decapitation  of  the  bird,  its  blood  was  found  to  be  in  a  non-arterialized 
condition. 


The  True  Position  of  the  Uterus,  and  the  Mechanical  Theory  op 
Uterine  Pathology,  although  the  subject  of  very  divergent  opinions  among 
gynaecologists,  has  nevertheless  met  with  a  very  large  measm-e  of  acceptance  at 
the  hands  of  the  profession.  Whatever  may  be  the  reason  for  this — whether  it  be 
generally  acknowledged  as  an  indisputable  fact  that  dysmenorrhoea  and  flexions 
are  frequently  met  with  together,  or  whether  it  be,  as  is  maintained  by  its  advo- 
cates, that  a  causal  relation  exists  between  the  flexion  and  the  suffering,  or  the 
charming  simplicity  of  the  theory  itself — true  it  is  that  the  evidence  ilpon  which 
the  theory  is  based  has  been  obtained  from  observations  made  in  women  suffer- 
ing from  uterine  troubles,  and  from  such  only.  It  is  therefore  of  a  very  one- 
sided character,  and  far  from  conclusive.  During  the  last  two  years  the  theory 
has  been  the  subject  of  a  very  critical  examination  ;  the  evidence  in  its  favor  has 
been  carefully  sifted,  while  new  inquiries  based  on  scientific  principles  have  been 
carried  out,  which  throw  a  new  hght  on  so-caUed  misplacements,  and  which  are 
calculated  to  settle  finally  the  much-discussed  question — the  part  played  by 
flexions  in  the  pathology  of  the  uterus.  These  inquiries  have  been  made  to  deter- 
mine the  position  of  the  uterus  (1)  in  women  generally  who  sought  advice  for 
other  than  uterine  troubles,  (2)  in  those  who  did  not,  and  (3)  in  those  who  did, 
suffer  from  dysmenoiThoea. 

These  researches  have  been  conducted  by  Herman  in  London  and  by  Vedeler 
in  Christiania.  We  have  on  previous  occasions  directed  attention  to  some  of  the 
results  obtained  by  these  observers.  Additional  observations  by  Vedeler  are  pub- 
hshed  in  the  last  number  of  the  ArcMve  fur  Oynecologie.  Herman  examined 
111  immarried  nulliparous  women,  who  sought  advice  not  for  uterine  troubles 
but  for  local  contagious  disease.  In  these  he  found  the  uterus  anteflexed  in  67, 
or  60*3  per  cent.;  straight  in  43,  or  39  per  cent.;  and  retroflexed  in  1.  Yedeler 
examined  749  nulliparous  women,  and  found  the  uterus  anteflexed  in  66  per 
cent.,  straight  in  31  per  cent.,  and  retroflexed  in  3  per  cent.  In  virgins  he  foimd 
anteflexion  present  in  71  per  cent.  In  these  calculations  cases  of  uterine  disease 
were  not  excluded,  so  that  the  great  frequency  of  flexions  of  the  uterus  shown 
may  be  due  to  that  circumstance.  To  obviate  this  source  of  error  Vedeler 
examined  414  virgins  and  506  nuUiparous  women  in  whom  the  uterus  was  healthy. 
In  the  former  he  found  the  organ  in  a  state  of  anteflexion  in  296,  or  71  percent.; 
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straight  in  105,  or  26  per  cent.;  and  retroflexed  in  13,  or  3  per  cent.  In  the 
nulhparae  he  found  the  uterus  anteflexed  in  361,  or  71  per  cent.;  straight  in  128, 
or  25  per  cent.;  and  retroflexed  in  17,  or  3  per  cent.  So  that,  according  to  these 
observers,  the  prevaihng  position  of  the  uterus  is  one  of  anteflexion,  and  this 
prevalence  extends  to  nearly  three-fourths  of  aU  nuhiparous  women. 

The  second  part  of  the  inquiry  had  for  its  object  the  determination  of  the 
position  of  the  uterus,  not  in  women  generally,  but  in  women  who  suffered  no 
pain  during  menstruation.  Herman  examined  42  nulliparous  women  who  came 
imder  this  division.  In  these,  the  uterus  was  anteflexed  in  26,  or  62  per  cent.; 
straight  in  16,  or  38  per  cent.  Yedeler  examined  59  virgins  and  101  nulliparous 
women  who  suffered  no  menstrual  pain,  and  found  the  uterus  anteflexed  in  68 
per  cent.,  straight  in  30  per  cent.,  and  retroflexed  in  3  per  cent. 

The  third  object  of  the  inquiry  was  to  determine  the  sequency  of  so-caUed 
displacements  in  the  subjects  of  dysmenorrhoea.  Under  this  head,  Herman 
gives  the  ntunber  of  those  who  suffered  shghtly,  as  well  as  of  those  who  suffered 
severely,  while  Vedeler  gives  the  latter  only.  In  35  women  who  suffered  shght 
pain  dming  the  period,  Herman  foimd  the  uterus  straight  in  15,  or  43  per  cent., 
and  anteflexed  in  20,  or  57  per  cent.;  in  35  who  suffered  severely  he  found  the 
uterus  straight  in  12,  or  34  per  cent.,  and  anteflexed  in  23,  or  Q&  per  cent. 
Vedeler  examined  22  virgins  and  nulliparous  women  who  suffered  from  severe 
dysmenorrhoea,  and  found  anteflexion  present  in  71  per  cent.,  retroflexion  in  4 
per  cent.,  and  the  uterus  straight  in  24  per  cent. 

It  will  be  noticed  that  there  is  a  remarkable  similarity  in  the  results  obtained 
by  the  two  observers,  who  apparently  carried  on  their  researches  quite  inde- 
pendently of  each  other,  and  probably  about  the  *same  time.  Herman  finds 
throughout  a  larger  proportion  of  straight  and  a  smaller  proportion  \oi  ante- 
flexed uteri  than  Vedeler ;  but  the  difference  is  not  great.  They  are  agreed  as 
to  the  enormous  prevalence  of  anteflexion  of  the  uterus  in  the  three  classes  of 
patients  examined. 

These  figiu-es  show,  further,  that  anteflexion  of  the  uterus  is  met  with  in  about 
the  same  proportion  in  nuUiparous  women,  from  whatever  class  they  are  t:iken 
— whether  from  the  ordinary  run  of  women  who  seek  advice  for  ailments  other 
than  uterine,  or  from  those  who  suffer  fi'om  dysmenorrhoea,  or  from  those  who 
menstruate  without  pain.  In  the  three  classes  the  proportions  of  straight  and 
of  bent  uteri  are  almost  precisely  the  same.  According  to  Vedeler's  statistics, 
the  same  is  true  of  retroflexion  as  of  anteflexion,  except  that  the  former  is  much 
rarer  than  the  latter  in  nullipara  ;  but  the  presence  or  absence  of  dysmenorrhoea 
seems  to  have  no  effect  whatever  on  the  percentage  of  retroflexion,  any  more 
than  it  has  on  the  percentage  of  anteflexion. 

In  addition  to  the  preceding  facts,  Herman  found  that  of  57  women  in  whom 
the  uterus  was  slightly  or  not  at  all  flexed,  40,  or  70  per  cent.,  menstruated 
without  pain,  and  17,  or  29  per  cent.,  with  severe  pain  ;  of  53  women  with  pro- 
nounced anteflexion,  37,  or  69  per  cent.,  had  no  menstrual  pain,  while  13,  or  30 
per  cent.,  had  severe  pain.  He  found,  moreover,  that  of  23  cases  of  acute  ante- 
flexion, 16,  or  69.5  per  cent.,  suffered  no  menstrual  pain,  while  7,  or  30.4  per 
cent,  only,  had  severe  pain.  In  87  others  with  slight  anteflexion  there  was  little 
or  no  menstrual  pain  in  61,  or  70  per  cent.,  and  there  was  severe  pain  in  26,  or 
29.8  per  cent.  These  figm-es  show  that  the  same  proportion  of  women  suffer 
from  dysmenorrhoea,  be  the  uterus  straight,  shghtly  flexed,  or  acutely  flexed. 
It  appears,  then,  that  from  whatever  point  these  observations  are .  examined, 
they  lead  to  the  same  result — a  result  which  entirely  removes  the  ground  from 
under  the  feet  of  the  advocates  of  the  mechanical  theory  of  uterine  pathology. 
These  facts  have  been  sought  for,  not  in  states  of  disease  simply,  but  also  in 
states  of  health,  ^nd  unless  the  accuracy  of  the  observations  can  be  impugned 
and  the  error  pointed  out,  the  pathology  based  upon  the  mechanical  theory  must 
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\>e  discarded  and  replaced  by  another  more  consonant  with  the  anatomy  and 
physiology  of  the  organs  concerned. — Lancet. 

A  Contribution  to  the  Treatment  op  Empyema.*     By  A.  T.  Cabot,  M.D. 

Before  proceeding  to  the  consideration  of  the  cases  upon  which  tins  paper  is 
based,  I  wish  to  review  briefly  the  mechanical  principles  involved  in  the  expan- 
sion of  a  king  which  has  been  compressed  by  fluid  in  the  chest,  and  to  show 
how  this  expansion  may  be  favored  by  an  appropriate  dressing  after  the  estab- 
lishment of  a  free  opening  into  the  pleiu-al  cavity. 

Suppose  a  case  of  empyema  in  which  an  opening  has  been  made  and  the  pus 
allowed  to  escape.  Upon  the  removal  of  the  pressure  the  lung  at  once  expands, 
somewhat  by  virtue  of  its  own  resihency,  and  by  the  partial  re-estabhshment  of 
its  circulation.  Further,  each  contraction  of  the  chest  with  closed  glottis  (cough 
or  sneeze)  presses  the  air  from  the  weU  side  over  into  the  affected  lung,  partially 
expands  this,  and  so  forces  the  air  or  fluid  in  the  pleural  cavity  out  through  the 
opening  in  the  side.  When  the  cough  subsides,  and  the  chest  again  expands,  air 
rushes  back  to  take  the  place  of  that  just  expelled.  There  are  two  avenues  by 
which  this  returning  air  enters  the  chest ;  namely,  the  bronchus  of  the  lung,  and 
the  opening  into  the  pleural  cavity. 

If  this  latter  opening  be  as  free  and  unobstructed  as  the  bronchus,  the  air  has 
as  ready  access  to  the  pleural  cavity  as  to  the  bronchial  tubes,  and  the  pressure 
on  the  outside  and  inside  of  the  lung  being  thus  equahzed  it  resumes  its  condi- 
tion of  semi-coUapse.  * 

If,  however,  the  opening  in  the  side  is  narrowed  by  the  closing  in-  of  granula- 
tions or  by  the  obstruction  of  a  dressing,  the  air  returning  after  a  forced  expul- 
sion is  somewhat  opposed  in  its  entry  into  the  pleural  cavity,  while  the  bronchus 
admits  it  freely,  so  that  the  atmospheric  pressure  inside  the  lung  is  somewhat 
greater  than  upon  its  outer  surface,  and  the  dilatation  effected  by  the  cough  is 
more  or  less  maintained.  It  is  thus  that  nature,  with  its  fistulous  openings,  pro- 
vides for  the  expansion  of  the  lung,  and  we  here,  too,  find  the  explanation  of  the 
gradual  dilatation  effected  by  the  usual  dressings  of  oakum  or  other  absorbent 
material. 

This  gradual  dilatation  of  the  lung  is  liable  to  be  interfered  with  by  a  pro- 
vision of  nature  which  here  may  act  detrimentally  to  the  heahng  process.  I 
refer  to  the  adhesion  of  the  inflamed  pleural  surfaces  when  brought  in  contact. 
Of  course,  if  the  surface  of  a  lung  only  partially  dilated  becomes  firmly  adherent 
to  the  parietal  pleura,  the  further  dilatation  is  greatly  interfered  with,  and  may 
become  impossible.  It  is,  therefore,  very  important  to  induce  the  lung  to  dilate 
to  its  fullest  extent  as  soon  as  possible,  so  that  the  pleural  adhesion,  when  it 
takes  place,  may  bind  things  in  their  proper  places. 

That  this  rapid  dilatation  may  be  powerfully  assisted  by  a  proper  dressing  I 
shall  endeavor  to  show. 

The  problem  is  to  provide  for  the  easy  escape  of  air  and  fluids  from  the  chest, 
and  to  obstruct  the  re-entry  of  air  into  it. 

A  Lister  dressing,  properly  applied,  fulfils  the  required  conditions  more  thor- 
oughly than  any  other  which  I  have  seen  in  use.  The  method  of  apphcation 
which  I  have  found  best  is  as  follows  : 

The  tubes,  of  which  I  generally  use  two,  side  by  side,  are  arranged  so  that  they 
barely  project  within  the  chest  wall,and  the  outer  ends,  after  being  securely  fastened 
with  safety  pins  and  adhesive  plaster,  are  cut  off  as  close  to  the  skin  as  possible. 
A  handful  of  loose  gauze  wrung  out  in  an  antiseptic  solution  is  placed  around 
and  over  them,  and  over  this  a  piece  of  mackintosh  large  enough  to  project  m 

•Read  before  the  Section  for  Clinical  Medicine,  Suflblk  District  Medical  Society. 


SELECTIONS.  Sit 

every  direction  beyond  the  gauze  beneath  it.  Over  this  again  are  placed  many 
(twelve  or  fifteen)  layers  of  dry  gauze,  and  lastly  a  sheet  of  cotton  batting  to 
provide  for  equal  pressure.  This  whole  dressing  is  held  in  place  by  a  gauze  or 
flannel  bandage,  some  of  the  turns  of  which  should  go  over  the  shoulder  to 
prevent  its  shpping  down. 

The  loose  gauze  next  the  tube  catches  and  holds  the  discharge,  which  in  a 
favorable  case  is  reduced  to  almost  nothing  after  the  third  or  fourth  dressing, 
and  soon  becomes  serous. 

This  rapid  diminution  of  the  discharge  under  antiseptic  treatment,  and  the 
fact  that  it  speedily  becomes  serous  in  character,  was  pointed  out  some  years 
since  by  Professor  Lister ;  but  he  did  not  mention,  and  I  have  never  seen 
elsewhere  described,  the  great  advantage  of  this  form  of  dressing  in  favoring 
the  expansion  of  the  lung  and  obhteration  of  the  cavity.  This  latter  action  of 
the  dressing,  which  will,  I  think,  be  sufficiently  manifest  in  the  cases  I  have 
reported,  is  due  to  the  method  in  which  the  mackintosh  is  applied. 

This  rubber  layer,  impervious  to  air,  overlaps  the  gauze  beneath  it  so  that  its 
edges  are  held  closely  applied  to  the  skin  by  the  elastic  pressure  outside.  How 
closely  it  clings  to  the  skin  can  only  be  appreciated  by  one  who  has  frequently 
removed  these  dressings. 

When,  now,  air  is  forcibly  driven  out  of  the  chest  by  a  cough,  it  lifts  the 
edge  of  the  mackintosh  somewhat  and  escapes,  but  as  the  elastic  outside  dress- 
ings immediately  press  the  mackintosh  again  to  the  side,  the  air  which  could 
lift  it  from  within  cannot  get  beneath  it  from  without.  It  acts,  in  short,  as  a 
valve,  allowing  air  to  escape  from  under  it,  but  not  to  get  back  again. 

Dr.  A.  M.  Phelps,  of  Chateaugay,  N.  Y.,  in  an  article  in  the  New  York 
Medical  Record  for  April,  1880,  upon  The  Treatment  of  Empyema  by  Val- 
vular Drainage,  recommends  the  use  of  a  drainage  tube  with  a  valve  attached 
which  should  allow  the  escape  of  fluids  from  the  chest  and  prevent  the  entry 
of  air.  This  contrivance  I  have  never  used,  as  I  had  already  found  that  the 
antiseptic  dressing  accomphshed  this  same  object,  with  the  additional  advan- 
tage of  guarding  against  septic  absorption.  I  have,  however,  seen  a  valvular 
tube  used  by  Dr.  M.  H.  Kichardson,  who  combined  it  with  an  antiseptic 
dressing,  but  did  not  find  that  it  added  to  the  efficiency  of  the  dressing. 

My  reported  cases  will  illustrate  the  advantages  of  the  antiseptic  dressing, 
apphed  as  I  have  described,  both  in  preventing  septic  absorption  and  in  pro- 
moting the  expansion  of  the  lung.  They  include  all  the  cases  of  empyema 
which  I  have  treated  in  this  way,  and  one  case  which  I  saw  with  Dr. 
J.  B.  Swift,  who  operated  antiseptically,  and  dressed  the  patient  in  the  way  I 
have  described.  All  of  these  patients  were  operated  upon  under  ethei  except 
where  it  was  otherwise  stated.  The  final  removal  of  the  tube  in  each  case  was 
emphasized  by  giving  the  date  when  the  pleural  cavity  was  finally  closed.  In 
none  of  them  was  there  any  reaccumulation  or  further  discharge,  and  the 
opening  always  closed  rapidly. 

Of  my  fourteen  cases,  three  died  and  eleven  recovered. 

Two  of  the  fatal  cases  succumbed  to  phthisis,  and  in  the  remaining  case 
the  effusion  had  existed  so  long  (four  years)  that  the  lung  was  without  doubt 
converted  into  a  mere  fibrous  cake  at  the  top  and  back  of  the  chest,  and  was 
totally  unable  to  expand.     The  final  cause  of  sudden  death  is  unknown. 

In  all  of  the  successful  cases  the  empyema  was  of  tolerably  recent  origin, 
so  that  in  none  of  them  was  the  lung  disabled.  The  expansion  of  the  lung 
was  ordinarily  very  rapid.  In  case  YII.,  for  instance,  the  heart  had  returned 
to  the  normal  position  and  the  lung  had  filled  the  chest  at  the  end  of  twenty- 
four  hours,  and  this,  too,  in  spite  of  the  fact  that  the  disease  had  existed  for 
three  months.  This  rapid  dilatation  can,  I  think,  be  fairly  ascribed  to  the 
suction  power  of  the  dressing  which  I  have  above  discussed.     The  average 
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time  that  the  tube  remained  in  the  chest  was  twenty-four  days,  and  this  low 
average  cannot  be  accounted  for  by  the  influence  of  the  children  (who  noto- 
riously do  well)  upon  the  statistics,  for  the  average  for  the  four  adults  is  the 
same  (twenty-four  days). 

These  figures,  when  compared  with  the  statistics  of  the  results  of  other 
methods  of  treatment,  will  go  far  to  illustrate  the  advantages  of  the  dressing 
I  have  described,  and  I  feel  sure,  to  obtain  these  results,  the  mechanical  action 
of  the  dressing  must  be  intelhgently  regarded. 

Dr.  WilHam  C.  Dabney,  in  the  American  Journal  of  Medical  Sciences 
for  October,  1882,  in  an  article  entitled  The  Treatment  of  Empyema,  gives  a 
summary  of  his  conclusions  as  to  the  value  of  various  methods  of  treatment, 
and  says  in  a  final  clause  that  "  Listerism  would  probably  be  advisable  in  city 
or  hospital  practice,  but  is  of  doubtful  efficacy  in  the  country,  and  under  no 
circumstances  should  be  allowed  to  interfere  with  thorough  drainage." 

This  conclusion  might  be  true  if  the  only  advantage  of  the  Lister  dressing 
were  in  the  avoidance  of  septic  infection.  But  if  we  consider  the  mechanics 
of  the  closure  of  these  cavities,  and  seek  to  assist  the  expansion  of  the  lung, 
we  shall  find  the  close  antiseptic  dressing  a  powerful  aid  in  bringing  about 
favorable  results. 

REMOVAL   OF   THE    TUBE. 

One  of  the  two  tubes  introduced  at  the  time  of  operation  is  best  removed 
when  the  clots  have  all  escaped  and  the  discharge  is  reduced  to>  about  one 
fluid  drachm  in  the  tWenty-four  hours.  The  last  tube  is  to  be  finally  left 
out  when  the  discharge  dwindles  to  a  few  drops  a  day — when,  in  short,  it  is 
no  more  than  would  come  from  the  sinus  in  which  the  tube  lies. 

I  think  the  introduction  of  long  tubes  (catheters  and  the  like)  for  injection 
of  the  cavity,  as  recommended  by  Fraentzel,  is  to  be  avoided,  as  you  thereby 
separate  the  pleural  services  already  adhering  and  obliterating  the  cavity. 

THE  FETID   CHARACTER   OF  THE   PUS. 

In  the  three  cases  in  which  the  pus  was  fetid,  the  recovery  was  not  in  the  least 
interfered  with  by  this  circumstance.  Two  of  these  patients  had  a  chiU  soon 
after  the  operation,  but  no  iU  effects  followed  it,  the  temperature  rapidly  fell  to 
normal  and  stayed  there.  The  odor  disappeared  in  all  of  them  after  the  third  or 
fourth  dressing,  and  recovery  was  unintermpted. 

ANTISEPTICS   EMPLOYED. 

At  first  I  used  carbolic  acid  exclusively  as  an  antiseptic,  but  soon  substituted 
chlorinated  soda  for  it  as  an  injection  into  the  chest,  using  a  solution  such  as 
described  above.  This  proved  so  satisfactory  that  I  later  substituted  it  entirely 
for  carbolic  acid  in  the  spray  and  various  solutions,  still  continuing,  however,  to 
use  carbolized  gauze  as  a  matter  of  convenience,  it  being  easily  obtained,  and 
never  giving  rise  to  carbolism. 

To  show  how  small  an  amount  of  carbolic  acid  will  cause  poisonous  symptoms 
in  these  cases  I  would  cite  Case  XII.  In  operating  upon  this  boy,  four  years  of 
age,  clilorinated  soda  was  used  for  the  spray  and  for  moistening  the  inside  dress- 
ings, but  as  chlorinated  soda  con-odes  the  instruments,  I  laid  them  and  the  rubber 
tube  in  a  carbohc  solution,  one  part  to  thirty  of  water.  This  I  also  used  to  wash 
the  boy's  side  before  operating,  and  to  cleanse  my  own  hands.  The  minute 
quantity  of  carbohc  acid  wliich  was  conveyed  to  the  wound  by  the  instruments. 
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tubes,  and  hand  of  the  operator  sufficed  to  cause  frequent  vomiting  on  the  day 
after  the  operation,  and  to  give  the  urine  a  dark  smoky  color. 

THE    USE    OF   INJECTIONIB    INTO    THE    CHEST. 

Professor  Lister  advises  against  the  use  of  injections,  and  regards  them  as 
unnecessary.  For  the  simple  removal  of  the  pus,  injections  are  certainly  not 
needed,  but  in  those  cases  in  which  there  were  purulent  clots  in  the  chest  I 
found  injections  of  the  greatest  service  in  removing  them,  and  their  complete 
expulsion  is  very  important,  as  they  keep  up  enough  irritation  to  cause  a 
continued  secretion  of  pus,  which  quickly  ceases  when  they  are  gotten  rid  of. 
When  the  pus  is  fetid,  injections  not  only  hasten  the  disappearance  of  the  fetor, 
but  speedily  reUeve  the  fever  following  the  operation. 

In  using  chlorinated  soda  for  injections  it  will  be  noticed  that  if  a  strong 
solution  be  used  it  forms  coagula  with  the  serum.  By  the  use,  however,  of  a 
solution  containing  one  part  of  Uquor  sodse  chlorinatse  to  twelve  or  fifteen  parts 
of  water  this  may  be  partially  avoided,  and  the  coagula  are  then  so  soft  and 
gelatinous  that  they  readily  escape  through  the  tubes,  and  cause  no  trouble. 

QUESTION  OF  OPERATION  IN   PHTHISICAL   PATIENTS,    OR   WHEN    THE  LUNG   HAS   BEEN 

LONG    COMPRESSED. 

It  seems  as  if  httle  good  were  to  be  expected  from  making  a  free  opening  into 
the  chest  when  the  existence  of  phthisis  is  clearly  proven,  as  such  a  case  is 
unavoidably  fatal,  and  the  opening,  if  it  is  of  any  avail,  only  unnecessarily  pro- 
longs the  sufferer's  last  days  with  the  added  distress  of  a  disagreeable  discharge 
from  the  side.  Aspiration  to  relieve  urgent  dyspnoea  is  the  only  proper  opera- 
tive procedure  in  such  cases. 

Data  are  as  yet  insufficient  to  decide  how  long  a  lung  may  be  compressed  and 
yet  recover  and  dilate  to  fill  the  chest  when  the  pressure  is  removed.  In  our 
series,  two  cases  in  which  the  compression  had  existed  for  three  months  rapidly 
recovered  when  the  fluid  was  removed.  On  the  other  hand  I  have  seen  the 
lung  reduced  to  a  fibrous  cake  Avithout  a  vestige  of  proper  lung  tissue  by  two 
years  of  compression.  Oases  of  course  will  differ  greatly  in  this  regard,  and  it 
would  be  weU  in  a  doubtful  case  to  aspirate  several  times,  and  carefully  watch 
the  lung,  and  if  noticeable  dilatation  follows  the  aspiration  finally  to  establish 
a  free  opening.  If  no  dilatation  occurs  frequent  aspiration  may  be  sufficient  to 
relieve  dyspnoea,  and  eventually  to  bring  about  closure  of  the  cavity  by  coUapse 
of  the  chest  wall  and  approximation  of  the  neighboring  organs.  If,  however,  the 
pus  constantly  reaccumulates,  and  gradual  exhaustion  threatens  a  fatal  issue,  a 
free  incision  and  the  resection  of  portions  of  several  ribs  are  clearly  indicated  to 
allow  the  further  coUapse  of  the  chest  and  closure  of  the  cavity. 

METHOD    OF   OPERATING. 

In  regard  to  the  point  selected  for  the  opening,  I  almost  invariably  opened  the 
chest  in  the  eighth,  occasionally  in  the  seventh,  intercostal  space,  just  in  front 
of  the  latissimus  dorsi  muscle.  This  place  offers  several  advantages :  the  chest 
wall  is  here  thinly  covered  by  muscles ;  the  opening  is  dependent  in  any  ordinary 
position  of  the  body  except  when  lying  on  the  other  side,  and  yet  is  not  so  far 
behind  as  to  be  directly  pressed  upon  when  the  patient  is  on  the  back;  it  is  not 
so  low  as  to  be  interfered  with  by  the  diaphragm  even  when  this  is  considerably 
pressed  upwards,  as  it  may  be  after  the  fluid  is  out ;  it  is  far  enough  from  the 
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shoulder  to  allow  a  good  dressing  to  be  applied  without  interfering  with  the 
arm. 

Lastly,  a  word  as  to  the  technique  of  the  operation. 

In  opening  the  chest  near  the  base  there  is  always  danger  of  injuring  the  dia- 
phragm, or  even,  as  has  occurred,  the  abdominal  organs,  and  the  prehminary 
introduction  of  an  aspirator  needle  is  a  common  precaution  to  gain  assurance  of 
the  presence  of  pus  at  the  point  selected.  In  some  of  my  first  cases,  I  used  a 
grooved  needle  for  this  exploration,  and  when  pus  was  found,  the  groove  of  the 
needle  guided  the  knife  directly  into  the  cavity,  and  in  withdrawing  it  an  incision 
of  proper  length  could  be  made.  The  only  drawback  to  this  method  was  that 
with  an  ordinary  grooved  needle  the  elastic  skin  closed  into  and  filled  the 
groove,  and  thus  prevented  the  pus  from  readily  showing  itself.  To  avoid 
this  I  had  a  needle  made  for  me  by  Codman  &  Shurtleff,  instrument 
makers.  It  is  like  an  aspirator  needle,  with  a  slit  upon  one  side  wide 
enough  for  the  point  of  the  knife  to  sUp  along.  This  form  makes  it  impossible 
for  the  skin  to  press  into  and  occlude  the  groove,  and  the  pus  always  escapes 
readily  along  it.  The  handle  is  set  at  an  angle  to  allow  the  ready  use  of  the  knife 
beside  it.  After  the  opening  is  made  with  the  knife  a  director  is  sKpped  in,  and 
the  sharp  needle  removed.  If  after  the  incision  one  instrument  is  withdrawn 
before  another  is  introduced  a  shght  shifting  of  the  muscles  may  close  the  open- 
ing, which  is  then  difficult  to  find  again.  The  operation  done  thus  with  an  ex- 
ploring needle  is  finished  ordinarily  in  a  few  seconds,  and  the  pain  is  reduced  to 
a  minimum,  an  important  consideration  when  ether  cannot  be  administered. — 
Boston  Medical  Journal. 


Masturbation  as  an  Etiological   Factor   in   the    Production    of    Gynio 

Diseases. 

Dr.  Chapman  {American  Journal  of  Obstetrics)  closes  a  thorough  and 
valuable  paper  on  the  above  subject  with  the  following  conclusions  : 

1.  That  masturbation  exists  to  a  considerable  extent  in  women, 

2.  That  it  is  accomplished,  as  a  rule,  by  manipulation  of  the  external  parts. 

3.  That  its  accomphshment  by  the  introduction  of  foreign  bodies  into  the 
vagina  is  in  this  country  (Scotland)  rare. 

4.  That  decided  and  constant  changes  of  the  external  organs  of  generation 
result  from  its  long-continued  practice. 

5.  That  the  presence  of  such  changes  (which  are  fully  described  in  the  paper) 
is  sufficient  to  warrant  the  assumption  of  the  existence  of  the  habit. 

6.  That  by  judicious  questioning  and  the  avoidance  of  making  accusations  of 
moral  obhquity  to  such  patients,  this  assumption  may  be  stren^hened  and  in 
many  cases  confirmed. 

7.  That,  apart  from  the  use  of  any  mechanical  dilating  means,  masturbation 
is  capable  of  producing  marked  relaxation  of  the  vagina. 

8.  That  retroversion  of  the  uterus  is  of  such  common  occurrence  among 
masturbators  that  its  existence  in  an  unmarried  nulhpara  should  always  be 
regarded  with  extreme  suspicion. 

9.  That  the  same  suspicion  should  be  shown  on  the  occurrence  of  leucorrhoea 
and  menorrhagia  together  in  similar  patients. 

10.  That  ovarian  pain  and  even  chronic  ovaritis  may  be  set  up  by  the 
habit. 

11.  That  many  other  affections  of  the  female  generative  organs  may  also  be 
thus  occasioned. 
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12.  That  masturbation  has  so  frequently  a  distinct  etiological  connection  with 
'disease  of  the  pelvic  organs,  that  its  recognition  will  often  prove  a  valuable  aid 
towards  forming  a  prognosis  in,  and  directing  a  hne  of  treatment  for  many  uter- 
ine complaints  in  the  unmarried. 

Note. — This  is  all  very  elaborate  and  rery  well  defined,  but,  for  all  that,  the  evil  indicated, 
unless  in  boarding  schools,  is  rarely  seen  in  this  country. — E.  S.  G. 


Thought  Beading. — Mr.  Bishop's  experiment  in  the  matter  of  his  wager  with 
Mr.  Labouchere.  The  Pall  Mall  Gazette  gives  the  following  report  of  the 
seance  given  by  Mr.  Bishop,  the  thought  reader,  at  the  St.  James  HaU,  London. 
The  easy  chair  set  apart  for  Mr.  Labouchere  was  unoccupied.  The  X1,000 
promised  was  not  tabled.  But  the  experiment  could  be  tried  in  Mr.  Labou- 
chere's  absence,  and  Mr.  Bishop  willing  to  stake  his  XI 00,  with  no  other  set-off 
than  the  promise,  wiUingly  given,  that  the  audience  would  demand  that  if  he 
jguessed  the  number  aright  Mr.  Labouchere  should  hand  over  the  £1,000  to  the 
Victoria  Hospital  for  Children.  Mr.  Charles  Bussell  here  introduced  a  diver- 
sion which  kept  the  meeting  in  an  uproar  for  nearly  an  hour.  He  sent  word 
from  the  body  of  the  liaU — for  he  had  refused  to  join  the  committee — that  he 
had  enclosed  a  five-pound  note  in  an  envelope  and  given  it  into  the  keeping  of 
Professor  Bay  Lankester,  who  was  also  in  the  audience  and  who  alone  knew  its 
number.  He  challenged  Mr.  Bishop  to  read  the  mind  of  Mr.  Bay  Lankester 
the  number  of  that  note.  If  successful,  the  note  should  goto  the  hospital.  Mr. 
Waddy  asked  Mr.  Bishop  if  he  accepted  the  challenge.  Mr.  Bishop  demurred. 
He  had  experimented  before  with  Professor  Lankester  and  found  him  a  hard 
^subject.  The  chances,  he  evidently  seemed  to  think,  were  ten  to  one  against  his 
success  Avith  Mr.  Lankester.  To  give  him  a  fan  chance  he  thought  he  ought  to 
try  with  some  one  with  whom  he  had  not  experimented  before.  He  had,  for 
instance,  experimented  with  Mr.  Waddy,  and  if  he  were  selected  as  medium  the 
chances  were  ten  to  one  that  he  would  be  successful.  It  would  be  fairer  to  reject 
all  whose  capacity  for  being  read  had  been  tested  beforehand,  and  confine  the 
experiment  to  a  new  subject,  to  be  freely  selected  by  the  audience.  Professor 
Lankester  did  not  deny  the  reasonable  nature  of  this  suggestion,  but  a  large  pro- 
portion roared  their  disapproval.  A  heated  and  violent  wrangle  ensued,  in  the 
<;ourse  of  which  Mr.  Bishop  was  freely  denounced  as  a  shuffler. 

At  last  an  old  gentleman  with  stentorian  lungs  proposed  that  the  chairman 
should  nominate  a  medium.  Mr.  Lane  Fox  was  suggested  and  negatived.  A 
Mr.  Lees  was  also  rejected ;  and  at  last,  amid  great  cheering.  Colonel  Statham, 
•of  the  Twentieth  Lancashire  Bifle  Volunteers,  consented  to  submit  to  the  experi- 
ment. A  fruitless  attempt  was  made  to  induce  Dr.  Lankester  to  impart  the 
number  of  Mr.  BusseU's  note  to  Colonel  Statham  for  the  purpose  of  the  experi- 
ment, and  then  Colonel  Trench,  to  whose  high  character  the  Hon.  Edward  Stan- 
hope bore  emphatic  testimony  and  declared  that  he  had  never  seen  either  Mr. 
Bishop  or  Colonel  Statham  before,  produced  a  five-pound  note,  the  number  of 
which  he  did  not  know,  and  handed  it  to  the  chairman.  A  large  blackboard  was 
then  introduced,  on  which  Mr.  Bishop  was  to  write  the  as  yet  unknown  nmnber 
of  the  note.  In  presence  of  aU  the  audience,  closely  scrutinized  by  the  com- 
mittee and  the  chairman,  while  standing  at  some  yards'  distance  from  Mr.  Bishop, 
Colonel  Statham  unfolded  the  note  far  enough  to  master  its  number.  No  one 
else  could  see  it,  nor  did  any  one  else  in  the  haU  know  it  but  himself.  Mr. 
Bishop  then  took  his  stand  beside  Colonel  Statham  and  drew  on  the  blackbaord  a 
parallelogram,  which  he  divided  into  five  spaces,  one  for  each  number  of  the 
note.  He  then  blindfolded  himself,  and,  grasping  a  piece  of  chalk,  began  to 
•**  read  "  the  mind  of  his  companion. 

He  shook  aU  over,  his  right  hand  raised  above  his  head  quivered  violently ;  he 
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slightly  touched  Colonel  Statham  once  for  a  second  with  the  tip  of  his  finger^ 
and  then,  without  more  than  a  few  seconds'  delay,  he  began  to  chalk  on  the 
board  as  follows  : — 

6  I  6  I  8  I  9  I  4 

When  he  reached  the  last  figure  he  hesitated  for  a  moment,  clutched  Colonel 
Statham's  hand  and  then  wrote  down  "4."  No  one  who  saw  the  impassive 
countenance  of  the  volunteer  colonel  could  tell  whether  Mr.  Bishop  had  succeeded 
or  failed.  "  I  have  guessed,"  he  said,  "by  the  terms  of  Mr.  Labouchere's  chal- 
lenge. Have  I  read  the  number  rightly?"  Colonel  Statham  opened  the  note^ 
glanced  at  it,  and  then  handed  it  to  the  chairman.  Mr.  Bishop  had  won  his 
wager.  The  numbers  were  right,  and  the  meeting  burst  out  into  a  roar  of  en- 
thusiastic cheering,  which  was  again  and  again  renewed.  Outside  a  great  crowd 
was  waiting  to  see  the  balloon  ascent  which  was  to  announce  the  success  or 
failure  of  the  test.  As  it  mounted  in  the  air,  displaying  not  the  "lurid  re-.." 
color  of  failure,  but  the  bright  hght  typical  of  success,  the  crowd  cheered  lustily. 
Inside  the  hall,  when  a  moment's  sUence  had  been  secured,  Mr.  Bishop  said : 
"  I  appeal  to  this  audience  of  three  thousand  Enghshmen  to  demand  of  Mr. 
Henry  Labouchere  that  he  shall  hand  over  to  the  Victoria  Hospital  at  Chelsea 
£1,000  he  offered  to  stake  that  I  could  not  read  the  note.  I  have  met  his  chal- 
lenge on  every  point.  Will  you  demand  the  money?"  A  great  shout  of  assent 
followed  by  long  and  continued  cheering,  mingled  with  a  few  cries  of  "  No," 
brought  the  meeting  to  a  close.  On  questioning  Colonel  Statham  afterwards,  he 
said  that  when  Mr.  Bishop  had  reached  the  last  figure  he  (Col.  Statham)  forgot 
whether  it  was  4  or  0.  It  was  when  he  was  trying  to  recall  the  figure  that  Mr. 
Bishop  hesitated  and  grasped  his  hand.  He  then  decided  for  the  4,  which  Mr. 
Bishop  then  wrote  down. —  T7ie  Med.  Gazette. 


Teeatment  op  Puekperal  Septicemia. — Dr.  AUoway  has  treated  three 
cases  of  puerperal  septicsema  by  the  introduction  into  the  uteiine  cavity  of 
iodofoi-m  suppositories.  He  refers  to  the  care  and  anxiety  of  medical  men^ 
the  frequent  visits  necessary  if  the  ordinary  method  of  repeated  intra-uterine 
injections  is  followed,  as  in  general  practice  the  assistance  obtained  is  rarely 
skilled  enough  for  this.  The  advantages  of  iodoform  in  general  surgery  were 
now  fuUy  recognized,  and  it  occurred  to  him  that  they  might  be  extended 
to  the  treatment  of  the  raw  placental  surface,  and  to  the  lacerations  and 
bruises  of  the  passages.  The  site  of  a  separated  placenta  had  been  well 
compared  to  the  stump  of  a  limb  after  amputation.  With  this  remedy  there 
were  not  only  the  advantages  of  a  topical  action,  but,  applied  in  the  manner 
directed  the  effect  was  continuous,  and  the  vapor,  or  whatever  it  was,  given  off 
permeated  aU  parts.  Too  often  with  injections  the  sujDerficial  parts .  were 
cleansed,  and  in  an  hour  or  so,  unless  repeated,  the  discharges  were  again  foetid. 
Dr.  AUoway  beheves  that  mth  iodoform  the  intra-uterine  cavity  could  be  more 
effectually  disinfected  in  these  cases  than  with  the  ordinaiy  solutions,  and  that 
the  trouble  of  constant  injections  was  completely  obviated.  The  author  refers  to 
the  current  views  on  septicaemia,  particularly  to  the  formation  of  a  vinis  by  the 
bacteria  in  the  decomposing  discharges,  and  suggests  that  if,  as  Binz  has  shown, 
the  iodofoi-m  controls  the  activity  of  the  protoplasm  of  the  colorless  blood- 
corpuscles,  it  may  do  the  same  with  the  bacteria.  In  caiTying  out  the  treatment 
he  used  a  Sim's  speculum,  washed  out  the  uterus  first  with  plain  or  carbohzed 
water,  and  then  with  a  tent-insertor  passed  the  suppository  far  up  into  the 
fundus.  He  used  them  of  the  strength  of  ten,  fifteen  or  twenty  grains,  and 
usually  introduced  one  night  and  morning.  No  poisonous  effects  had  been 
noted. —  77te  London  Medical  Record. 
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A  CASE  OF  TWIN  CONCEPTION — DELIVEKY   AT   FULL   TERM,    WITH   PECULIAR  RESULTS. 

Natchitoches,  La.,  Sept.  15,  1883. 

Dear  Editor  :  In  reporting  this  case  I  do  not  intend  it  as  a  rare  one,  for  we 
have  authors  who  mention  similar  circumstances  connected  with  the  parturient 
state,  with  the  exception  of  one  thing  connected  with  this  case. 

On  Wednesday,   July   4,    Mr.  D.  J sent  me  a  note   stating  his   femme 

(wife)  had  been  delivered  of  a  female  child  at  one  o'clock,  p.m.,  the  day  previous, 
and  the  afterbirth  had  not  passed  away  and  she  was  stiU  very  large,  which  led 
him  to  believe  something  was  wrong.  Please  to  come  at  once,  for  she  had  flooded 
until  she  was  too  weak  to  stand  much  more.  I  had  ten  miles  to  ride  to  reach  the 
patient ;  found  her  pale  and  aaenmic,  not  only  from  her  present  condition,  but  from 
a  protracted  iUness  due  to  malarial  troubles.  I  made  proper  examination  and 
found  that  thers  was  a  child  still  remaining  in  the  uterus,  which  required  speedy 
dehvery,  both  for  sake  of  cliild  and  mother.  As  the  child's  elbow  presented,  I 
ruptured  the  membranes,  tm-ned  and  dehvered  the  patient  of  a  male  child,  at  six 
A.M.,  somewhat  asphyxiated,  which  I  restored  by  the  usual  means.  On 
dehvering  the  placenta  I  found  the  uterus  fiUed  with  immense  clots  as  large  in 
size  as  this  body  itseh,  which  T  removed,  and  gave  ergotine  in  order  to  prevent 
further  flooding. 

After  I  foimd  aU  things  progressing  in  a  manner  weU,  the  patient's  father,  an 
intelligent  "  neighborhood  accommodation,"  told  me  "he  had  observed,  when  the 
first  child  was  bom,  the  whole  of  the  umbilical  cord  and  a  part  of  the  placenta 
had  passed  away  with  the  child."  This  remark  called  my  attention  to  an  exami- 
nation of  the  afterbirth.  On  doing  so,  I  found  2^  inches  of  the  body  torn 
near  the  maternal  portion,  which  I  think  solves  the  problem  of  the  extensive 
hemorrhage.  I  placed  the  patient  on  the  supportive  treatment,  under  which  she 
has  steadily  improved  up  to  present  "writmg.  The  male  child  died  at  the  age 
of  two  weeks,  due  to  cardiac  failure.  Respectfully  yours, 

W.  B.  Powell,  M.D. 

October  26,  1883. 

Dr.  Gaillard  :  I  have  just  read  in  your  September  journal  a  letter  front 
Jonesboro,  in  this  State,  signed  J.  A.  Meek.  That  gentleman  is  a  pohtician,  is 
now,  and  has  been  heretofore,  a  member  of  the  Arkansas  Legislatm-e,  and,  I  think, 
was  a  member  of  that  body  when  it  passed  the  so-called  medical  law —a  law  for 
the  protection  of  quacks,  not  doctors. 

All  his  statements  as  to  the  membership  of  the  State  Society  are  false.  There 
is  not  a  member  of  it  who  is  not  a  graduate  of  some  medical  college  in  good 
standing,  nor  has  there  ever  been  admitted,  knowingly,  a  delegate  who  did  not 
have  his  diplomas. 

If  this  gentleman  would  drop  pohtics,  and  read  up  in  the  literature  of  medicine 
a  little,  he  would  be  better  prepared  to  appear  in  medical  journals  as  a  critic  of 
medical  societies.  Very  truly  yovns, 

J.  M.  Keller,  M.D., 
President  Arkansas  State  Medical  Society. 

New  York,  October  29,  1883. 

Dear  Sir  :  Will  you  kindly  draw  the  attention  of  your  readers  to  the  following 

announcement    regarding    the    U.    S.     Pharmacopoeia :     Any  person    having 

purchased  a  copy  of  the  U.  S.  Pharmacopoeia  of  1880,  and  desiring  a  hst  of  the 

corrections  since  made  therein,  can  procure  same  by  sending  a  two  cent  stamp  to 

Wm.  Wood  &  Co.,  Pubhshers, 

56  &  58  Lafayette  Place,  N.  T. 
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THE   AMERICAN   GYNECOLOGICAL   SOCIETY. 

The  American  Gynecological  Society  held  its  eighth  annual  meeting  at  the 
Hall  of  the  College  of  Physicians,  Philadelphia,  September  18,  19,  and  20,  hold- 
ing morning  and  afternoon  sessions.  Gilman  Ej-mbaU,  M.D.,  of  LoweU,  Massa- 
■chusetts.  President  of  the  Society,  and  Albert  H.  Smith,  M.D.,  Yice-President, 
occupied  the  chair  during  the  meeting.  The  membership  of  the  Society  is 
limited  to  sixty  FeUows,  about  half  of  whom  were  in  attendance,  besides  a  num- 
ber of  invited  guests  and  members  of  the  profession.  The  papers  read  were  up 
to  the  standard,  and  the  discussions  were  able  and  spirited.  After  the  morning 
sessions,  lunch  was  provided  by  the  resident  FeUows,  and  on  Thursday  evening 
a  supper  was  given  at  St.  George's  HaU,  by  the  Philadelphia  Obstetrical  Society, 
which  passed  off  pleasantly.  Altogether  the  meeting  was  declared  to  be  as  suc- 
cessful and  satisfactory  as  any  which  had  been  held  by  the  Society. 

FIRST   day's   proceedings. — MORNING   SESSION. 

The  President  called  the  meeting  to  order,  and  the  Secretary  recorded  the  fol- 
lowing names  as  present :  Fordyce  Barker,  New  York  ;  Eobei-t  Battey,  Georgia ; 
B.  B.  Browne,  Baltimore ;  WiUiam  H.  Byford,  Chicago,  lUinois ;  J.  H. 
Byrne,  Brooklyn,  New  York ;  Henry  F.  Campbell,  Augusta,  Georgia ;  James 
B,.  Chadwick,  Boston,  Massachusetts ;  Edward  L.  Duer,  Philadelphia ;  T. 
Addis  Emmett,  New  York ;  Frank  P.  Foster,  New  York ;  William  Howard, 
Baltimore ;  J.  V.  Ingham,  Philadelphia ;  A.  Jackson  Beeves,  Chicago  ;  J.  T. 
Johnson,  Wasliington,  D.  C;  Gilman  Kimball,  Lowell,  Massachusetts ;  W.  T. 
Lusk,  New  York  ;  Matthew  D.  Mann,  Buffalo,  New  York  ;  C.  D.  Pahner,  Cin- 
cinnati, Ohio  ;  Theophilus  Parvin,  Philadelphia  ;  Thaddeus  Beamy,  Cincinnati  ; 
J.  C.  Beeve,  Dayton,  Ohio ;  Albert  H.  Smith,  Philadelphia ;  B.  S.  Sutton, 
Pittsburg,  Pennsylvania  ;  EUwood  Wilson,  Philadelphia ;  H.  P.  C.  Wilson,  Bal- 
timore ;  Ely  Yan  De  Warker,  Syracuse,  New  York.  Some  others  were  in 
attendance  later  whose  names  do  not  appear. 

An  address  of  welcome  on  behalf  of  the  resident  Fellows  was  dehvered  by 
Edward  L.  Duer,  M.D.  The  Secretary  read  a  communication  from  the  council 
announcing  that  the  following  had  been  made  members  by  invitation  :  Alfred 
Stille,  M.D.,  President  of  the  College  of  Physicians  of  Philadelphia ;  WiUiam 
M.  Welch,  M.D.,  President  of  the  Philadelphia  County  Medical  Society ; 
Bichard  A.  Cleeman,  M.D.,  President  of  the  Philadelphia  Obstetrical  Society ; 
James  Tyson,  M.D.,  President  of  the  Philadelphia  Pathological  Society  ;  Bobert 
P.  Harris,  M.D.,  of  Philadelphia ;  and  I.  B.  Page,  M.D.,  and  Bobert  t.  Wilson, 
M.D.,  of  Baltimore,  Maryland. 

SUPERESfVOLUTION   OF   THE   UTERUS. 

The  first  paper  read  was  by  Joseph  Taber  Johnson,  M.D.,  of  Washington, 
D.C.,  upon  superinvolution  of  the  uterus.  He  said  that  although  this  morbid 
condition  was  recognized  and  described  thirty  years  ago  by  Sir  James  Simpson, 
and  is  not  an  uncommon  affection,  yet  it  is  infrequently  referred  to  in  text- 
books. Frommel  foimd  that  it  was  present  in  about  one  per  cent,  of  gyneco- 
logical cases,  and  Simpson  thought  that  the  number  of  cases  would  be  found  to  be 
much  greater  if  they  were  properly  looked  after.  It  is  to  be  differentiated  from 
atresia  of  the  uterus,  undeveloped  uterus,  or  one  which  has  been  changed  by 
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inflamiQatory  processes.  The  condition  of  superinvolution  is  one  of  excessive 
action  of  the  physiological  processes  of  involution  occurring  after  the  cavity  of 
the  uterus  has  been  distended  by  any  growth,  normal  or  abnormal ;  thus,  involu- 
tion to  an  exaggerated  degree  may  follow  parturition  or  abortion,  hydrometra,. 
physometra,  hydatids,  the  removal  of  large  fibroid  tumors,  etc.  He  reported 
four  cases  in  his  own  practice. 

Case  I.,  aged  26,  commenced  to  menstruate  at  14  years  of  age,  and  continued 
to  do  so  regTilarly,  until  she  became  pregnant,  five  years  ago,  and  was  dehvered 
with  the  forceps;  the  child  was  still-bom.  On  the  third  day  symptoms 
of  septicaemia  developed,  and  a  laceration  of  the  cervix  and  peiineum  was  found, 
but  no  metritis.  She  subsequently  made  a  good  recovery,  except  that  she  had  an 
offensive  leucorrhoea  and  sick  headache  at  her  menstrual  periods.  After  two 
years  had  passed,  her  abdomen  began  to  enlarge,  and  she  supposed  herseh  preg- 
nant again,  and  made  the  usual  preparations ;  her  headaches  now  were  reheved. 
About  the  time  that  she  expected  her  confinement  the  abdomen  rapidly  decreased 
in  size,  and  the  tumor  disappeared.  Her  menses  had  not  appeared  since  her 
former  pregnancy,  although  her  health  was  good  and  she  had  gained  flesh. 
Upon  examination  the  uterus  was  f oimd  to  be  less  than  two  inches  in  depth  ;  the 
edges  of  the  laceration  had  never  healed.  He  performed  trachelorraphy  last 
year  ;  the  operation  was  successful  in  curing  the  oifensive  leucorrhoea,  backache, 
and  headaches,  and  in  restoring  sexual  appetite.  The  general  improvement  was 
marked,  but  the  menses  have  not  returned,  although  electricity  and  the  ordinary 
treatment  were  employed.  She  has  now  the  appearance  of  robust  health,  although 
she  does  not  menstruate.  Simpson  and  others  class  these  cases  as  invahds,  and 
as  subject  to  nervousness,  and  predict  early  death.  Her  case  is  an  exception  to 
this  rule. 

Case  II.,  now  30  years  of  age,  had  been  married  ten  years,  and  had  a  miscar- 
riage several  years  ago,  from  wliich  she  made  a  good  recovery.  In  addition  to 
this  liistory,  she  reported  that  four  years  ago  her  abdomen  had  swelled,  and 
afterwards  she  discharged  a  large  amount  of  water  from  the  vagina.  At  the 
time  she  consulted  the  reporter  her  periods  only  lasted  for  one  day  ;  sexual 
appetite  was  preserved,  and  she  was  anxious  to  have  a  child.  The  uterus  was 
found  to  measm-e  less  than  two  inches  in  depth.  Electricity,  massage,  and  the 
usual  treatment  was  followed,  but  mthout  marked  success  ;  her  menstrual  period' 
extended  to  seven  days,  and  then,  after  coitus,  stopped  for  several  months,  when 
she  thought  herself  pregnant  again,  but  she  was  disappointed.  No  benefit  was 
derived  from  the  treatment. 

Case  III.  menstruated  at  her  seventeenth  year.  She  was  29  years  of  age,  and 
had  been  married  five  years,  but  had  never  been  pregnant ;  it  was,  therefore,  not 
truly  a  case  of  superinvolution,  as  no  history  could  be  obtained  of  distension  of 
the  uterus,  but  her  appearance  was  exactly  like  the  preceding  case.  The  uterus 
seems  insensitive,  freely  movable.  Having  speared  it  with  a  sharp  knife,  applied 
electricity,  etc.,  no  marked  result  was  obtained. 

Case  IV.  was  a  patient  in  the  Provident  Hospital.  She  had  had  two  children, 
both  of  whom  died,  and  she  was  anxious  for  another.  Her  periods  lasted  only  a 
few  hours.  The  uterus  measured  only  one  and  three-quarier  inches  ;  it  was,  like 
the  others,  insensitive.  Nothing  was  obtained  by  treatment.  It  was  evident 
that  she  had  reached  the  chmacteric  prematurely  ;  none  of  her  family,  however, 
so  far  as  she  knew,  had  changed  at  such  an  early  age. 

The  results  of  these  four  cases  are  certainly  not  encouraging,  but  they  are  as 
good  as  those  obtained  by  others.  Simpson  reported  several  cases  with  like 
results.  Whitehead  reports  a  case  in  which  the  uterus  and  ovaries  completely 
disappeared  after  labor.  Scanzoni  recognized  atrophy  of  the  uterus  after  labor. 
Prolonged  lactation  has  also  been  assigned  as  the  cause  by  Frommel.  It  could 
not  have  been  the  cause  in  two  of  these  cases,  because  in  one  the  child  was  stiU- 
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born,  the  otlier  was  a  miscarriage.  Dr.  Edes  considers  that  in  some  cases  it  is 
the  natural  result  of  parturition  :  the  reproductive  powers  have  been  exhausted 
by  one  supreme  effort.  From  whatever  cause  it  may  arise,  this  condition  exists, 
and  should  be  recognized  ;  electricity  should  be  tried  for  its  rehef,  but  the  cases 
are  usually  incm-able. 

DISCUSSION. 

Dr.  Fordyce  Barker,  of  New  York,  being  called  upon  by  the  Chair  to  open 
the  discussion,  said  that,  with  regard  to  the  term  super-involution,  some  authori- 
ties would  restrict  its  use  to  a  reduction  in  the  size  of  the  uterus,  below  the 
natural  size  of  the  organ,  after  conception.  He  thought  it  perfectly  proper  to 
apply  the  term  to  any  case  in  which  this  process  occm^s  in  an  extreme  degree,  as 
after  the  removal  of  fibroid  tiunors,  false  conceptions,  or  other  objects  within  the 
uterus.  It  seemed  to  him  a-s  if  it  might  also  be  applied  to  some  cases  of  uterine 
catarrh  in  which  these  identical  changes  have  occurred,  and,  in  fact,  to  all  cases 
where  retrograde  processes  have  gone  on  to  an  abnormal  extent.  With  regard  to 
its  frequency,  the  practitioner  with  a  large  consultmg  practice  wUl  be  hkely  to 
see  a  greater  number  of  these  cases  than  other  physicians.  He  beheved  that  he 
saw  two  or  three  cases  every  year. 

He  would,  in  conclusion,  refer  to  another  point  not  mentioned  by  the  writer  of 
the  paper,  but  which  had  been  taking  form  in  his  mind  for  several  years.  He 
had  never  pubhshed  it,  but  had  mentioned  it  to  friends ;  he  had  never  seen  it 
referred  to  in  medical  literature.  In  making  his  decision,  whether  we  shall  aUow 
the  patient  to  undertake  the  expense  of  treatment,  he  always  took  the  precaution 
to  examine  into  the  condition  of  the  ovaries — if  they  are  associated  ia  the 
diseased  condition  and  are  atrophied  or  defective,  or  if  they  are  active  in  their 
functions.  If  the  latter  is  the  case,  and  at  each  monthly  period  there  is  great 
systematic  disturbance,  there  is  an  effori  of  nature  to  reheve  the  plethora  of  the  pel- 
vic organs,  the  patient  will  be  one  who  wiU  be  benefited  by  treatment ;  the  others, 
where  such  nervous  symptoms  are  absent,  ynU  not  be  benefited.  He  cited  the 
following  case :  A  lady  24  years  of  age,  the  wife  of  a  physician,  owing  to  an 
accident,  being  in  a  carriage  during  a  runaway,  had  an  abortion  during  the  sixth 
paonth  of  pregnancy.  About  two  months  later,  when  menstruation  should  have 
returned,  there  was  great  constitutional  disturbance,  backache,  etc., but  there  was 
no  discharge.  She  was  a  large,  strong  woman,  weighing  208  pounds,  and  in 
apparent  health.  On  examination,  the  uterus  was  found  to  be  small — extremely 
small — and  the  cervix  did  not  show  the  slightest  evidence  of  a  past  pregnancy. 
She  was  kept  under  treatment ;  electricity  was  systematically  applied,  the  cervix 
was  dilated  with  bougies,  and  she  was  given  a  pill  containing  ox-gall, 
aloes,  sulphate  of  iron,  and  other  remedies  as  needed.  After  three  years' 
treatment  she  became  pregnant,  and  he  delivered  her  of  a  living  child  with  the 
forceps. 

He  recalled  another  case  of  a  lady,  who,  while  travelling  in  Em^ope,  from 
over-fatigue  had  a  miscarriage,  which  was  attended  with  great  hemorrhage.  She 
never  menstruated  afterwards,  although  for  several  days  each  month  there  was 
great  disturbance  of  her  nervous  system,  each  period  terminating  in  a  sharp 
attack  of  diarrhoea.  After  being  put  on  a  similai-  course  of  treatment,  she  also 
became  pregnant  and  was  delivered  of  a  living  child. 

The  main  point  in  the  prognosis  and  in  the  treatment  is  to  discover  whether 
the  superinvolution  of  the  uterus  is  accompanied  by  loss  of  the  function 
of  the  ovaries,  or  is  associated  with  active  ovaries  ;  in  the  latter  condition, 
the  uterus  may  be  restored ;  where  this  is  not  the  case,  treatment  is  of 
httle  use. 

Dr.   A.  Reeves  Jackson,  of  Chicago,  was  surprised  at  the  statements  of  the 
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paper  as  to  the  comparative  frequency  of  this  condition.  He  had  himself  seen 
only  a  single  case,  and  that  was  of  doubtful  diagnosis.  Several  years  ago,  a  woman 
was  admitted  to  the  hospital  with  which  he  was  connected,  lUiiiois.  She  was  32 
years  of  age  ;  her  youngest  child  was  five  years  old.  She  had  been  obliged  to 
feed  the  cliild  artificiaUy  because  of  insufficient  lactation,  and  had  weaned  him  en- 
tirely at  five  months.  When  she  came  under  observation,  the  breasts  were  flabby 
and  withered,  the  skin  on  her  neck  was  wrinkled  hke  an  old  woman's.  There 
was  very  ma];ked  atrophy  of  the  uterus,  even  more  than  usual  in  senile  atrophy  ; 
the  ovaries  could  not  be  detected  at  aU.  He  finally  succeeded  in  passing  a  probe 
through  the  very  small  os,  but  was  surprised  to  find  it  passed  in  several  inches  ; 
he  discovered,  to  his  dismay,  that  he  had  penetrated  the  fundus  uteri.  He  did 
not  know  at  that  time  that  this  accident  is  neither  veiy  rare  nor  very  dangerous  ; 
in  this  case  it  produced  no  bad  symptoms.  He  afterwards  inserted  a  galvanic 
stem-pessary,  but  without  results.  Here  is  a  case  of  difficulty  in  diagnosis  ;  was  it 
a  case  of  prematiu'e  climacteric  ?  He  thought  that  tliis  might  not  apply  to  many 
cases,  however.  But  here  the  atrophy  of  the  uterus  is  due  either  to  superinvolu- 
tion  or  to  premature  menopause.  The  practical  point  in  diagnosis  submitted  by 
the  last  speaker  is  well  worthy  of  consideration. 

Dr.  Ely  Van  de  Warker,  of  Sp^acuse,  called  attention  to  a  possible  source  of 
error  in  diagnosis  in  superuivolution  of  the  uterus.  Alter  laceration  of  the  cervix 
there  is  often  marked  atrophy  of  the  cervix,  which  does  not  extend  to  the  fundus. 
He  had  never  seen  it  except  as  the  result  of  laceration.  The  length  of  the  cavity 
of  the  uterus  itseK  remains  imaltered,  but  that  of  the  cervical  portion  is  very 
much  reduced,  and  more  in  the  posterior  than  in  the  anterior  lip.  Why  it  should 
be  more  marked  posteriorly  than  anteriorly  he  could  not  say.  He  could  easily 
see  how  a  large  proportion  of  the  cases  reported  as  superinvolution  of  the  uterus 
might  be  of  this  character,  and  was  inclined  to  think  that  one  of  the  cases  men- 
tioned in  the  paper  was  of  this  character. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore,  regarded  the  condition  as  extremely  rare  ; 
in  all  his  practice  he  had  seen  only  two  or  three  cases.  He  endorsed  the  remarks 
of  Dr.  Barker  as  to  the  distinction  between  those  who  can  be  benefited  by  treat- 
ment and  those  who  cannot  be.  Where  the  ovaries  are  not  active  he  had  not 
been  able  to  get  the  slightest  benefit  fi'om  treatment,  but  in  the  others,  where  the 
ovaries  remained  normal,  he  had  been  able  to  benefit  his  cases. 

Dr.  Robert  Battey,  of  Georgia,  confii-ming  the  remarks  made  by  Dr.  Barker, 
said  that  atrophy  of  the  uterus  is  a  constant  result  of  the  operation  with  which 
Ms  name  had  been  connected.  In  most  of  these  cases  of  oophorectomy  the  uterus 
is  not  diseased,  but  is  health}^ ;  but  its  function  is  interrupted  by  the  operation. 
He  beheved  that  superinvolution  of  the  uterus  is  due,  therefore,  rather  to  disease 
of  the  ovaries  than  of  the  uterus,  because  he  had  known  this  to  occur  very  com- 
monly after  removal  of  the  ovaries.  He  had  never  seen  it  follow  removal  of  the 
Fallopian  tubes  alone,  and  m  this  view  dijffers  from  Lawson  Tait ;  indeed,  he 
doubts  if  it  ever  occurs  from  smiple  removal  of  the  tubes. 

The  best  remedy  is  electricity,  apphed  so  as  to  pass  the  cmTcnt  through  the 
ovaries  rather  than  to  the  uterus  itself.  Dilatation  of  the  cervix  with  sponge 
tents  should  also  be  commended. 

Dr.  WiUiam  H.  Byf ord,  of  Oliioago,  said  that  he  had  hstened  with  interest  to 
the  commimication  of  Dr.  Johnson  because  it  is  on  a  subject  which  has  not  been 
exhausted  by  the  profession.  He  thought  that  great  confusion  and  want  of  dis- 
tinct knowledge  obscured  the  whole  question  at  present.  He  inquired,  is  there 
any  difference  between  supeiiiivolution  and  atrophy,  or  is  superinvolution  a  step 
on  the  road  to  atrophy  ?  He  beheved  himself  that  a  decided  difference  exists 
between  superinvolution  and  atrophy,  although  in  the  gxeat  number  of  cases  it  is 
merely  a  stage  in  this  process.  He  would  consider  superinvolution  as  a  condition 
in  which   the  uterus  preserves  its  normal  character  and  its  n:)rmal  functions, 


528  PROCEEDINGS  OF  SOCIETIES. 

though  reduced  and  dwindled  in  size.  He  agreed  with  the  first  speaker  that  the- 
cases  should  be  divided  into  the  simple  form,  involving  the  uterus  alone,  and  the 
comphcated,  in  which  the  ovaries  participate  ;  for  although  the  process  may  go  on 
in  both  pari  passu,  yet  it  may  go  on  to  a  much  greater  extent  in  the  uterus  than 
'in  the  ovaries.  He  beheved  that  if  the  ovaries  should  become  very  much  re- 
duced from  superinvolution,  the  uterus  necessarily  becomes  so.  He  also  agreed 
with  the  statement  that  when  the  ovaries  partially  retain  their  fimctional  activity 
the  case  may  be  cured.  Wherever  the  symptoms  indicate  that  the  ovaries  are 
still  active,  we  may  get  the  best  results  from  treatment ;  when  these  symptoms 
are  absent,  no  hopes  can  be  entertained.  He  beheved  that  the  time  would  come 
when,  in  the  development  of  our  knowledge  of  these  processes,  what  superinvo- 
lution is  and  how  it  is  brought  about  will  be  better  Imown  than  it  now  is.  In 
the  meantime,  the  treatment  mentioned,  with  the  use  of  a  pessary  to  keep  up 
irritation  between  the  periods,  in  the  hope  of  stimulating  local  congestion,  might 
be  of  service. 

Dr.  Hemy  F.  Campbell,  of  Augusta,  Georgia,  said  that  he  did  not  consider  it 
necessary  to  the  existence  of  supeiinvolution  that  there  should  be  either  atrophy 
of  the  ovaries  or  atresia  of  the  uterus.  He  referred  to  a  case  in  which  there  had 
been  extreme  distention,  which  was  sufficient  to  cause .  barrenness,  although, 
ovulation  apparently  continued.  He  was  called  in  consultation  to  see  a  case  in 
which  the  attendant  physician  declared  himself  unable  to  determine  whether  the 
fluid  was  in  the  peritoneal  ca\ity  or  in  the  uterus.  The  woman  was  about  six 
months  pregnant.  She  had  an  immense  abdomen,  and  it  was  very  tense.  The 
woman  was  obhged  to  he  upon  her  side  on  account  of  this  enormous  collection  of 
fluid,  and  her  condition  was  serious.  He  determined  to  bring  on  premature 
labor,  and  did  so,  and  a  foetus  was  discharged,  with  about  a  pint  of  amniotic- 
fluid.  Fearing  that  they  had  made  a  mistake,  they  were  preparing  to  tap  the 
abdomen  ^dth  the  trocar,  when,  upon  making  a  prehminary  vaginal  examination^ 
another  bag  of  water  was  found  protruding  from  the  uterus,  which  evidently  con- 
tained a  bhghted  twin  foetus,  with  dropsy  of  the  amnion.  The  membranes  were 
pimctured  and  gallons  of  water  were  expelled.  The  patient  rapidly  recovered. 
Although  she  had  had  children  regularly  every  fifteen  or  eighteen  months  before  this 
occmred,  she  never  conceived  again ;  yet  the  menstrual  nisus  and  menstrual  dis- 
charge continued.  The  ovaries  continued  physiologically  active,  but  the  woman 
never  became  impregnated  again.  The  theory  on  which  he  had  accounted  for 
this  sterihty  was  that  the  over-distention  of  the  uterus  had  resulted  in  a  loss  of 
muscular  power,  just  as  over-distention  of  the  bladder  sometimes  causes  per- 
manent weakness  and  impairment  of  function.  He  inquired  if  this  theory  might 
not  account  for  some  cases  of  barrenness  after  extreme  distension  of  the  uterus,, 
without  reference  to  the  ovaries. 

Dr.  Johnson,  in   closing  the  discussion,  accepted  the  point  raised  by   Dr. 
Barker,  which  seemed  to  be  an  important  one,  both  in  diagnosis  and  in  treat- 
ment.    There  is  a  difficulty,  however,  in  dividing  the  cases  absolutely,  but  their- 
condition  at  the  menstrual  periods  will  serve  as  a  guide  as  to  whether  the  ovaries 
are  active  or  not. 

The  distinction  made  by  Dr.  Yan  de  Warker  he  coincided  in,  and  he  had  been 
of  the  opinion  himself  for  a  long  time  that  the  case  referred  to  was  really  one  of 
atrophy  of  the  cervix  ;  but  such  cases  usually  recover  after  trachelorraphy,  and 
menstruation  returns.  It  was  not  so  in  her  case,  although  her  health  is  robust 
and  the  operation  was  successful  in  restoring  the  parts. 

In  reply  to  Dr.  Jackson,  he  said  that  he  had  not  claimed  that  it  is  very  fre- 
quent, but  that  it  occurs  often  enough  to  demand  our  attention.  Dr.  Byford's. 
division  is  essentially  that  of  Dr.  Barker.  The  treatment  recommended  was  that 
which  had  been  pursued,  and  which  he  would  continue,  and  will  report  further 
results  at  a  future  meeting. 
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THE   IMPORTANCE    OF    CLEANLINESS   AETEK   SURGICAL  OPERATIONS. 

E.  Stansbury  Sutton,  M.D.,  of  Pittsburg,  read  a  paper,  in  which  he  gave  the 
results  of  his  obsei-vations  while  on  a  visit  to  some  of  the  great  chnics  in  Em-ope. 
He  directed  especial  attention  to  the  fact  that  a  gTeat  change  had  taken  place  in 
surgical  methods  within  a  few  years,  and  this  is  esj)ecially  evident  in  the  cleanliness 
which  surgeons  everywhere  endeavor  to  secm-e  during  surgical  operations  and  in 
the  treatment  of  wounds.  Formerly  it  was  thought  that  all  the  bad  influences 
came  from  within,  and  wounds  were  left  open  and  encouraged  to  discharge  freely, 
in  order  to  pinrge  them.  Now  there  is  a  return  to  the  eai'her  treatment  of  Galen, 
and  womids  are  closed  and  protected  as  much  as  possible  fi'om  outside  somrces  of 
infection.  The  cell  theoiy  led  natmally  to  the  germ  theory  of  disease,  and,  as 
the  microscope  kept  pace  with  progress,  organisms  were  detected  in  the  dis- 
chai'ges  from  wounds,  and  these  were  regarded  as  noxious  agents. 

The  oliject  of  the  treatment  mtroduced  by  Lister  was  to  keep  thase  septic  or- 
ganisms out  of  wounds,  and  he  mtroduced  carbohc  acid  and  insisted  upon  cleanli- 
ness. The  result  of  his  teachings  is  that  surgery  has  achieved  better  results  than 
ever  before  ;  and  yet  the  most  active  opponents  of  Lister  are  those  who  adopt  his 
principles  of  ti*eatment,  simply  modifying  it  by  omitting  the  spray,  or  substituting 
other  agents  for  carl)ohc  acid.  He  denied  that  carbohc  acid  is  synonymous  with 
Listerism,  or  even  necessary  to  it.  Some  antiseptic  may  be  found  that  is  better 
for  the  purpose  ;  it  is  not  essential.  Strict  attention  to  cleanliness  in  all  the  de- 
tails of  the  operation,  in  order  to  keep  the  wounds  aseptic,  is  the  great  principle 
of  Mr.  Lister's  treatment.  Keith  is  such  an  expert  in  cleanliness  that  he  can  dis- 
pense with  cai'bohc  acid ;  and  Lawson  Tait  exercises  the  greatest  care  to  prevent 
infection  of  woimds,  so  that  he  also  can  dispense  with  this  agent  and  yet  have 
good  results.  German  sm-gery  was  fonnerly  considered  extremely  d^rty  ;  now  a 
visit  to  the  operating  rooms  of  Esmai'ch,  Volkmaun,  Schroeder,  Nussbaum, 
Koeberle,  and  others  will  show  the  most  minute  attention  to  cleanliness,  although 
various  minor  modifications  of  the  Lister  treatment  have  been  made.  Listerism^ 
or  sometliing  else,  has  taught  them  the  necessity  of  cleanliness. 

DISCUSSION. 

Dr.  Barker  asked  the  Chair  to  call  upon  Prof.  Gross,  the  Nestor  of  American 
surgery,  to  open  the  discussion,  as  he  was  in  the  room. 

Prof.  Gross  said  that  he  was  much  obliged  to  the  society  for  the  honor,  but  he 
must  decHne,  as  he  had  come  merely  to  listen  and  be  instructed,  and  not  to  talk. 

Dr.  T.  A.  Emmet,  of  New  York,  in  response  to  an  in\dtation  from  the  presi- 
dent, stated  that  he  had  nothing  to  add  to  the  statements  in  the  paper ;  he 
agreed  with  the  lectm-er  perfectly.  He  had  previously  expressed  the  opinion 
that  the  death-warrant  of  the  patient  is  too  often  carried  under  the  finger-nail  of 
the  surgeon  ;  and,  since  he  had  been  abroad  on  a  visit  to  the  cUnics  mentioned, 
he  had  trusted  to  soap  and  water  in  preference  to  other  antiseptics.  The  opera- 
tor may  keep  himself  clean,  but  it  is  very  difficult  to  conkol  the  assistants. 
Lawson  Tait  even  goes  so  far  as  not  to  allow  any  one  to  touch  the  wound  or  the 
sponges  that  he  uses  except  himseK,  and  dechnes  the  aid  of  an  assistant. 

Dr.  Wm.  T.  Lusk,  of  New  York,  said  that  the  paper  that  had  just  been  read 
contained  statements  that  would  be  accepted  by  the  most  ardent  Listerite.  He 
would,  however,  take  exception  to  the  remark  that  the  carbolized  spray  should 
not  be  used  unless  the  surroundings  are  impure.  He  thought  that  the  danger 
of  the  spray  had  been  exaggerated.  Cleanliness,  of  com-se,  is  required,  but,  in 
addition  to  ordinary  cleanliness,  Mr.  Lister  aimed  by  his  methods  to  exclude 
impalpable  causes  of  disease  by  the  use  of  carbohc  acid.  Though  micrococci 
resist  five-per-cent.  solutions  of  carbohc  acid,  yet  the   bacteria  which  cause 
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putrefaction  are  destroyed  by  this  agent.  He  could  not  feel  prepared  to  give 
up  the  spray,  as  he  had  used  it  successfully  in  operations  at  the  hospital  which 
he  would  not  dare  to  perform  without  it,  as  such  operations  previous  to  the  use 
of  the  spray  were  generally  fatal.  He  had  operated  for  ovariotomy  at  BeUe- 
vue  Hospital  in  a  tainted  ward  with  perfect  success  under  the  spray,  although 
some  of  his  colleagues  were  of  the  opinion  that  under  ordinary  circumstances 
it  would  be  simply  mui'der.  Last  winter  he  had  operated  upon  four  cases,  aU 
.presenting  peculiar  difficulties ;  in  only  one  of  them  was  there  a  rise  in  tem- 
perature as  high  as  102°,  and  that  only  for  a  few  hom-s.  He  beheved  that  he 
could  not  obtain  as  good  results  without  the  spray  as  with  it. 

Although  the  lectm-er  states  that  all  of  Keith's  cases  in  winch  the  spray  was 
used  died,  and  all  those  operated  on  since  recovered,  it  does  not  follow  that 
they  died  because  of  the  spray.  He  could  not  forget  that  when  he  visited  Keith, 
some  years  ago,  when  he  had  reached  his  forty-fifth  successive  successful  case 
of  ovariotomy  vyith  the  sp^-ay,  he  got  out  his  case-books  to  prove  that  the  Lon- 
don men  must  come  to  the  spray.  He  also  stated  that,  whereas  before  the  use 
of  the  spray  he  felt  obhged  to  visit  his  patients  three  or  four  times  a  day,  since 
employing  it  he  only  was  obliged  to  visit  them  once  a  day.  Certainly,  very 
much  must  be  attributed  to  experience  in  operating  ;  this  is  the  secret  of  Mr. 
Bantock's  success.  Mr.  Lawson  Tait  carries  out  aU  the  details  of  the  antiseptic 
treatment,  except  cleanliness.  After  watching  him  operate,  one  can  only  arrive 
at  one  conclusion — his  exceptional  results  are  due  in  great  amount  to  his  per- 
sonal skill  and  address.  In  removing  the  ovaries  he  makes  an  incision  only 
three-fourths  of  an  inch  in  length ;  adhesions  are  torn  up  by  the  finger.  He 
operates  very  rapidly,  requiring  only  a  few  minutes  ;  the  result  is  that  there  is 
very  Httle  shock,  and  one  of  the  principal  conditions  leading  to  septicaemia  is 
wanting.  While  such  an  operator  may  safely  do  without  the  spray  and  other 
details  of  Listerism,  yet  for  operators  of  less  skill,  and  under  less  favorable  con- 
ditions the  spray  is  still  needed. 

Dr.  Wilson,  of  Baltimore,  said  that  the  profession  owes  a  great  debt  of 
gratitude  to  Mr.  Lister,  and  he  had  been  surprised  to  find  gentlemen  crying 
out  against  Listerism  and  at  the  same  time  using  all  the  details  of  Listerism 
except  the  spray.  He  had  the  pleasiu'e  of  seeing  Mr.  Keith  operate  lately, 
and  this  operator  told  him  that  no  woman  ought  to  die  of  ovariotomy  if  she 
'came  for  treatment  sufficiently  early.  The  greater  success  from  the  operation 
lately  may  be  due  to  the  fact  that  patienis  are  willing  to  have  the  operation 
performed,  instead  of  putting  it  off  tmtil  they  are  ready  to  die.  He  thought  it 
possible  to  use  too  much  carbolic  acid,  and,  on  account  of  this,  he  does  not 
employ  the  spray  during  the  operation,  but  before  it,  in  order  to  purify  the  air. 
Mr.  Keith  said  that  he  was  struck  more  and  more  with  the  wisdom  of  Lawson 
Tait  in  not  having  many  assistants.  The  surgeon  cannot  be  responsible  for 
his  assistants,  although  he  may  be  clean  himseK. 

Dr.  Campbell  said  that  surgeons  were  careful  with  regard  to  their  patients 
before  Mr.  Lister  talked  about  carbolic  acid  at  the  International  Congress,  and 
he  thought  it  a  great  injustice  to  ascribe  all  cleanhness,  past  and  present,  to 
any  one  man.  His  statistics  of  amputations  are  as  good  as  those  of  the  sur- 
geons who  use  carbohc  acid,  and  he  mentioned  a  case  in  which  blood-poison- 
ing and  delirium  were  caused  by  carbohzed  solutions. 

Dr.  Sutton,  in  closing  the  discussion,  protested  that  carbohc  acid  is  not 
essential  to  Listerism,  and  beheved  that  in  abdominal  surgery  it  had  done 
more  harm  than  good. 

In  reply  to  Dr.  Lusk,  he  said  that  the  statement  that  Lawson  Tait  uses 
Listerism,  except  the  spray,  was  incorrect.  He  does  not  use  a  single  drop  of 
carbolic  acid  for  his  operations.  The  only  antiseptic  that  he  uses  is  boiling 
water ;  and,  instead  of  using  carbolic  acid  for  his  sponges,  he  carefuUy  washes 
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it  all  out  in  clean  water  before  operating.  The  speaker  believed  him  to  be 
perfectly  honest  in  his  antagonism  to  Listerism. 

Tait  and  Bantock,  of  the  Samaritan  Hospital,  stand  alone  in  their  opposition 
to  carbohc  acid,  and  he  would  not  hesitate  to  say  that  he  thought  that  the  day 
of  the  carbolic  acid  spray  is  over.  As  far  as  the  object  of  disinfecting  the  room 
is  concerned,  the  spray  is  simply  worthless ;  if  the  floor  be  sprinkled,  so  as  to 
keep  the  dust  from  rising,  it  will  be  more  to  the  purpose. 

The  question  of  assistants  is  very  important,  Keith  has  only  one,  Tait  very 
few,  Billroth  very  many.  There  is  also  a  great  difference  as  regards  the  char- 
acter of  the  cases.  Billroth  operates  upon  everything  that  deserves  a  chance 
of  life.  Some  others,  on  the  contrary,  select  their  cases  carefully.  He,  there- 
fore, would  place  no  reliance  on  statistics,  in  this  class  of  operations  particularly. 

AFTEKNOON     SESSION. 

The  following  were  made  members  by  invitation  :  Prof.  S.  D.  Gross,  of 
Philadelphia ;  E.  P.  Maury,  M.D.,  of  Memphis,  Tennessee ;  and  W.  P.  Chunn, 
M.D.,  of  Baltimore. 

HOT   WATER   IN   SECONDARY   HEMORRHAGES   APTER   PELVIC    OPERATIONS. 

Dr.  Albert  H.  Smith  read  a  paper  advocating  the  haemostatic  properties  of  a 
stream  of  hot  water  after  operations  on  the  pelvic  organs,  as  well  as  to  prevent 
post-partum  hemorrhage  by  using  it  immediately  after  the  placenta  has  been 
expelled.  He  had  foimd  that  hot  water  would  check  hemorrhage  even  in 
a  hemorrhagic  diathesis,  and  expressed  surprise  that  Dr.  Skene  had  considered 
this  a  contra-indication  to  certain  operations.  The  following  points  he  sub- 
mitted for  discussion :  (1)  the  great  superiority  of  the  hot- water  douche  over 
all  other  means  of  arresting  hemorrhage ;  (2)  its  efficiency  when  carried 
directly  to  the  bleeding  surface ;  and  (3)  its  simplicity. 

DISCUSSION. 

Dr.  Beamy  said  that  he  was  in  the  habit  of  irrigating  the  surface  with  a 
stream  of  hot  water  during  operations  upon  the  perineum,  thus  avoiding  the 
use  of  sponges. 

Dr.  H.  P.  C.  Wilson  approved  of  the  use  of  hot  water  for  the  purpose  named 
both  in  pelvic  operations  and  in  post-partum  hemorrhage.  He  referred  briefly  to 
a  case  in  which  he  had  saved  a  patient's  life  by  its  use,  where  free  bleeding  had 
followed  removal  of  both  ovaries  through  Douglas's  cul-de-sac  ;  he  had  injected 
gallons  of  hot  water,  washing  out  large  clots  from  the  abdominal  cavity,  and  had 
succeeded  in  stopping  the  bleeding. 

Dr.  Campbell  recalled  a  case,  many  years  ago,  of  vesico-vaginal  fistula  in  which 
he  had  to  relinquish  the  operation  on  account  of  the  hemorrhage.  He  thought 
that  with  the  aid  of  hot  water  he  might  have  finished  it,  but  he  did  not  know  of 
its  use  at  that  time.  In  post-partum  hemorrhage  he  uses  waim  water  to  wash 
out  the  uteiine  cavity,  and  then  injects  iodine.  He  called  attention  to  an  instru- 
ment— the  metroclast — which  has  a  sort  of  wire  cage  around  the  long  nozzle  of  a 
Davidson  syringe.  By  this  expedient  the  water  is  allowed  to  escape  as  rapidly 
as  injected. 

Dr.  Mann  said  that  he  had  used  it  a  great  deal  in  post-partum  hemorrhage 
and  after  removal  of  fibroid  tumors  with  success,  but  he  had  a  case  two  years  ago 
where  the  injection  of  hot  water  failed  to  stop  the  bleeding.  It  was  a  case  of 
cancer  of  the  cervix,  in  which  he  had  removed  the  intravaginal  portion  of  the 
cervix  and  had  checked  all  bleeding ;  but,  seeing  a  small  piece  that  he  thought 
should  be  removed,  he  snipped  it  off  with  the  scissors,  and  free  bleeding  followed. 
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He  injected  vinegai-  and  hot  water,  but  without  the  slightest  eifect.  He  tam- 
poned, -with  no  better  success.  He  then  appHed  Paquelin's  cautery,  and  stopped 
the  bleeding,  but  the  patient  was  exsanguine,  and  died  in  ten  minutes.  Dr. 
Mimde  had  a  similar  case,  both  being  reported  at  the  New  York  Medical  Society 
on  the  same  evening. 

He  would  not  dispute  the  value  of  hot  water  as  a  haemostatic,  but  thought  that 
we  should  not  place  rehance  upon  one  form  of  ti'eatment  alone. 

Dr.  Goodell  thought  that  Dr.  Mann  had  asked  too  much  of  the  hot  water,  as 
the  hemorrhage  was  evidently  from  a  lai'ge-sized  vessel.  He  had  found  it 
extremely  valuable  where  oozing  occm'S,  especially  after  ovaiiotomy.  He  thought 
it  effective  even  beyond  the  limit  of  its  actual  contact,  for  in  cases  of  menhor- 
rhagia  it  will  check  the  bleeding,  although  only  thrown  into  the  vagina.  Yinegar, 
on  the  contrary,  must  reach  the  bleeding  suiiace  in  order  to  do  good.  He  would 
consider  hot  water  as  having  a  double  advantage  in  its  local  and  its  indirect  action. 
For  open  woimds  he  prefers  vinegar,  and  in  post-paiium  hemorrhage  he  uses  hot 


vinegar. 


Dr.  Barker  called  attention  to  one  point  of  unpoi-tance  in  attempting  to  decide 
whether  hot  water  is  the  best  agent  to  use  in  a  given  case  or  not.  The  hot  douche 
requires  some  time — ten  or  fifteen  minutes — to  check  bleeding  ;  in  some  cases  a 
more  prompt  haemostatic  would  be  needed  to  save  life.  He  mentioned  a  case  of 
hemoiThage  from  laceration  of  the  vagina  which  resisted  hot  water  for  half  an 
houi",  and  one  of  cancer  of  the  cervix  where  bleeding  persisted  in  spite  of  the  hot 
water.  In  the  latter  case  he  applied  a  compress  dipped  in  Squibb's  ergot,  and  a 
tampon,  wliich  stopped  the  bleeding. 

Dr.  Byford  fully  concun-ed  in  the  conclusions  expressed  in  the  paper. 

Dr.  Campbell  said  that  he  was  reminded  that  there  are  cases  in  which  it  is 
important  to  decide  the  greater  appropriateness  of  one  haemostatic  over  another. 
In  cases  of  post  partum  hemorrhage,  anything  that  will  stimulate  the  muscular 
fibres  of  the  uterus  to  contract  will  stop  the  bleeding.  In  cancer  it  is  different ; 
here  a  styptic  would  be  necessary.  Iodine  would  be  of  no  use  in  cancer,  because 
it  is  not  a  styptic  ;  but  it  is  useful  in  post-partum  hemorrhage,  because  it  stimu- 
lates the  uterus  and  causes  contraction. 

Dr.  Smith  said  that  with  regard  to  Dr.  Mann's  case  he  would  say  that  he  had 
had  a  precisely  similar  case  in  which  the  hot  water  was  used  successfully.  In 
order  to  get  the  desired  effect,  it  is  necessary  to  have  the  hot  water  reach  the 
bleeding  spot ;  if  profuse,  the  bleeding  may  prevent  the  hot  water  from  reaching 
the  spot.  In  such  cases  it  is  necessary  to  elevate  the  hips  of  the  patient,  so  that 
the  blood  may  gravitate  to  the  upper  paxt  of  the  body ;  then  the  bleedimg  becomes 
less,  and  the  hot  water  acts  better.  He  would  not  claim  that  there  might  not  be 
cases  in  which  it  would  be  inapphcable,  as  no  remedy  in  medicine  can  be  used  in 
aU.  cases  without  exception.  He  simply  called  attention  to  the  siniphcity,  con- 
venience, and  efficiency  of  hot  water.  In  reply  to  Dr.  Goodell,  he  thought  that 
the  principle  was  the  same  whether  the  hot  water  was  used  ^^ith  vinegar  or 
with  any  other  agent,  such  as  carbohc  acid  or  Labarraque's  solution. 

With  regard  to  having  a  more  prompt  haemostatic,  he  would  be  very  glad  to 
get  one,  but  he  had  never  seen  anything  in  the  use  of  ergot  to  warrant  its  substi- 
tution for  the  hot  water.  In  reply  to  Dr.  Campbell,  he  would  state  that  he  had 
seen  cases  after  labor  where  the  uterus  contracted  firmly,  but  blood  spurted  away 
in  a  stream  as  large  as  a  goose-quiU,  and  it  was  stopped  by  hot  water.  He 
thought  that  this  remedy,  though  perhaps  not  available  on  all  occasions,  is  valu- 
able, easily  applied,  and  rarely  fails  to  check  hemorrhage. 

SOME  POINTS   CONNECTED   WITH   DYSMENGERHCKA, 

0.  D.  Palmer,  M.D.,    of  Cincinnati,  said  that  dysmenorrhoea  is  a  common 
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affection,  and  troublesome  to  treat,  and  should  tlierefore  have  its  pathology  well 
tmderstood.  He  gave  a  brief  review  of  the  mechanical  theory  of  MacJantosh, 
Simpson,  Simes,  and  others,  and  stated  that  while  obsti-uctions  undoubtedly 
exist  and  may  give  rise  to  painful  menstruation,  he  beheved  this  to  be  the  case  in 
-comparatively  rare  cases.  The  objections  to  the  mechanical  theory  of  dysmenor- 
rhoea  are  (1)  the  want  of  uniformity  between  the  cause  and  effect,  the  same 
amount  of  obstruction  giving  rise  to  different  symptoms  in  different  cases.  The 
most  severe  sufferings  may  attend  a  condition  of  the  canal  which  admits  the 
passage  of  a  moderate-sized  sound,  or  wliich  may  show  no  stenosis  whatever.  In 
those  where  the  local  obstraction  is  the  greatest  the  symptoms  are  often  less 
marked  than  others  affected  to  a  slight  degree,  and  the  pain  may  reach  its  climax 
without  there  being  anything  in  the  uterine  canal  to  account  for  it.  (2.)  Consti- 
tutional treatment  is  more  effective  than  local  measm-es ;  chalybeate  tonics  and 
agents  which  increase  the  flow  of  blood  reheve  the  pain  rather  than  increase  it 
(3.)  The  course  of  the  menstrual  blood  may  be  as  uninterrupted  in  a  curved 
uterine  canal  as  in  a  straight  one,  but  congenital  cases  of  flexion  are  attended  by 
dysmenon-ha3a,  but  similar  conditions  coming  on  in  adult  life  rarely  are.  (4.) 
There  are  cases  of  dysmenoiThoea  in  which  no  fault  of  conformation  can  be 
detected  in  the  uterus  or  any  of  its  smTOundings.  On  the  other  hand,  atresia 
may  exist  without  pain.  From  these  and  other  considerations  he  concluded 
that  the  mechanical  theory  of  dysmenon'hoea  was  not  demonstrated. 

Dysmenoirhoea  is,  therefore,  a  functional  disorder  of  the  uterus  which  is  at  its 
base  a  neiurosis.  It  is  especially  due  to  bad  inheritance,  poor  hygiene,  and  vicious 
methods  of  education. 

In  ti-eatment,  he  recommended  local  measui-es  to  reduce  the  exti-eme  sensitive- 
ness of  the  uterine  mucous  membrane,  such  as  dilatation  by  bougies,  and  various 
apphcations,  also  electricity.  In  addition,  constitutional  treatment  is  required  by 
■open-air  exercise,  good  food,  iron,  ai'senic,  phosphorus,  nux  vomica  quinine,  etc. 
He  beheved  that  stenosis  is  more  fi'equent  at  the  outer  than  at  the  inner  os,  and 
this  explains  the  greater  frequency  of  ban-enness  than  of  dysmenorrhoea.  It  is 
•easier  for  the  menstrual  fluid  to  escape  than  for  the  spermatic  fluid  to  gain 
enti-ance.  As  in  these  cases  the  retention  of  the  menstrual  fluid  may  cause 
secondary  changes,  it  is  better  to  dilate  early.  He  prefeiTed  dilatation  by  bougies 
to  incision,  wliich  has  been  too  miich  relied  upon  and  has  been  overrated.  Time 
has  fixed  the  value  of  incision  of  the  cervix,  and  has  greatly  limited  its  range  of 
apphcation. 

DISCUSSION. 

Dr.  Chadwick  agreed  with  the  author  of  the  paper ;  he  had  to  a  very  large 
extent  given  up  the  idea  of  obstructive  dysmenorrhoea.  He  rarely  used  incisions 
except  in  cases  of  constriction  of  the  canal  at  the  external  os.  The  dysmenorrhoea 
of  many  women  is  due  to  spasmodic  contraction  of  the  uterus  from  peristaltic 
action  of  its  muscles,  from  some  local  cause  of  irritation,  such  as  catarrh,  just  as 
is  seen  in  fissure  of  the  anus ;  in  others  the  disease  is  purely  a  nem-algia.  When 
the  neurotic  element  is  strong  he  gives  before  each  menstrual  period  bromide  of 
sodiiun  (gr.  xx,  three  times  a  day),  and  during  the  attack  he  gives  fluid  extract  of 
coca  and  ammonium  cliloride.     He  never  gives  such  patients  morphia. 

He  had  not  for  majiy  years  met  with  a  case  in  which  dysmenorrhoea  was  due 
solely  to  flexin^e  of  the  uterus,  but  he  had  found  this  condition  coexisting,  both 
being  due  to  important  nervous  development. 

Dr.  Barker  said  that  he  fully  conciuTed  in  the  views  of  the  author  of  the  paper. 
He  beheved  that  the  proportion  of  cases  with  dysmenorrhoea  due  to  obstructioii 
is  very  small.     Some  women  suffer  with  dysmenorrhoea  until  they  are  married 
:  and  bear  childi-en,  but  never  aft«r  ;  in  others  this  is  not  the  case. 


534  PROCEEDINGS  OF  SOCIETIES. 

It  is  important  to  inquire  what  the  pain  is  hke.  There  are  two  forms  of 
dysmenorrhcBa ;  one  is  referable  to  the  state  of  the  uterus  at  the  time  ;  the  other 
belongs  to  the  ovaries,  it  is  ovarian  in  its  origiu,  and  requires  attention  to 
them  for  its  ciure.  We  must  recollect  that  mensti'uation  involves  two  processes 
— first,  rupture  of  a  Gi^aafian  foUicle,  and,  secondly,  rupture  of  the  capillaries 
in  the  uterine  mucous  membrane — one  ovarian,  the  other  uterine.  Where  the 
pain  decidedly  precedes  the  flow,  it  is  ovarian ;  where  it  continues  during  the 
flow,  it  is  uterine. 

Every  year  he  sees  cases  of  young  girls  who  come  from  the  country  to  school 
in  New  York  City  to  finish  then-  studies.  After  three  or  four  months  they  suffer 
with  dysmenorrhoea,  and  the  flow  is  scanty.  Here  the  pain  usually  precedes  the 
discharge,  showing  the  effect  of  lowered  vitahty  upon  the  ovaries. 

In  the  treatment  he  most  frequently  emplo3^s  lactate  of  iron  (gr.  iii-v,  s.  t.  d.), 
generally  associated  with  chlorate  of  potassium,  which  exerts  a  special"  effect  upon 
the  pelvic  organs,  commencing  this  about  ten  or  twelve  days  before  the  menstrual 
period.  The  time  to  give  it  is  when  the  patient  shows  symptoms  of  constitu- 
tional disturbance  :  she  is  irritable,  nervous,  languid,  over-sensitive,  has  pain  in 
the  eyes,  etc.  In  the  interval  he  gives  apiol,  two  capsules  after  each  meal,  which 
he  regards  as  almost  a  specific.  Where  the  patient  has  strong  vitahty,  is  robust, 
and  shows  too  much  ovarian  excitement,  he  gives  bromide  of  sodium  between  the 
principal  meals  and  at  bedtime.  This  class  of  cases  is  one  which  includes  young 
widows,  patients  who  never  suffered  from  uterine  trouble  before  or  during 
marriage,  but  exhibit  great  ovarian  excitement  afterwards.  Nothing  can  be  found 
to  explain  it  upon  vaginal  examination.  The  sodium  bromide  he  prefers  to  th& 
potassium  salt,  as  it  is  less  hkely  to  cause  an  eruption  upon  the  face,  a  matter 
of  some  moment  to  young  women. 

SECOND   DAY. — MORNING   SESSION 

GHman  Kimball,  M.D.,  of  Lowell,  Mass.,  delivered  the  annual  address  of  the 
President,  taking  for  his  topic  a  "  Biographical  Sketch  of  Dr.  Nathan  Smith,  of 
Vermont,  the  Founder  of  Dartmouth  Medical  College."  He  paid  a  generous  tribute 
to  the  personal  worth  and  professional  attainments  of  Dr.  Smith,  who,  in  July, 
1821,  performed  the  second  successful  case  of  ovariotomy  that  had  ever  been 
done  in  this  country.  As  he  was  not  aware  that  McDowell  had  preceded  him 
in  the  operation,  it  was  entirely  original  with  him,  and  in  point  of  merit  he 
stands  equal  to  McDowell,  and  should  have  equal  honors. 

Prof.  Gross,  being  invited  to  make  some  remarks,  said  that,  nearly  thirteen 
years  having  elapsed  between  the  operation  of  McDowell  and  that  of  Smith, 
the  latter  operator  had  abundant  time  to  have  learned  of  the  former  operation, 
and  should  have  known  of  it,  as  an  account  had  been  pubhshed  in  1816.  He 
though^  that  one  of  the  greatest  of  Dr.  Smith's  achievements  was  the  bringing 
into  the  world  of  Dr.  Nathan  E.  Smith,  of  Baltimore.  t:::^;;::^ 

Dr.  Kimball  explained  that  intercom-se  between  the  East  and  the  West  was 
difficult  and  slow  at  the  period  to  which  he  had  referred,  and  it  was  possible 
that  Dr.  Smith  knew  nothing  of  the  earher  operation,  and  the  speaker  fuUy 
believed  that  he  did  know  nothing  of  it. 

A  RARE   FORM   OF    ABDOMINAL   TUMOR. 

Dr.  Thad.  A.  Reamy  described  three  cases  of  a  rare  form  of  abdominal  tumor. . 
Upon  examination  they  were  discovered  to  be  cystic,  containing  bloody  fluid  in. 
two  cases  ;  the  other  case  died,  and  at  the  post-mortem  sarcoma  of  the  omentum 
was  discovered.  This  raised  the  question  whether  or  not  the  other  cases,  which 
now  enjoy  good  healiji,   would  have  become   sarcomatous   if  not  tapped,  [or 
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whether  the  other  one  had  degenerated  into  a  sarcoma.  He  presented  the 
specimens  taken  from  this  patient,  from  which  it  would  appear  that  it  had  been 
originally  a  cyst  of  the  omentum,  in  the  walls  of  which  sarcomatous  tumors  had 
developed.  The  patient  had  died  from  rupture  of  tliis  cyst  into  the  peritoneal 
cavity,  causing  peritonitis. 

DISCUSSION. 

Dr.  Sutton,  of  Pittsburg,  concmxed  in  the  statement  of  the  rarity  of  these 
tumors.  He  did  not  think  it  possible  before  the  abdomen  is  opened  to  decide 
whether  an  omental  tumor  is  carcinoma  or  sarcoma.  He  considered  it  bad  treat- 
ment to  plunge  a  ti'ocar  into  the  collection,  and  advocated  abdominal  section,  but 
thought  there  was  httle  hope  of  prolonging  the  life  of  the  patient  if  the  growth 
be  either  carcinoma  or  sarcoma ;  one  is  as  malignant  as  the  other.  He  believed 
that  when  the  exploratory  incision  reveals  a  malignant  gi'owth  the  abdomen 
should  be  closed  and  the  operation  abandoned. 

Dr.  Campbell  said,  that  as  omental  growths  are  usually  pedunculated  he  thought 
it  worth  the  risk  to  remove  such  tumors  after  the  exploratory  incision  had  been 
made  and  there  were  no  extensive  adhesions. 

Dr.  Reamy,  in  closing,  said  that  he  could  not  quite  agree  with  Dr.  Sutton  as 
to  the  impropriety  of  tapping,  and  called  attention  to  the  fact  thai  the  two  which 
were  tapped  recovered.  He  said  it  was  a  curious  fact  that  in  the  patient  vdth 
the  sarcomatous  growth  no  cachexia  was  present ;  the  other  two  cases  could  not 
have  been  sai'comatous,  because  they  recovered. 

CONGENITAL     FISSURE       OF      THE     FEMALE     URETHRA      WITH     EXSTROPHY       0¥     THE 

BLADDER. 

Henry  F.  Campbell,  M.D.,  of  Augusta,  Georgia,  presented  a  paper  in  which  he 
described  a  case  of  congenital  fissmre  of  the  urethra  in  a  httle  girl  two  years  of 
age,  with  exstrophy  of  the  bladder,  which  appeared  as  a  vascular  tumor  in  front 
of  the  urethra.  The  upper  wall  of  the  urethra  presented  a  flattened  appearance  ; 
there  was  but  very  httle  trace  of  a  lateral  border.  The  other  portions  of  the 
vulva  were  normal,  and  there  was  no  deficiency  in  the  pubic  bones.  He  regarded 
the  case  as  analogous  to  the  condition  of  hypospadias  in  the  male.  He  inquired 
as  to  the  proper  time  for  operation,  and  whether  it  would  not  be  better  to  wait 
for  the  development  of  the  parts  at  puberty.  He  feared  that  an  immediate  oper- 
ation might  interfere  with  the  development  of  the  parts,  by  removing  portions  of 
tissue  which  were  susceptible  of  development. 

Dr.  B.  B.  Brown,  of  Baltimore,  described  a  similar  case,  complicated  by  the 
presence  of  a  stone  in  the  ureter.     The  child  died  before  operation. 

A     STUDY     OF     THE     ETIOLOGY     OF     PERINEAL     LACERATION,    WITH     A     NE'Vf    METHOD 

FOR   ITS   PROPER   REPAIR. 

T.  A.  Emmet,  M.D.,  of  New  York,  after  referring  to  the  fact  that  he  had  de- 
voted considerable  attention  for  a  number  of  years  to  the  subject  of  perineal 
laceration,  said  that  he  was  convinced  that  its  effects  had  been  much  overesti- 
mated. The  suffering  ascribed  to  laceration  of  the  perineum  is  not  proportionate 
to  the  extent  of  the  lesion,  and  some  of  the  severest  cases  are  entirely  unaccom- 
panied by  symptoms.  He  directed  special  attention  to  the  anatomy  of  the 
pelvic  fascia,  showing  its  attachment  to  the  pelvic  organs  and  to  the  inlet  of  the 
pelvis,  and  declared  that  these  organs  are  held  in  place  by  this  fascia,  which  is 
continued  downward  as  a  sheath  for  the  vagina.  During  labor  this  fascia  may  be 
injured  or  lacerated  ;  when  this  condition  occurs,  perineal  laceration  often  follows 
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in  the  descent  of  tlie  liead  and  shoiilders  of  a  child.  Even  in  ciises  without  ex- 
ternal laceration,  relaxation  of  the  vagina  occui's,  and  the  posterior  wall  falls 
away  from  the  anterior  one.  This  rolling  out  of  the  mouth  of  the  vagina,  as  if 
the  drawing-stiing  had  been  broken,  exaggerates  the  appearance  of  laceration  of 
the  perineum,  making  it  seem  more  extensive  and  impoi-tant  than  it  really 
is.  The  operation  which  he  proposed  had  for  its  object  the  shortening  of  the 
posterior  wall  of  the  vagina,  so  as  to  restore  to  it  its  relation  to  the  anterior  walL 
This  object  is  attained  by  making  two  crescentic  lines  of  denudation  transversely 
across  the  vagina,  and  uniting  them  by  a  line  of  sutures,which  after  the  operation 
are  hidden  entirely  within  the  vagina.  The  result  is  that  the  perineum  is  drawn 
upward  toward  the  pubes,  and  any  laceration  existing  in  it  may  be  disregarded, 
or  it  may  be  imited  by  an  intennpted  suture.  He  maintained  that  we  might 
leave  out  of  consideration,  in  peiforming  the  operation,  everything  in  regard  to 
the  external  organs  outside  the  line  of  hymen.  His  object  was  to  caU  special 
attention  to  the  role  which  the  fascia  plays  in  supporting  the  pelric  organs,  and 
to  the  fact  that  the  lacerated  perineum  has  httle  or  nothing  to  do  Avith  the  symp- 
toms complained  of. 

AFrERNOON    SESSION. 

Dr.  Emmet  gave  a  resiune  of  his  paper  read  at  the  morning  session. 

Dr.  Reamy  said  the  operation  described  seemed  an  admirable  one  for  a  par- 
ticular class  of  cases,  the  number  of  which  he  believed  to  be  limited.  He  did 
not  r^ard  it  as  a  sulDstitute  for  the  operation  for  lacerated  perineum. 

Dr.  E.  P.  Foster  fully  endorsed  the  statements  of  Dr.  Emmet  with  regard  to 
the  function  of  a  perineum,  and  denied  that  it  had  anytliing  whatever  to  do  with 
supporting  the  uterus  under  ordinary  circumstances. 

Dr.  Sutton  said  that  he  had  imderstood  Dr.  Emmet  to  deny  the  existenc-e  of 
the  perineal  body.  He  could  not  beheve  that  he  meant  to  say  that  there  is  no 
such  body  existing  between  the  rectum  and  the  vagina,  wliich  is  shown  in  frozen 
sections.  He  beheved  that  the  uteras  was  supported  by  all  the  surrounding 
structures. 

Dr.  Emmet,  in  closing  the  discussion,  said  that  he  would  not  deny  the  exist- 
ence of  the  perineum,  but  would  deny  the  existence  of  a  body  anything  hke  that 
which  operators  had  attempted  to  build  up,  called  the  perineal  body.  He  thought 
the  members  would  understand  his  operation  better  when  they  had  an  opportu- 
nity of  reading  the  paper. 

THE   MANAGEMENT   OF  ACCIDENTAL   PUNCTUEE    AND    OTHER   INJURIES    OF    THE    GRAVID 

UTERUS   AS   A   COMPLICATION  OF   LAPAROTOMY. 

C.  C.  Lee,  M.D.,  of  New  York,  called  attention  to  this  grave  complication  of 
laparotomy,  and  gave  the  details  of  seven  cases,  all  he  could  find  in  medical  htera^ 
ture,  including  one  that  had  occurred  in  his  own  practice.  From  them  he  deduced 
the  following  conclusions : 

1.  The  pregnant  womb  may  be  pimctured  or  otherwise  wounded  during  lapar- 
otomy without  necessarily  causing  aboriion. 

2.  Both  from  a  pric/ri  and  clinical  evidence  miscaniage  seems  to  depend  upon 
injury  of  the  uterine  contents,  not  of  the  womb  itself,  however  severe. 

3.  If  the  former  has  certainly  occmTcd,  Caesarean  section  is  indicated  and 
should  be  promptly  peii'ormed.  In  this  case  the  utmost  care  must  be  subse- 
quently taken  to  secm^e  thorough  drainage  from  the  uterine  cavity. 

4.  if  the  uteiine  walls  alone  are  injm-ed,  the  wound  is  to  be  treated  on  general 
principlas.  If  a  deep  puncture  or  incision,  it  must  be  sutured  "\rith  the  minutest 
care,  with  exact  coaptation  of  the  edges.     For  this  pm-pose  fine  silk  sutures,  ren- 
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•dered  antiseptic,  are  the  best.  If  a  nick  or  supei-ficial  puncture,  it  must  not  be 
'ligated,  for  ligatures  cut  quickly  through  uterine  tissue  ;  if  too  small  to  be  sutured, 
the  bleeding  points  must  be  hghtly  touched  with  the  thermo-cautery  until  oozing 
lias  ceased.  Good  surgery  and  the  dictates  of  humanity  ahke  demand  that  under 
such  circimistances  a  chance  of  survival  be  given  the  cliild  as  well  as  the  mother. 

DISCUSSION. 

Dr.  Byford,  of  Chicago,  said  that  before  hearing  this  paper  he  had  concluded 
that  it  would  always  be  proj^er  when  the  uterus  had  been  accidentally  wounded 
in  lapai'otomy  to  open  the  organ  and  remove  its  contents,  but  after  hearing  Dr. 
Xiee's  case  he  beheved  there  might  be  exceptions  to  this  rule,  especially  in  the 
early  stages  of  pregnancy  ;  in  the  later  months  the  ti-action  of  the  muscular 
fibres  is  so  great  that  he  felt  sure  the  stitches  would  tear  out.  In  such  a  case  he 
should  be  inclined  to  remove  the  contents  of  the  uterus,  even  if  the  wound  had 
not  involved  its  whole  tliickness. 

Remarks  were  also  made  by  Dr.  Wilson,  of  Baltimore,  Dr.  Garrigues,  of  New 
Tork,  and  by  Dr.  Lee  in  conclusion. 

IS  EXTIRPATION  OP  THE  CANCEROUS  UTERUS  A  JUSTDIABLE  OPERATION  ? 

A.  Reeves  Jackson,  M.D.,  of  Chicago,  said  that  he  proposed  to  discuss  this 
■question  :  In  view  of  known  facts,  is  it  justifiable  to  extirpate  the  uterus  for 
«cai'CLUomatous  disease  ?  Reviewing  the  history  and  the  statistics  of  the  opera- 
tion, he  concluded  that  extirpation  of  the  uteras  for  cancer  does  not  prolong  but 
destroys  life.  By  the  abdominal  operation  there  was  a  mortality  of  72.5  per 
•cent;  by  the  vaginal  operation,  28  per  cent.     His  conclusions  are  as  follows  : 

1.  Diagnosis  of  uterine  cancer  cannot  be  made  sufficiently  early  to  insure  its 
complete  removal  by  extu'pation  of  the  organ. 

2.  When  the  diagnosis  can  be  estabhshed  there  is  no  reasonable  hope  of  effect- 
ing, a  radical  cure,  and  other  methods  of  treatment  offer  far  less  danger  than  ex- 
cision of  the  entire  organ,  and  are  equally  effectual  in  the  amehoration  of  suffer- 
ing, in  retarding  the  progress  of  the  disease,  and  in  prolonguig  hfe. 

3.  Extirpation  of  the  cancerous  uterus  is  a  highly  dangerous  operation,  and 
neither  lessens  suffering,  except  in  those  whom  it  kills,  nor  gives  a  reasonable 
liope  of  a  cure  in  those  who  recover.  Hence,  as  it  is  lacking  in  all  the  essentials 
of  a  beneficial  operative  procediu'e,  it  should  be  excluded  from  modern  surgery. 

DISCUSSION. 

Dr.  Yan  de  Warker,  of  Syracuse,  endorsed  the  statements  just  made,  and  de- 
scribed his  treatment  of  progressive  destruction  and  slougliing  of  the  uterus  by 
chloride  of  zinc.     He  had  operated  on  eight  cases,  three  of  which  had  died. 

Dr.  Emmet  approved  the  sentiments  of  the  paper,  and  reported  one  misuc- 
cessful  case.  If  the  operation  is  ever  done,  it  should  be  by  the  vagina,  and 
should  be  restricted  to  removing  the  uterus  for  sarcoma. 

Dr.  Baker,  of  Boston,  opposed  the  conclusions  of  the  lecturer,  and  said  that 
lie  had  operated  on  at  least  tliirtj^  cases  by  the  vaginal  method,  and  he  could 
recall  six  cases  of  at  least  five  years'  standuig  which  have  absolutely  recovered. 
The  cases  in  which  total  extirpation  is  advisable  are  extremely  rare,  and  comprise 
only  those  which  begin  in  the  fundus  of  the  uterus. 

Dr.  Pahner,  of  Cincinnati,  said  that  the  operation  in  some  cases  is  clearly  un- 
justifiable. In  others  it  may  be  justifiable.  In  the  latter  he  would  include  only 
those  cases  of  sai-coma  starting  in  the  uterine  body,  as  it  is  usually  impossible  to 
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determine  whether  the  disease  has  aheady  extended  beyond  the  uterus  or  not. 
He  made  it  a  rule  to  decline  to  operate. 

Dr.  Sutton  said  that  the  removal  of  the  uteiiis  by  the  vagina  is  not  as  fatal  as 
ordinary  ovariotomy.  Schroeder's  moitality  was  only  one  in  thirteen.  He  then 
described  the  details  of  his  vaginal  operation  for  the  removal  of  the  uterus.  The 
opening  in  the  vault  of  the  vagina  is  not  sewed  up  after  the  operation,  but  a 
large  drainage-tube  is  passed  through  the  vagina  into  the  peritoneal  cavity,  and 
the  vagina  packed  ^vith  cotton  and  iodoform.  This  drainage-tube  is  not  used  by 
Martin,  who  simply  uses  the  antiseptic  tampon. 

Dr.  Jackson  closed  the  discussion  by  reaffirming  his  conclusions. 

A  paper  entitled  "A  New  Method  of  Operating  for  Fistula  in  Ano,"  by  Edward 
W.  Jenks,  M.D.,  of  Chicago,  was  read  by  title. 

THIED   DAY. — MOENING   SESSION. 

The  first  paper  read  was  one  entitled  "  Menstruation  after  Extirpation  of  the 
Ovaries,"  by  Henry  E.  Campbell,  M.D.,  of  Augusta,  Georgia.  Dr.  Campbell 
said  that  he  would  not  question  the  influence  of  the  ovaries  over  the  fimction  of 
normal  menstruation  ;  but  cases  have  occurred  in  which  menstruation  persisted 
after  their  removal.  This  return  of  menstruation  after  double  ovaiiotomy  has 
been  attributed  to  habit,  to  plethora,  and  more  recently  to  the  fact  that  in  remov- 
ing the  ovaries  there  had  not  been  taken  away  the  portion  which  is  the  real  inciter 
to  the  menstrual  nisus — the  Fallopian  tubes.  Witl  oat  denying  any  of  these 
propositions,  he  wished  to  advance  an  explanation  which  hstd  not  been  hitherto 
noticed,  or,  at  least,  given  its  full  value.  On  account  of  the  prominent  position 
occupied  by  the  ovaries  in  the  female  genital  apparatus,  it  might  be  reasonably 
anticipated  that  their  removal  might  have  some  influence  upon  the  function  of 
menstruation — that  it  might  cease.  We  know  the  influence  that  the  mammary 
gland  exerts  upon  menstruation,  and  that  mental  emotions  also  influence  thfe 
process.  It  is  true  that  this  is  in  the  presence  of  the  ovaries  ;  but  in  the  absence 
of  these  organs  can  we  call  into  existence  anything  which  might  explain  the 
influence  of  these  remote  inciter  points  upon  the  congestion  of  the  uterus  and 
menstruation  ?  For  it  is  possible  from  the  influence  upon  the  uterus  of  these 
inciters  to  menstruation,  that  even  after  removal  of  the  ovaries  the  men- 
strual discharge  might  continue.  He 'cited  a  case  of  a  young  girl  seven  to 
eight  years  old,  in  whom  menstruation  followed  the  mumps,  from  metastasis  to 
the  ovaries.  The  menstrual  discharge  occurred  for  several  months,  and  then 
gradually  subsided.  She  changed  natinally  at  the  age  of  fifteen.  In  another 
child  menstruation  appeared  temporarily  as  a  result  of  an  abscess  of  the  mam- 
mary gland  ;  the  menstnial  nisus  afterwards  disappeared,  to  return  normally  at 
the  physiological  period.  He  could  only  explain  these  cases  on  the  supposition 
of  a  commmiication  tlirough  the  nervous  system,  and  for  certain  reasons  he 
located  in  the  lumbar  region  of  the  spinal  cord  a  nervous  .  centre  controlling 
ovulation  and  periodical  uterine  congestion.  He  mentioned  a  case  of  amenor- 
rhoea  and  sterility  which  was  cured  hj  putting  a  child  to  her  breast  to  nurse  ; 
and  another  where  a  grandmother  from  putting  a  child  to  the  breast  began  to 
secrete  milk,  and  nursed  the  child  for  months.  The  fact  that  a  man  can  feel 
pains  in  his  foot  and  toes  after  amputation  of  the  leg  was  cited  to  prove  that 
the  centre  in  the  spinal  cord  may  remain  active  even  after  it  is  cut  off  from 
the  organ  to  which  it  belongs. 

The  object  of  Battey's  operation  is  to  nullify  sexuality  ;  but  it  does  not  do  sa 
entirely ;  it  might  if  performed  before  development  had  taken  place,  but  after 
the  organs  have  undergone  periodical  congestion  for  years  the  centre  is  nor- 
mally developed,  and,  accustomed  to  respond  to  the  irritation  of  healthy  or 
diseased  ovaries,  may  continue  its  action  upon  the  uterus  even  after  the  ovaries 
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themselves  have  been  removed.  That  is  to  say,  through  the  action  of  the  nervous 
centre,  probably  situated  ia  the  lumbar  enlargement  of  the  spinal  cord,  the 
uterus  may  continue  its  function  of  menstruation  even  after  the  removal  of  the 
normal  inciters  to  menstruation,  which  he  admitted  to  be  the  ovaries. 

DISCUSSION. 

Dr.  Wniiam  GoodeU  said  that  the  return  of  menstrual  periods  after  oophorec- 
tomy is  not  a  common  occurrence,  but  in  the  cases  in  which  it  was  present  this 
might  be  the  probable  explanation.  He  had  noticed  a  sanguinolent  discharge  on 
tiie  third  or  fom'th  day  after  removal  of  the  ovaiies,  which  he  attributed  to  the 
irritation  of  the  hgatm-e. 

He  mentioned  a  case  wliich  had  a  bloody  discharge  coming  on  several  months 
after  oophorectomy,  and  he  found  it  due  to  sarcoma  of  the  uterus.  Where  men- 
strual discharges  regularly  occur  it  is  possible  that  there  is  a  third  ovary  present, 
as  suggested  by  Koeberle.  Another  explanation  is  that  possibly  some  of  the 
ovarian  stroma  had  been  left  behind,  as  it  is  difficult  in  some  cases  with  adhesions 
to  separate  the  ovary  entii-ely  without  tearing.  He  thought  that  the  paper 
should  have  contained  some  statistics. 

Dr.  Emmet  reported  a  case  of  double  ovariotomy  where  he  had  also  removed 
both  Fallopian  tubes.  The  patient  since  then  has  menstruated  thirteen  times. 
The  only  difference  noticed  was  that  her  periods  were  not  quite  so  long  as  they 
were  previously. 

Dr.  Garrigues  mentioned  a  case  of  a  young  woman  who  after  removal  of  both 
ovaries  married  and  had  a  child.  Here  there  must  have  been  a  third  ovary 
present. 

Dr.  Thomas  said  that  Dr.  Campbell's  explanation  might  be  possible  in  some 
cases ;  he  was  not  prepared  to  deny  or  to  accept  it.  With  regard  to  the  frequency  of 
menstruation  after  operations,  he  said  that  he  had  performed  double  ovariotomy 
in  fifty  or  sixty  cases,  and  the  impression  upon  his  mind  was  this :  where  the 
ovaries  are  present,  menstruation  is  the  rule ;  where  they  have  been  removed, 
menstruation  is  the  exception.  After  their  removal  the  uterus  may  pass  through 
some  periods  of  congestion  and  metrostaxis,  on  the  same  principle  as  a  sturgeon's 
heart  will  beat  after  removal  fi-om  its  body — by  a  sort  of  registering  action,  as 
Professor  Draper  called  it.  He  had  performed  both  Battey's  and  Tait's  opera- 
tion, and  beKeved  the  latter  less  likely  to  be  followed  by  this  spurious  menstrua- 
tion, since  it  removes  more  tissue.  He  referred  to  an  operation  in  which  he 
removed  two  diseased  ovaries,  and  found  a  third  normal,  which  he  allowed  to 
remain.  He  does  not  beheve  that  the  Fallopian  tubes  have  anytliing  to  do  with 
inciting  to  menstruation  ;  he  therefore  had  adopted  the  rule  to  remove  the  ovaries. 
if  they  are  diseased,  but  not  to  remove  the  Fallopian  tubes  unless  they  also  are 
diseased. 

Dr.  Byford  said  that  in  giving  an  explanation  of  the  persistence  of  menstrua- 
tion after  ovariotomy,  very  much  depends  upon  what  is  called  menstruation. 
If  ovulation  is  menstruation,  then  menstruation  can  occur  only  when  ovarian 
stroma  is  present ;  if  a  bloody  discharge  from  the  uterus  is  menstruation,  it  may 
occur,  under  certain  circiunstances,  after  the  ovaries  have  been  removed. 

Dr.  Mann  mentioned  disease  of  the  uterus  among  causes  of  spurious  menstrua- 
tion after  double  ovariotomy ;  in  one  he  had  found  cancer  of  the  cervix. 

Dr.  Campbell  said  that  he  had  examined  bodies  for  forty  years,  and  never  saw 
a  supplementary  ovary,  but  did  not  deny  its  possibility.  He  said  that  habit 
does  explain  anything  except  nervous  action :  the  sturgeon's  heart  beats  after 
removal  on  account  of  its  contained  ganglia.  He  had  not  denied  that  the  ovaries 
are  the  natural  inciters  to  menstruation,  but  he  had  endeavored  to  pursue  the 
subject  a  little  deeper  in  order  to  show  how  they  bring  it  about.. 
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REMARKS   ON   CmWNIC   ABSCESS   OF   THE   PELAIS. 

W.  H.  Byford,  M.D.,  of  Chicago,  read  a  paper  in  wliich  he  discussed  the 
pathology  and  treatment  of  certain  forms  of  chronic  abscess  withia  the  pelvis. 
He  traced  them  from  a  bloody  effusion,  generally  after  confinement,  the  hsema- 
tocele  becoming  purulent,  and  subsequently  either  discharging  or  being  formed 
into  a  solid  fibroid  mass  by  absorption  of  its  fluid  contents.  In  old  abscesses 
he  had  found  tag-like  processes  depending  from  the  interior  of  the  cyst,  which 
is  lined  by  pyogenic  membjrane,  and  he  advocated  their  removal  by  the  curette 
after  evacuating  the  cyst.  With  regard  to  method  of  opening,  he  advocated  free 
opening  into  the  vagina,  and  the  use  of  antiseptic  washes.  The  aspirator  needle 
may  be  inserted  into  the  abscess,  and  a  bistoury  nm  along  it  as  a  guide,  an  open- 
ing being  made  lai'ge  enough  to  admit  three  or  fom-  fingers.  He  looked  upon  the 
interior  of  the  abscess  as  being  similar  in  structure  to  the  surface  of  an  external 
ulcer,  as  it  may  have  healthy  or  flabby  and  fungoid  granulations,  and  may  give 
xise  to  healthy  or  unhealthy  pus.  In  the  course  of  time  the  granulations  become 
converted  into  cicatricial  tissue.  He  referred  to  several  cases  illustrating  the 
principles  of  treatment. 

DISCUSSION. 

Dr.  Thomas  thought  that  the  author  of  the  paper  had  rendered  a  good  service 
in  studying  the  changes  in  the  lining  membrane.  There  is  one  important  point 
about  opening  these  abscesses.  Some  years  ago  Dr^  Brickell,  of  New  Orleans, 
recommended  the  trocar  in  seeking  after  the  pus.  Dr.  Munde  still  more  recently 
advocated  the  aspirator ; ,  Dr.  Lyman  has  recommended  the  same.  In  his  own 
opinion,  there  is  no  more  dangerous  practice  in  gynecology  than  to  seek  for  these 
abscesses,  when  they  are  located  high  up,  with  the  trocar  or  aspirator  ;  this 
should  only  be  done  after  the  diagnosis  has  been  made  by  manipulation  and  other 
means.  He  had  employed  the  aspirator  himself  in  diagnosis,  but  not  as  a  method 
of  treatment,  and  thought  it  a  very  bad  method.  The  opening  should  be  a  free 
one.  In  order  to  keep  the  opening  from  contracting,  he  had  a  glass  tube  with  a 
flange  made  to  insert  into  the  opening,  so  that  he  could  use  daily  injections  of 
carbohc  acid  and  iodine. 

He  mentioned  a  class  of  cases  where  the  pelvis  seems  filled  with  an  abscess, 
the  uterus  is  immovable,  and  the  tissues  are  hard  as  a  board.  In  these  he  had 
adopted  the  method  of  Tait  in  making  an  incision  along  Poupai*t's  Hgament  into 
the  abscess  and  cleaning  it  out  and  using  frequent  injections.  With  reference  to 
the  curette,  he  had  had  no  experience  with  it  in  these  cases. 

Dr.  Goodell  was  pleased  with  the  paper  and  recommendations  of  Dr.  Byford 
as  to  the  curette.  He  preferred  permanganate  of  potassium  for  the  injections. 
He  did  not  regard  the  aspirator  as  being  so  dangerous  as  the  last  spealfer  did; 
he  had  used  it  with  great  reUef  when  the  pus  was  situated  high  up.  He  had 
also  performed  Tait's  operation,  carrying  a  drainage-tube  through  it  into  the 
vagina. 

Dr.  Thomas,  in  reply  to  a  question  about  the  performance  of  the  operation  in 
a  case  in  a  state  of  great  prostration,  said  the  operation  was  a  desperate  one,  but 
the  patient's  case  even  more  desperate ;  it  might  offer  the  only  chance  of 
recovery. 

Dr.  Sutton  saw  Esmarch,  of  Kiel,  scrape  out  abscesses  in  all  parts  of  the  body, 
and  thought  it  the  accepted  treatment  abroad. 

Dr.  Campbell  said  that  he  was  not  famihar  with  the  practice  of  curetting  ab- 
scesses, but  after  evacuation  he  sometimes  packed  them  ^\'ith  linen,  in  order  to 
encourage  gi-anulation.     He  m-ged  the  importance  of  constitutional  meiisurea, 
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and  particularly  of  the  tartrate  of  iron.     For  injections  he  preferred  Labar- 
raque's  solution. 

Dr.  Byford,  in  closing,  said  that  he  had  not  presented  anything  hke  a  complete 
ireatise  on  pelvic  abscess,  but  had  simply  tried  to  call  attention  to  one  form, 
and  to  bring  its  treatment  before  the  Society  for  discussion.  In  the  cases 
mentioned  by  Dr.  Thomas  he  had  several  times  carried  out  the  treatment 
mentioned,  by  carrying  a  drainage-tube  into  the  vagina. 

ERGOT  :  THE  USE  AND  ABUSE  OP  THIS  DANGEROUS  DRUG. 

George  J.  Engehnann,  M.D.,  of  St.  Louis,  made  some  remarks  upon,  ergot^ 
calling  attention  to  its  powerful  action,  and  to  the  danger  of  its  abuse  by 
nurses,  midwives,  and  the  pubHc  generally.  He  said  that  he  never  had  any 
resJ  use  for  this  drug;  its  action  can  never  be  rehed  upon  with  certainty^ 
The  only  condition  in  which  it  might  be  of  use  is  in  post-partum  hemorrhage, 
and  here  we  have  safer  and  more  efficient  remedies.  He  would  like  to  see  the 
use  of  ergot  restricted  to  the  non-pregnant  womb.  There  are  no  circumstances 
in  which  it  is  necessary  to  give  it,  and  few  in  which  it  is  desirable  to  give  it  in  this 
condition.  It  is  only  in  the  thii*d  stage  of  labor  that  the  constant  contraction  of  the 
uterus  is  desirable ;  but  even  here  damage  may  be  done  by  the  use  of  ergot — the 
placenta  may  be  incarcerated,  and  he  would  never  advise  its  use  till  the  uterus  is 
emptied.  Some  of  the  dangers  of  its  use  are  ruptm-es  of  the  uterus,  lacerations 
of  the  cerv^ix,  vagina,  or  perinemn,  besides  possible  injiu"ies  to  the  child.  The 
worst  feature  of  it  is  that  the  injuries  produced  by  it  are  usually  not  noticed  at 
the  time,  and  the  physician  who  gives  it  is  generally  in  ignorance  of  the  damage 
that  is  done,  .which  is  only  discovered  long  after  by  the  consultant,  who  may 
learn,  perhaps  only  by  accident,  that  ergot  has  been  used. 

DISCUSSION. 

Dr.  Johnson  said  that  he  had  read  a  paper  on  the  same  subject  last  winter, 
oondenming  the  use  of  ergot  in  parturition ;  but  in  the  discussion  Dr.  Barker  had 
directed  attention  to  the  fact  that  it  might  be  useful  in  cases  of  threatened 
hemorrhage  where  chloroform  has  been  given.  He  did  not  agree  with  the 
author  of  this  paper  as  to  the  reckless  use  of  it  by  the  profession.  He  did  not 
know  that  any  intelligent  physician  would  give  it  before  the  last  stage  of 
labor.  I 

Dr.  Campbell  said  that  in  1836  or  1837  Dr.  Milton  Anthony,  a  Southern 
physician,  had  written  some  stringent  articles  upon  the  use  of  ergot  in  labor, 
limiting  its  use,  and  advising  that  it  should  never  be  given  before  full  dilatation 
of  the  OS,  and  rarely  before  the  expulsion  of  the  child.  He  said  this  had  been 
his  own  practice;  he  would  never  give  it  for  post-partum  hemorrhage,  but  in 
order  to  prevent  post-partum  hemorrhage. 

Dr.  A.  H.  Smith  thought  ergot  in  the  hands  of  the  general  practitioner  an 
unmitigated  evil.  It  is  always  calculated  to  do  harm,  and  often  does  harm» 
He  thought  the  tetanic  contraction  produced  by  ergot  was  imnatural  and  unde- 
sirable. The  contractions  of  the  uterus  should  be  intermittent ;  therefore  every- 
one who  gives  ergot  to  produce  expulsion  of  the  contents  of  the  uterus  violates 
nature.  In  the  early  stage  of  labor  it  may  produce  rupture  of  the  uterus,  and 
in  the  later  stage  it  is  unnecessary.  In  conclusion,  he  denied  that  chloroform 
produces  relaxation  of  the  uterus  or  predisposes  to  post-partum  hemorrhage. 

Dr.  Campbell  said  that  he  had  never  given  ether  in  a  case  of  labor  in  his 
life ;  he  had  always  used  chloroform ;  but  he  still  thought  it  disposed  a  little 
towaj-ds  the  relaxation  of  the  uterus. 
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Dr.  Ellwood  Wilson  said  that  he  had  used  chloroform  for  years  in  his  practice, 
"but  had  been  obhged  to  give  it  up  on  account  of  its  tendency  to  produce  post- 
partum hemorrhage  without  any  particular  relaxation  of  the  uterus.  He  had 
seen  the  same  from  the  long-continued  use  of  ether.  He  had  been  surprised 
to  hear  that  ergot  should  be  abohshed.  He  beheved  that  no  man  should  ap- 
proach a  case  of  placenta  pr8e\da  without  ergot.  In  thirty-two  cases  in  his  own 
practice  he  had  used  it  in  order  to  obtain  the  very  tonic  contraction  which  ii 
had  been  claimed  it  exerts.  He  had  also  been  surprised  to  hear  that  it  had 
no  value  in  post-partum  hemorrhage.  He  considered  it  of  immense  value  in 
post-pai-tum  hemorrhage.  The  difficulty  usually  is  that  ergot  is  given  too  late 
and  in  too  large  quantities.  He  said  that  in  cases  of  long-delayed  labor 
followed  by  hemorrhage,  after  its  administration  the  patient  usually  called  atten- 
tion to  a  feeling  of  heat,  at  the  same  time  the  uterus  contracts  and  the  bleeding 
ceases.  He  regarded  this  as  a  very  important  use  of  ergot.  A  dose  of  half  a 
teaspoonful  of  the  fluid  extract  will  produce  its  impression  in  about  ten  minutes, 
and  after  the  expulsion  of  the  placenta  will  produce  tonic  contraction  of  the 
uterus.  He  said  he  thought  it  bad  practice  to  throw  water,  carbolized  or 
non-carbolized,  into  the  recently-dehverd  uterus.  As  regards  the  use  of  ergot 
after  abortion,  he  had  been  thus  employing  it  all  his  lifetime,  and  had  never 
experienced  any  great  difficulty  m  treatment  except  in  one  case  which  he  had 
unfortunately  tamponed.  The  next  day  she  had  peritonitis,  and  died  in  thirty- 
six  hours. 

Dr.  Engehnann  feared  that  he  had  been  misunderstood.  He  had  not  meant 
to  discuss  the  hmits  of  the  possible  use  of  ergot  when  used  in  scientific  medicine 
and  in  skilful  hands,  but  to  assert  his  behef,  foimded  on  experience,  that 
it  is  a  dangerous  drug  and  does  a  great  deal  of  mischief  as  CQmmonly  em- 
ployed. It  is  a  great  factor  in  producing  uterine  disease.  He  did  not  think 
it  necessary  even  in  post-partum  hemorrhage,  because  there  are  better  and 
safer  means  of  treatment,  and  these  means  should  be  more  generally  employed. 

A  paper  entitled  "  A  Theory  to  Explain  the  Relaxation  of  the  Vagina  and 
Perineum  during  Labor,"  by  Dr.  James  E.  Chadwick,  of  Boston,  was  read  bj 
title,  Dr.  Chadwick  having  been  called  away. 

The  hour  for  adjournment  having  arrived,  the  programme  was  declared  closed- 

Dr.  Wniiam  Goodell  offered  a  series  of  comphmentary  resolutions  to  Dr. 
Chadwick,  the  former  secretary  and  founder  of  the  Society,  which  were  unani- 
mously adopted. 

On  motion,  similar  resolutions  were  adopted  with  regard  to  Dr.  Munde,  who 
had  been  for  several  years  the  treasm-er  of  the  Society. 

The  newly-elected  President,  Dr.  Albert  H.  Smith,  upon  taking  his  seat  re- 
turned thanks  for  the  honor  conferred,  and,  on  motion,  the  Society  was  ad- 
journed. 

OFFICERS   FOR   THE  ENSUING   YEAR. 

President. — Albert  H.  Smith,  Philadelphia. 

Vice-Presidents. — James  R.  Chadwick,  Boston;  Samuel  C.  Busey,  Wash- 
ingtoUi 

Secretary. — Frank  P.  Foster,  New  York. 

Treasurer. — Matthew  D.  Mann,  Buffalo. 

Members  of  Council. — T.  G.  Thomas,  Fordyce  Barker,  New  York;  T.  A. 
Reamy,  Cincinnati ;  R.  S.  Sutton,  Pittsbm-g ;  R.  B.  Mam-y,  Memphis. 

The  Society  then  adjourned,  to  meet  on  the  third  Tuesday  of  September, 
1884,  in  Chicago,  VI.— Medical  Times. 
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An  Address  on  Drainage,  Delivered  at  the  Annual  Meeting  of  the  South 
Midland  Branch.  By  E.  H.  Kinsey,  M.K.C.S.,  Surgeon  to  the  Bedford 
General  Infirmary ;  President  of  the  Branch. 

A  subject  to  which  I  must  aUude  is  that  of  drainage.  We  cannot  shut  our 
eyes  to  the  numerous  evils  attendant  on  faulty  systems  and  faulty  construction. 
Not  only  are  typhoid  fever,  diphtheria,  erysipelas,  and  other  acute  diseases,  inti- 
mately connected  with  the  contamination  of  water,  or  the  escape  of  gas  from 
sewers,  but  also  many  evils  of  lesser  degree.  Parkes  tells  us  that,  when  the  air 
of  sewers  escapes  into  houses,  and  especially  into  bedrooms,  health  is  greatly  im- 
paired. Anaemia  results  from  the  imperfect  aeration  of  the  blood,  and  disorders 
of  the  digestive  organs  become  prevalent.  Children  lose  appetite,  strength,  and 
color ;  older  persons  suffer  from  malaise  and  feverishness.  Coughs,  sore-throats, 
headaches,  vomiting,  diarrhoea,  and  cohc  are  frequent,  and  those  unsatisfactory 
and  anomalous  conditions  to  which  it  is  difficult  to  assign  a  name. 

Now,  there  are  many  unsolved  problems  in  sanitary  engineering;  many 
•  questions  as  to  dry  earth  or  water,  as  to  currents  of  air  in  shafts,  as  to  methods  of 
ventilation,  as  to  different  kinds  of  traps ;  but  two  points  are  certain.  We  are  all 
agreed  (1)  that  it  is  of  the  highest  importance  that  all  drain  and  soil-pipes  should 
be  outside  the  house ;  and  (2)  that  the  inside  trap,  which  is  in  connection  with 
the  soil-pipe,  should  be  absolutely  sound,  and  free  from  defect.  Fortunately, 
there  is  a  very  simple  plan  by  which  the  shghtest  leakage  may  be  detected.  A 
small  quantity  of  some  strong-smelling  volatile  substance — such  as  half  an  ounce 
of  oil  of  peppermint  or  some  paraffine — introduced  into  some  part  of  the  pipe  or 
drain  outside  the  house,  poured  down  the  ventilating  shaft,  if  there  be  one, 
followed  by  a  gallon  or  two  of  boiling  water,  will,  by  making  its  presence  known 
inside  the  house,  lead  to  the  detection  of  any  flaw  which  may  exist.  Though 
perfectly  simple,  this  test  requires  to  be  applied  with  care.  There  must  be  no 
other  way  of  entrance  for  it  into  the  house,  except  through  the  pipe — i.e.,  all 
doors  and  windows  must  be  carefully  closed,  and  the  person  applying  the  test 
must  not  himself  enter  the  house  ;  the  detection  must  be  left  to  somebody  else 
within. 

Those  who  would  attach  less  importance  to  the  injurious  influence  of  sewer- 
gas,  who  are  inchned  to  cite  instances  in  which  it  has  been  escaping  and  has  been 
inhaled,  and  yet  the  evils  spoken  of  have  not  resulted,  may  be  reminded  that,  in 
our  search  after  causes,  we  must  often  expect  tliem  to  be  complex ;  that  it  may  take 
more  than  one  factor  to  bring  about  an  epidemic ;  and  that  sewer-gas  is  a  very 
important  one  among  them.  Others  may  be  peculiar  states  of  the  atmosphere, 
■  dampness  of  soil  and  low  situations. 

Under  no  cii'cumstances  can  the  presence  of  sewer-gas  be  safely  disregarded ; 
but,  whenever  there  are  any  permanently  imfavorable  conditions — conditions 
which  depress  health,  but  which  cannot  be  removed — it  behoves  medical  men, 
and  all  others  concerned,  to  be  especially  on  the  alert  to  guard  against  all  those 
causes  which  are  remediable,  such  as  escape  of  sewer-gas  into  houses,  the  want  of 
frequent  flusliing  and  thorough  ventilation  of  mains,  scanty  water-supply,  or  the 
use  of  water  hable  to  contamination. 

That  we  may  not  conclude  that  there  is  no  dangerous  escape  of  sewer-gas  into 
a  house  because  we  are  not  aware  of  any  offensive  smeU  arising  from  it,  may  be 
inferred  from  an  experiment  by  M.  Gustave  le  Bon,  who  found  that  the  gases 
arising  from  decomposing  animal  matter  might  be  more  noxious  when  less 
•pungent.     He  mixed  some  hashed  meat  with  water,  and  allowed  it  to  putrefy;  he 
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then  plax)ed  a  frog  in  an  enclosed  vessel  with  it.  When  putrefaction  began,  the" 
smell  was  most  foetid,  but  the  frog  was  uninjured.  At  this  time,  the  hquid 
swarmed  with  bacteria,  and,  injected  under  the  skin  of  an  animal,  proved  to  be  a 
most  virulent  poison.  After  two  months  the  hquid  was  neither  so  foetid  nor  so 
virulent  when  subcutaneously  injected ;  but  it  proved  rapidly  fatal  to  an  animal . 
breathing  the  gas  wliich  emanated  from  it. 

Captain  Galton,  in  a  paper  read  before  the  Society  of  Arts  {Times,  April  27th, 
1883),  says :  "  Improvements  effected  in  sanitary  administration  and  in  the  habits 
of  the  people  have  reduced  the  mortahty  about  2  per  1,000,  taking  into  account 
the  density  of  population,  which,  with  unchanged  hygienic  conditions,  would  have 
increased  the  mortality.  This  represented  an  annual  saving  of  about  48,000  hves. 
in  England  and  Wales,  excluding  London.  ...  In  thirty  years  the  mean 
age  at  death  had  been  raised  fr-om  28.4  to  29.6."  He  went  on  to  say:  "  If  we 
could  introduce  into  om^  toTVTis  generally  the  mortahty  of  the  healthy  districts,  we 
should  diminish  om-  death-rate  by  nearly  one-fifth ; "  and  he  pointed  out  how 
enoimous  would  be  the  amount  of  money  directly  saved  fr'om  sickness  and 
funerals  if  all  known  insanitaiy  conditions  were  removed. 

Now,  when  we  find  the  evils  spoken  of,  which  directly  affect  the  physical  health 
of  those  for  whom  w^e  make  ourselves  responsible,  and  which,  from  thefr  depressing 
influences,  almost  as  directly  affect  then-  moral  condition,  and  so  often  their 
domestic  happiness ;  and  when  w^e  know,  as  Dr.  Quain  so  forcibly  teUs  us,  that 
"  our  end  and  aim  should  be,  fu-st,  to  discover  the  cause  or  causes  on  which 
disease  depends,  and  to  counteract  them,  if  practicable;  and,  secondly,  to  endea- 
vor by  every  means  to  restore  to  health  the  functions  of  the  body,  and,  with 
that  object,  to  guide  and  assist  Natm-e,  but  never  to  thwart  her  operations" — if 
■we  beheve  this — where,  I  would  ask,  is  our  self-respect,  if  we  do  not  search  out 
the  causes,  or,  suspecting  them,  do  not  set  om-selves  to  remove  them?  How  do 
we  stand  in  relation  to  our  patients  when  called  in  to  assist  them  in  then-  distress 
and  in  their  dependence  on  us,  if  we  allow  them  to  continue  to  suffer  in  person 
and  in  pocket  while  professing  to  heal  them  ?  While,  year  by  year,  our  know- 
ledge of  medicines  is  more  exact  and  definite — of  their  actions,  more  physiological 
and  scientific — at  the  same  time,  our  view  of  medicine  is  larger  and  broader.  It 
is  not  enough,  by  the  administi-ation  of  an  appropriate  remedy,  to  seek  to  cm'e ; 
we  must,  by  foresight  and  -circumspection,  seek  to  prevent.  This  we  shaU  not 
thoroughly  do  until  we  come  to  realize,  in  spite  of  the  sHght  apparent  contradic- 
tion, that  to  study  the  best  interests  of  the  patient  and  of  the  public  is  eventually 
to  secure  our  own  best  interests  and  those  of  our  profession. 

When  we  consider  how  vast  are  the  interests  committed  to  the  medical  profes- 
sion, how  intimately  the  weU-bemg  of  the  nation  is  connected  with  the  faithful, 
discharge  of  our  duty;  that  the  health  of  the  army  and  navy  is  entrusted  to  our 
care;  that  wc  have  a  part  in  the  selection  of  aU  candidates  for  civil  posts;  that 
aU  hospitals,  dispensaries,  workhouses,  asylums  and  prisons  are  virtually  directed, 
by  us ;  and,  finally,  when  we  consider  the  intimate  relation  in  which  we  stand  to 
our  private  patients,  how  often  the  medical  man's  advice  is  sought,  not  only  on 
questions  of  health  and  disease,  but  in  questions  of  domestic  and  social  diffi- 
culty, in  questions  of  education,  in  legislative  questions  of  national  importance  j 
when  we  feel  how  often  counsel  and  assistance  are  called  for  by  all,  from  the 
highest  to  the  lowest — then  we  feel  the  impoi-tance  of  a  great  association  such  as. 
the  British  Medical,  which  endeavors  to  stimulate  in  each  of  us  our  sense  of  duty 
and  responsibOity,  which  keeps  us  together  mth  unity  of  purpose,  and  encourages, 
us  with  mutual  help  to  work  for  a  common  object.  While  thankful  to  belong  to 
so  noble  a  profession,  and  for  the  advantages  of  so  great  an  association,  let  us  each 
for  omselves  remember  that  it  is  not  by  the  pursuit  of  wealth,  nor. of  social  dis- 
tinction, not  of  personal  power  nor  of  exaltation,  but  it  is  by  a  seK-sacrificing 
spirit  and  self-saciificing  labor  that  our  profession  seeks  to  realize  its  lofty  ideal;; 
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and  that  it  must  be  by  largeness  of  heart  and  breadth  and  earnestness  of  purpose 
that  we  must  each  carry  out  the  work  confided  to  us,  and  thus,  humbly  and  at 
infinite  distance,  shall  we  be  following  in  the  steps  of  Him  who  "  went  about 
doing  good." 

Subsoil  Water  and  Typhoid  Feyer. — Some  researches  have  lately  been  made 
by  M.  Tessier,  of  Lyons,  with  a  view  to  test  the  strength  of  Pettenkofer's  position. 
As  our  reader  knows,  Pettenkofer  beheves  that  there  is  a  close  relationship  be- 
tween the  fall  in  the  level  of  the  subsoil  water  and  the  rise  in  the  curve  indicating 
the  rate  of  mortaUty  fi'om  enteric  fever  and  cholera.  M.  Tessier  does  not  confirm 
the  hypothesis  of  Pettenkofer.  It  was  shown  that  the  level  of  the  groimd  water 
fell  and  rose  with  the  waters  of  the  Phone.  The  other  factor  was  obtained  from 
the  statistics  of  the  hospital  at  Lyons.  From  a  comparison  of  the  curves  indicat- 
ing the  amoiint  of  ground  water  and  the  death-rate  from  enteric  fever  it  came  out 
that  the  latter  was  directly  proportional  to  the  former.  On  the  other  hand,  the 
investigation  of  three  hundred  to  four  hundred  cases  of  typhoid  fever  has  allowed 
Tessier  to  estabhsh  the  fact  that  the  sufferers  had  drunk  of  the  water  of  the 
(surface)  weUs,  and  that  those  inhabitants  who  used  water  directly  from  the 
Rhone  had  been  spared  the  disease. — Lancet. 

Danger  Lurking  in  Soda- Water. — The  pubhc  analysts  of  Montreal  and 
Toronto,  Drs.  Edwards  and  EUis,  have  been  examining  samples  of  soda-water, 
and  repoi"t  that  in  a  majority  of  cases  lead,  and  sometimes  copper,  is  present. 
Dr.  Edwards  examined  twelve  samples  purchased  in  Montreal  and  found  lead  or 
copper  in  ten  of  them.  Five  contained  both  lead  and  copper,  and  five  contained 
lead  only.  In  some  samples  only  "  traces"  of  the  metals  were  found,  while  in 
others  the  water  was  "  largely  impregnated  "  with  one  or  both  of  the  metals.  Dr. 
Ellis,  in  twelve  samples  of  Toronto  soda-water  found  only  three  which  were  free 
from  lead.  No  mention  is  made  of  the  presence  of  copper.  The  quantity  of 
lead  varied  from  .07  of  a  grain  to  .05  of  a  grain  to  the  gaUon,  the  average  of  nine 
samples  being  .32  of  a  grain.  AH  of  the  above  samples  were  taken  from  fountain 
cisterns,  bottled  soda-water  being  invariably  found  free  from  metaUic  impurities. 
— Sanitary  Engineer. 

Yenthation  of  Sewers. — M.  Wurtz,  of  Paris,  has  recently  made  a  series  of 
analytical  tests  with  the  object  of  determining  the  effects  produced  by  the  free 
admission  of  air  into  sewers,  or,  in  other  words,  by  thorough  ventilation.  The 
results  of  these  experiments,  which  are  epitomized  by  the  Medical  News,  are  im- 
portant, inasmuch  as  they  reveal  the  fact  that  the  free  circulation  of  air  in  sewers 
acts  beneficially,  not  only  by  diluting  and  dispersing  sewer  gases,  but  also  by 
destroying  them  chemically. 

Mr.  Eassie  has  described  the  manner  in  which  these  changes  take  place  in  the 
sewers,  as  demonstrated  by  M.  Wurtz.  He  says  that  when  the  motion  of  the 
waters  renews  the  sm-faces,  bringing  them  incessantly  in  contact  with  oxygen, 
when  there  is  a  free  current  of  air  in  the  sewers,  the  siilphuretted  hydrogen  be- 
comes readily  oxidized,and  inodorous,  non -volatile  sulphate  of  ammonia  are  formed. 
This  reaction  is  rendered  more  energetic  by  moisture,  which  is  always  present 
in  the  air  of  sewers,  and  is  deposited  by  the  condensation  of  steam  against  the 
brickwork  and  the  waUs  of  the  water-mains,  as  well  as  of  all  the  other  pipes  which 
are  placed  inside  the  Paris  sewers.  These  large  humid  siuiaces  hold  in  a  state 
of  solution  such  portions  of  the  highly  soluble  gases  as  may  not  have  undergone 
a  chemical  change,  and  thereby  prevent  their  expulsion  into  the  outer  air.  On 
the  other  hand,  however,  when  the  ingress  of  air  into  the  sewers  was  stopped  ; 
when  the  water,  on  becoming  stagnant,  discontinued  the  process  of  multiplying 
its  surfaces  of  contact  with  the  oxygen  ;  not  only  did  the  sulphuretted  hydrogen 
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ease  taking  up  oxygen  to  transform  itself  iato  sulphates,  but  the  sulphates  them- 
selves, which  had  previously  been  formed,  would  be  resolved  by  the  organic  mat- 
ter ia  course  of  decomposition.  This  organic  matter,  depriving  the  sulphates  of 
their  oxygen,  would  reduce  them  to  sulphites  or  sulphm-etted  hydrogen,  and 
then  would  follow  a  black  settlement,  an  evolution  of  bubbles  and  layers  of  shmy 
froth. 

As  to  the  effect  of  free  ventilation  upon  the  minute  morbific  organisms 
which  ai-e  supposed  to  infest  sewer-air,  and  which  aU  efforts  have  thus  far  failed 
to  isolate,  httle  can  be  said  from  the  standpoint  of  experimental  laiowledge  ; 
but  it  seems  reasonable  to  beheve  that  these  subtle  organic  elements,  as  well  as 
the  gaseous  constituent  of  sewer-air,  are  oxidized  in  part  and  dispersed  by  the 
free* admission  of  atmospheric  air  ;  and  that  there  is  less  chance  for  their  develop- 
ment, concentration,  and  transportation  into  the  appartments  of  our  dwellings, 
through  the  channels  of  sewer  connections,  mider  the  conditions  of  free  ventila- 
tion above  mentioned,  than  when  the  sewers  are  trapped  and  hermetically  sealed, 
and  direct  communication  with  the  outer  air  is,  in  this  manner,  prevented. — 
Medical  Age. 

Waeing's  System  of  Sewerage. — Eeport  of  the  Committee  of  the  City 
Council  of  Dubuque,  Iowa. — The  following  extract  of  the  report  of  the  sewer- 
age committee  in  favor  of  the  adoption  of  Waring's  system  for  the  sewage  of 
Dubuque  is  of  interest  to  the  people  of  Newport,  as  the  latest  official  account  of 
the  working  of  that  system  in  Memphis,  after  three  years'  practical  operations  : 

In  considering  what  method  of  drainage  is  the  best  for  Dubuque,  we  have 
two  systems  to  chose  from,  viz.,  the  combined  and  the  separate.  The  combined 
is  that  which  provides  for  storm  water  and  house  sewage  by  a  single  system  of 
sewers.  The  separate  system  provides  two  sets  of  sewers,  one  of  large 
capacity  for  storm  water  alone,  and  the  other  devoted  to  sewage  proper,  in- 
cluding the  contents  of  privies,  solid  and  liquid,  kitchen  slops,  the  waste  from 
bath  tubs,  laundries,  manufactories,  etc.  The  latter  system,  generally  known  as 
the  Waring  system,  has  had  the  special  attention  of  your  committee,  and  in  our 
opinion  is  the  cheapest,  most  practicable,  and  in  every  respect,  as  we  are  now 
situated,  the  best  adapted  to  our  present  wants  and  requirements.  For  the 
carrying  off  of  storm  water,  Dubuque  is  already  tolerably  well  provided  except 
in  cases  of  excessive  rains,  and  in  some  few  localities. 

In  the  Waring  system,  the  drains  ai*e  usually  constructed  of  tile  pipe,  of  com- 
paratively small  capacity.  The  smaller  the  pipe  the  better,  so  that  it  be  sufficient 
to  carry  the  sewage.  No  space  is  left  for  sewer-gas,  and  the  sewage  matter  is 
carried  off  in  a  more  rapid  current  and  with  less  waste  of  water;  An  essential 
part  of  this  system  is  the  use  of  the  automatic  flush  tanks,  which  are  placed  at 
the  head  of  every  lateral  pipe  and  are  filled  by  a  gradual  inflow  of  water,  and  when 
fiUed,  at  certain  regulated  intervals,  to  a  certain  height,  are  suddenly  discharged 
into  the  pipe,  thus  creating  a  rapid  current,  sweeping  away  its  contents  and  pre- 
venting any  accumulation.  By  means  of  frequent  man-holes  opening  into  the 
drains,  the  locality  of  any  obstruction  is  readily  ascertained,  and  by  an  ingenious 
method  the  obstructive  matter  easily  and  cheaply  removed. 

As  the  Waring  system,  in  its  adaptation  to  the  drainage  of  cities,  is  compara-  ' 
tively  of  recent  origin,  and  until  within  a  very  few  years  regarded  as  an  experi- 
ment, your  committee,  before  recommending  its  adoption  in  Dubuque,  desired 
to  avail  themselves  of  the  experience  of  other  cities,  where  it  has  been  brought 
into  operation.  If  there  were  any  defects  in  the  system,  or  in  the  manner  of  ap- 
plying or  constructing  it,  or  any  improvements  to  be  made,  we  wished  to  find 
them  out  from  those  who  had  gained  wisdom  on  the  subject  from  actual  use  and 
observation.  At  Memphis,  Tennessee,  the  system  has  probably  had  a  more  per- 
Ject  trial  than  in  any  other  city. 
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While  there  the  committee  and  city  engineer  made  a  very  careful  and  exhaus- 
tive examination  of  the  system  and  its  workings.  The  city  engineer,  Major  Miles 
Meriweather,  and  his  assistants  afforded  tis  every  facihty  for  the  investigation,  and 
kindly  gave  us  the  fullest  explanation  on  every  point.  The  information  thus 
derived  as  to  the  working  of  the  system  has  been  of  the  greatest  benefit  to  the 
members  of  the  committee,  in  enabhng  them  to  fully  understand  and  gain  a 
thorough  insight  into  the  subject. 

The  result  of  the  examination  into  the  sewage  system  of  Memphis  has  satis- 
fied your  committee  that  it  is,  beyond  all  question,  the  proper  system  for 
Dubuque.  Two  points  on  wliich  the  committee  were  previously  in  doubt,  to 
wit :  whether  the  flush  tanks  could  be  used  in  so  cold  a  chmate  as  om^s,  and 
the  practicability  of  keeping  the  sewer  pipes  clear  of  obstniction  without  gTeat 
expense,  were  both  settled  to  oui'  satisfaction. 

At  Memphis,  as  in  Dubuque,  there  were  many  persons  who  bitterly  oppose 
any  improvement,  and  who  at  first  consistently  and  strongly  contested  the  adop- 
tion of  a  sewerage  system,  but  at  the  present  time,  so  far  as  your  committee 
could  ascertain,  aU  had  come  to  be  pleased  with  its  workings,  and  were  loud  in 
its  praise.  The  only  fault,  as  stated  by  the  engineer.  Major  Meriweather,  is  one 
of  construction,  and  is  not  serious.  Although  sufficient  for  present  use,  the  main 
sewer,  which  is  15  inches  in  diameter,  was  built  too  smaJl,  and  will  have  to  be 
enlai'ged  before  long.  The  lateral  pipes  leading  to  the  main  sewer  are  six  and 
eight  inches  in  diameter.  The  pipes  leading  from  the  private  houses  and 
premises  are  four  inches  in  diameter.  The  open  end  of  the  four-iach  pipe  is 
carried  above  the  roof  of  each  biiilding,  thus  furnishing  an  escape  for  any  seweir- 
gas  that  may  be  created  in  the  pipes.  All  kitchen  slops  and  the  contents  of 
every  privy  are  carried  away  in  the  pipes.  Of  course  no  garbage  is  allowed  to 
go  into  the  pipes,  but  is  required  to  be  otherwise  removed  daily.  By  the  rigid 
enforcement  of  these  regulations  aJl  accumulations  of  filth  and  unpleasant  odoirs, 
and  reeking  miasmatic  exhalations  from  the  soil  which  usually  pervade  the  back 
premises  and  alleys  in  other  cities,  are  there  wholly  banished.  Nothing  is  left  to 
breed  malarial  disease,  and  in  all  human  probability  Memphis  will  hereafter  be 
a  healthy  city,  and  never  again  have  cause  to  fear  the  breaking  out  of  the  dread 
pestilenjce  which  a  few  years  ago  desolated  her  streets. 

In  this  report,  which  is  intended  as  preliminary,  it  was  not  proposed  to  go 
into  details  as  to  the  probable  expense  of  adopting  the  Waring  system  of  sewer- 
age, nor  the  proper  mode  or  means  of  carrying  it  into  effect.  In.  a  subsequent 
report  your  committee  wiU  be  prepared  to  furnish,  in  connection  with  the  city 
engineer,  full  estimates  of  the  probable  expense,  and  to  make  recommendations 
as  may  be  necessary  to  enable  the  council  to  take  intelligent  action  on  the  sub- 
ject.    Kespectfully  submitted, 

P.  W.  Ceawford,        Thomas  Kayanaugh,    )  ^         .,. 
H.  E.  Deckert,  Theo.  Altman,  [  Committee. 

Dr.  Carpenter  on  Public  Health  as  a  Workingman's  Question. — The 
last  meeting  in  connection  with  the  Sanitary  Congress  of  1883  was  held 
in  St.  Andrew's  HaU,  Glasgow,  on  a  recent  evening,  when  Dr.  Alfred  Carpenter 
addressed  a  large  gathering  of  the  working  classes  on  the  above  topic.  Dr. 
Carpenter  said  that  the  statement  was  frequently  made  that  sanitary  science  had 
nothing  to  do  with  the  workingman  but  he  hoped  to  show  conclusively  that  it 
was  in  a  great  measure  a  workingman's  question.  The  workingmen  had  a 
great  deal  more  to  do  with  the  health  of  a  given  district  than  any  other  men  who 
lived  in  it.  The  rich  man,  the  professional  man,  or  the  merchant,  could  take 
away  his  wife  and  family  if  there  was  anything  wrong  in  the  city,  but  the  poor 
man  must  stop  near  his  work ;  he  must  keep  his  work  or  else  he  would  loose  his 
iuoome  altogether.     In  the  district  in  which  he  resided,  the  condition  of  things 
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witli  regard  to  tlie  water-supply  was  most  unsatisfactory  while  he  was  chairman 
of  the  water  company  of  the  place ;  and  he  impressed  on  his  colleagues  that,  so 
long  as  the  water-supply  and  fittings  were  of  the  kind  that  existed,  the  com- 
munity was  in  the  greatest  danger,  and  ha|)le  to  the  incidence  of  disease  of  a 
very  severe  character.  He  persuaded  the  committee  to  agree  to  certain  altera- 
tions ;  and  as  at  that  time  it  happened  liis  term  of  office  expired,  he  had  to  go 
before  the  electors.  The  owners  of  property  went  about  the  electors  of  the 
district,  and  said :  "  If  you  vote  for  Dr.  Carpenter,  and  these  alterations  wliich  he 
suggests  are  carried  out,  we  shall  be  obliged  to  raise  yoiu-  rents  ; "  the  result 
being  that,  instead  of  heading  the  poll,  as  he  had  previously  done,  he  was  at  the 
bottom.  After  speaking  of  typhoid  fever  in  connection  with  water-supply.  Dr. 
Carpenter  observed  that  there  were  other  ways  in  which  the  health  of  a  people 
was  affected  by  a  water-supply — in  its  effect  upon  what  was  called  the  death-rate 
of  a  district.  In  his  (Dr.  Carpenter's)  own  district — a  healthy  district 
— two  were  down  on  a  bed  of  sickness  every  day  of  the  year  for  every 
one  death.  If  they  considered  that,  they  w^ould  see  how  the  death-rate  affected 
the  workingman.  A  death-rate  of  36  meant  that  72  persons  per  1,000  were  on 
a  bed  of  sickness  every  day  throughout  the  whole  year.  If,  then,  they  had 
reduced  the  death-rate  from  36  to  26  per  1,000  in  Glasgow,  an  enormous  saving 
had  been  made  to  the  workingman,  and  that  by  the  introduction  of  the  grand 
water-supply,  and  the  other  measures  that  were  being  carried  out  by  the 
municipal  authorities  for  the  purification  of  the  city.  The  question  of  how  many 
deaths  had  taken  place  in  a  year  was  one  thing,  but  the  question  of  how  much 
sickness,  how  much  suffering,  how  much  infehcity  there  had  been  amongst  the 
people  during  the  same  time  was  a  very  much  larger  question.  He  should  take 
the  average  sickness  of  a  workingman  at  seven  days  per  year,  and  he  should  tell 
them  how  he  got  that  average.  It  was  from  the  retm-ns  of  the  great  benefit 
societies,  the  Odd  Fellows  and  the  Foresters.  Now,  in  a  certain  district  he  had 
been  inquiring  into,  there  was  a  manufactory  which  was  reported  to  be  of  an 
unhealthy  character,  and  in  which  the  workmen  were  thought  by  outsiders  to  be 
following  an  unhealthy  trade.  That  factory  had  a  benefit  society  of  its  own. 
Now,  he  found  that  in  that  factory,  wliich  was  managed  on  the  most  strictly 
sanitary  principles,  the  amount  of  sick  pay  that  had  been  paid  during 
the  last  two  years  and  a  half  had  only  been  at  the  rate  of  three  days 
and  a  half  per  annum  per  member.  There  was  a  great  sa^vdng  to  the 
workingman  in  the  difference  between  three  days  and  a  haK  and 
seven  days'  sickness  per  annum.  Now,  taking  seven  days  as  the  average  sick- 
ness in  London  each  year,  and  reduce  it  to  six  or  raise  it  to  eight — and  that  was 
probably  nearer  the  figure  in  Glasgow —  they  would  see  what  an  enormous  dif- 
ference was  the  result.  Supposing  there  were  50,000  members  of  benefit  socie- 
ties in  Glasgow,  and  each  member  had  seven  days'  sickness  in  the  year,  that 
was  350,000  days'  sicknegs  per  year  which  members  drew  pay  for.  By  a  very 
«hght  reduction  in  the  death-rate,  they  would  save  to  the  working- 
men  100,000  days  of  sickness  per  year,  and  not  only  that, 
but  they  would  thereby  enable  them  to  earn  their  usual  wages. 
Dr.  Carpenter  said  this  showed  conclusively  how  much  the  question 
of  health  was  a  workingman's  question.  Dr.  Carpenter  went  on  to  refer  to  a 
paper  he  heard  read  in  1874  by  BaiUie  Morrison,  who  then  gave  certain  causes 
as  accounting  for  the  high  mortahty  of  Glasgow.  Mr.  Morrison  held  that  charac- 
ter and  occupation  had  a  great  deal  to  do  with  the  high  mortality.  He  (Dr. 
Carpenter)  contended  that  character  and  occupation  were  not  reasons  at  aU  for 
high  mortahty,  and  he  instanced  the  fact  that  there  were  no  healthier  districts 
than  those  that  suffered  from  the  cotton-famine  a  number  of  years  ago.  It  was 
the  case,  on  the  other  hand,  that  with  high  wages  and  plenty  of  work  there  was 
always  a  high  mortality.     It  was  a  very  serious  reflection  that  the  more  pros- 
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perous  Glasgow  was,  pari  passu,  the  higlier  would  be  its  mortality.  Character 
might  have  something  to  do  with  it,  but  men  were  not  vicious  from  choice. 
Overcrowding  was  not  a  complete  reason  for  the  high  death-rate  of  Glas- 
gow, because  there  were  districts  in  London,  hke  Shaftesbury  Park  and 
Peabody  Buildings,  where  there  were  more  than  1,000  persons  to 
the  acre,  and  where  the  death-rate  was  only  14.  Why  was  that? 
It  was  because  nearly  the  whole  of  the  occupants  of  those  dwellings 
were  total  abstainers.  Among  the  circumstances  to  which  he  attributed  the  high 
death-rate  of  Glasgow  there  were  two  over  which  the  people  themselves  had  no 
control.  One  was  that  the  houses  were  built  of  stone,  and  were  not  pervious  to 
air  in  the  same  way  as  the  jerry-builders'  houses  of  London.  No  air  penetra- 
ted the  walls  of  the  Glasgow  houses,  and  one  of  the  results  was  foul  air  in  the 
compartments.  He  had  a  proof  of  that  in  the  fact  that  cold  weather  at  once 
raised  the  death-rate  in  Glasgow.  The  people  kept  the  fresh  air  out  of  their 
houses  in  trying  to  shut  out  the  cold.  That  was  one  other  reason,  foul  air, 
which  was  mentioned  by  BaiUie  Morrison,  who  also  referred  to  the  high  infant- 
mortahty  in  Glasgow.  Thirteen  per  cent,  of  all  the  babes  bom  in  Glasgow 
died  in  the  first  year  of  their  Ufe,  and  nearly  one-half  did  not  reach  their  sixth 
year.  This  sad  state  of  things  was  brought  about  by  the  evils  he  had  been 
speakmg  of.  Worse  even  than  the  foul  air,  however,  was  the  whiskey-shop.  The 
money  that  should  go  to  the  support  of  their  cliildren  went,  in  too  many  cases, 
down  the  throats  of  the  fathers  and  mothers  in  the  shape  of  whiskey.  The  other 
circumstance  he  wished  to  speak  of  as  contributing  to  the  unhealthiness  of  the 
city,  and  yet  over  which  the  people  had  no  control,  was  the  water-supply. 
Serious  evil  followed  from  the  city's  pure  water,  because  the  purer  the  water  was 
the  more  absorbent  did  it  become.  Before  it  was  consumed,  it  would  imbibe  in 
foul  matters  that  were  in  the  atmosphere,  and  would  thus  tend  to  diminish  the 
health  of  those  who  consumed  it.  Passing  from  this  subject,  Dr.  Carpenter 
pressed  upon  his  hearers  the  necessity  of  having  more  than  one  apartment  in 
their  houses,  if  they  were  to  be  strong  and  well.  He  then  spoke  of  the 
savings  bank,  paymg  a  liigh  comphment  to  the  workingmen  of  the  city,  that 
they  should  be  saving  more  money,  pari  passu,  than  any  other  workingmen  in 
the  kingdom.  He  wished  to  give  them  an  advice  on  this  subject,  however, 
and  it  was  tliis  :  that  they  should  not  starve  their  wives  or  their 
children,  or  put  up  with  one-room  houses  for  the  sake  of  thrift. 
Roomy  houses  and  fresh  air  promoted  fehcity,  about  which  they  had 
been  hearing  so  much.  There  was  another  tiling  which  promoted  felicity 
also,  and  that  was  good  cooking.  Speaking  of  the  importance  of  pure  atmos- 
phere, he  advocated  the  use  of  gas-apparatus  for  cooking  purposes.  If  they 
used  gas-apparatus  for  that  purpose,  their  expenditure  would  be  less  than 
at  present,  and  they  would  have  the  satisfaction  of  knowing  that  they 
were  helping  to  diminish  that  impurity  of  the  atmosphere  which  certainly 
did  much  to  injm-e  the  citizens  of  Glasgow.  In  sailing  down  the  Clyde, 
he  was  utterly  astonished  at  the  immense  volumes  of  dense  black  oily  smoke 
turned  out  into  the  atmosphere  by  steamers  and  manufactories.  The  owners 
of  these  had  no  more  right  to  pollute  the  atmosphere  we  breathed  than  to 
pollute  the  streams  running  through  the  estates  of  the  landlord.  He  wanted 
the  workingmen  to  take  that  question  in  hand,  and  determine  that  pubhc 
opinion  in  Glasgow  would  insist  upon  a  stop  being  put  to  these  dense  volumes 
of  smoke  sent  out  to  destroy  their  comfort  and  happiness.  In  doing  that,  they 
would  do  the  manufacturer  or  steamship  owner  no  injury.  If  they  were  com- 
pelled to  consume  in  boilers  the  tons  and  tons  of  carbon  and  oil  sent  into  the 
atmosphere  in  smoke,  the  owners  would  be  amply  repaid  the  cost.  While  the 
present  condition  of  tilings  went  on,  the  community  could  not  have  that  pure 
atmosphere  so  necessary  to  the  enjoyment  of  health.  Referring  to  the 
importance    of    good  sanitary  arrangements    from    an     economic     point     of 
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view,  Dr.  Carpenter  instanced  the  case  of  the  army.  Each  soldier 
in  Her  Majesty's  army  cost  on  an  average  ,£100  to  whip  him 
out  of  the  raw  recruit  into  a  state  fitting  him  for  service.  Not  very  long 
ago  the  death-rate  among  the  soldiers  at  Gibraltar  was  21^  per  1,000  and 
now  it  was  only  5^,  He  asked  his  hearers  to  consider  the  important  saving 
that  meant.  The  death-rate  in  the  London  pohce  was  only  5  in  the  1,000.  The 
death-rate  in  the  army  was  9  per  1,000,  and  in  the  navy  6  9-10.  He  attributed 
the  lower  death-rate  in  the  navy  to  the  circumstance  that  those  connected  with 
that  branch  of  the  service  were  not  exposed  like  the  soldiers  to  the  influence  of 
the  whiskey-shops  and  gin-palaces. 

Size  of  Deains  ai^d  Soil  Pipe. — In  Great  Britain  6-inch  soil  pipes  were 
formerly  common  to  receive  the  wastes  from  four  or  five  water-closets.  At 
present  5-inch  and  4|-inch  are  the  usual  sizes,  even  for  a  single  water-closet. 
Hellyer  claims  that  the  soil  pipes  should  be  no  larger  than  the  outlet  of  the 
water  closet,  and  sarcastically  says  it  is  not  wanted  for  a  coal  schute  or  dust 
shaft,  but  to  be  well  flushed  at  every  using.  For  a  private  house,  where  care 
would  be  shown  in  using  fixtm^es,  he  thought  a  3-^-inch  lead  soil  pipe  ample  for 
a  tier  of  three  water-closets,  and  a  4^-itich  pipe  for  twelve  closets  ;  the  smaller 
pipe  kept  cleaner  than  one  of  larger  size.  Whether  Mr.  Hellyer  would  favor  an 
iron  soil  pipe  of  hke  size  is  not  to  be  taken  for  granted,  as  he  always  assumes 
that  lead  is  smoother  and  can  be  kept  cleaner  than  cast  iron.  HeUyer  refers  to 
the  architects  and  others  who  want  good  strong  plumbing — using  the  best  material, 
but  requiring  very  large  soil  pipes  and  drains.  These  are  as  common  here  as  in 
Great  Britain,  and  we  have  frequently  come  upon  their  work — huge  10-inch 
wrought  iron  drains,  with  hubs  as  large  as  a  barrel. 

Colonel  Waring's  vigorous  advocacy  of  small  drains  has  converted  most  persons 
to  admit  their  advantage.  His  experiments  at  Saratoga  showed  that  the  drain- 
age of  a  large  hotel,  containing  2,000  occupants,  could  be  carried  off  in  a  6-inch 
pipe.  For  an  ordinary  city  dwelling  a  4-inch  drain  is  ample,  even  including  the 
rainfall,  while  for  a  large  house  or  a  French  flat  a  6-inch  pipe  wiU  suffice.  The 
common  objection  to  small  drains  is  that  they  may  get  choked  with  articles 
thrown  into  them  by  careless  servants — as  scrubbing  brushes,  towels,  broken 
glasses,  crockery,  spoons,  forks,  etc.,  all  of  which  have  been  found  in  them ;  but 
a  4-inch  drain  will  carry  off  any  article  which  can  pass  through  a  water-closet  or 
sink  trap,  and  hence  it  is  quite  large  enough  to  meet  that  objection,  so  long  as  it 
is  laid  with  a  proper  pitch,  has  no  angles,  and  is  well  flushed.  The  grovtong  use  of 
modem  water-closets,  which  discharge  several  gallons  of  water  each  time  they  are 
used,  is  an  additional  aid  to  keeping  house-drains  clean  and  clear  from  obstruc- 
tions. Small  drams  are  more  hkely  to  be  self -cleaning  than  large  ones.  A 
stream  of  sewage  that  fills  the  former  completely  wiU.  only  cover  the  bottom  of 
the  latter,  and,  having  less  velocity,  will  exert  less  force  upon  the  sediment  and 
coating  of  filth  which  forms  mthin  all  waste  pipes.  Grease  always  fills  up  a 
large  pipe  sooner  than  a  small  one.  We  have  a  5-inch  drain  taken  fi-om  a  very 
large  house  in  Brooklyn,  in  which  the  water  fine  shows  plainly  exactly  along  the 
centre  of  the  pipe.  A  pipe  two-thirds  as  large  would  have  served  just  as  well. 
Colonel  Waring  now  advocates  reducing  coil  pipes  to  3  inches,  but  this  change 
is  yet  to  be  demonstrated  by  experience. — Metal  Worker. 
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On  the  Oleates  and  Oleo-Palmitates  in  Skin-Diseases.  By  Dr. 
John  D.  Shoemaker,  in  PMladelpMa  Ifedical  Bulletin. — Oleates  must 
no  longer  be  considered  merely  as  solutions  of  oxides  in  oleic  acid,  as 
previously  described,  but  rather  as  definite  chemical  compounds  or  salts, 
having  no  excess  of  either  their  acid  or  basic  radicals.     While  the  oleic 
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solutions  conld  not  have  presented,  therapeutically,  results  differing 
from  those  of  the  oxides  employed  in  solution,  the  oleates  themselves 
present  a  very  different  action,  by  being  chemically  in  a  readily  diffusible 
state.  To  speak  of  a  five  or  ten  per  cent,  oleate  is  as  absurd  as  it  would 
be  to  speak  of  a  five  or  ten  per  cent,  sulphate  of  quinine  or  morphia  or 
atropia,  or  in  fact,  any  substance  having  a  definite  composition.  The 
true  oleates,  whilst  being  more  efiicacious,  are  of  a  stable  character  very 
different  from  the  oleic  solutions  in  common  use  ;  moreover,  from  con- 
taining less  oleic  acid,  they  are  much  less  costly,  a  point  not  without  its 
practical  bearings. 

Dr.  Lawrence  Wolff  finds  that  the  best  and  readiest  method  of  prepar- 
ing oleates  is  by  the  double  composition  of  sodium  oleates  with  solutions 
of  neutral  salts.  The  sodium  preparation  is  made,  to  begin  with,  by  the 
saponification  of  oleic  acid  with  sodium  hydrate.  A  solution  of  this  in 
eight  parts  of  water  is  then  precipitated  by  the  salt  required;  the  precipi- 
tate waslied  and  dried  yields  the  oleate.  For  the  sake  of  economy,  the 
oleo-palmitates,  double  salts  of  oleic  and  palmitic  acids  with  the  metal  or 
base  required,  may  come  into  use  ;  and,  when  manufactured  from  a  soap 
of  the  oil  of  sweet  almonds,  which  contains  less  palmitic  acids  than  other 
oils,  they  answer  well  for  dermic  medication. 

Oleate  of  Mercury  should  be  made  by  precipitating  a  solution  of 
sodium  oleate  with  mercuric  chloride,  or  a  mercuric  oleo-palmitate  may 
be  obtained  by  substituting  the  sodium  oleo-palmitate.  The  precipitate 
readily  forms  on  boiling  the  solutions.  It  may  be  diluted  with  either  the 
paraffinates  or,  better  still,  with  lard  or  lard-oil.  It  is  the  best  local 
stimulant  and  alterative  application  of  all  the  mercurials.  When  ap- 
plied to  the  unbroken  skin,  it  produces  marked  stimulation  bordering  on 
congestion.  When  rubbed  in  over  tumors,  indurations,  and  glandular 
enlargements,  or  thickening  of  the  skin,  it  exerts  a  most  valuable  resol- 
vent and  alterative  action.  It  has  many  advantages  over  the  old  mer- 
curial ointments  ;  firstly,  being  a  chemical  compound,  it  is  more  readily 
absorbed  by  the  skin  ;  secondly,  being  soluble  in  fats,  it  has  great  pene- 
trating power  ;  thirdly,  it  does  not  become  rancid  ;  fourthly,  it  is  cleanly 
and  economical.  It  is  a  most  valuable  remedy  in  syphilis.  It  is  rapidly 
absorbed,  leaving  only  a  reddened  surface,  and  there  is  no  staining  of 
the  linen.  It  is  quite  capable  of  producing  the  constitutional  eff'ects,  so 
must  be  used  with  caution.  It  is  best  to  employ  an  ointment  consisting 
of  one  part  of  oleate  with  three  parts  of  lard,  and  of  this  a  piece  of  the 
size  of  a  small  marble  may  be  rubbed  into  the  thighs,  the  limbs,  or  trunk. 
It  is  also  useful  in  the  treatment  of  indurations  occurring  after  abscesses, 
in  excess  or  deficiency  of  pigment,  either  as  a  disease  or  as  the  result  of 
applications,  in  indolent  papules,  in  obstinate  ulcers,  particularly  the 
syphilitic,  and  in  cases  of  enlarged  testicle.  In  the  indolent  and  chronic 
stages  of  psoriasis,  when  the  patches  are  thickened,  harsh,  dry,  and 
cracked,  the  application  of  the  oleate  does  much  good,  although  it  is 
usually  necessary  to  previously  remove  the  scales  by  alkaline  baths,  oils, 
water-dressing,  or  wet  packing.  In  all  forms  of  vegetable  parasitic  dis- 
ease the  oleate  lightly  smeared  over  the  surface  will  not  only  kill  the 
parasite  on  the  surface,  but  will  frequently,  by  its  penetrating  and  diffu- 
sive action,  pass  into  the  hair  follicles  and  sebaceous  glands,  and  destroy 
anti  fungus  that  may  have  penetrated  beneath  the  skin.  In  phtheiriasis,  the 
olaete  destroys  both  the  parasite  and  the  nits.  The  oleate  of  mercury 
may  be  employed  advantageously  in  combination  with  other  oleates.  A 
mixture  of  ten  or  twenty  grains  of  oleate  of  mercury  with  one  drachm 
of  the  ointment  of  oleate  of  zinc  is  very  effective  in  chronic  acne  and 
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eczema,  especially  in  the  fissured  variety  of  the  latter,  which  is  so  com- 
mon on  the  palmar  and  plantar  surfaces.  In  all  syphilitic  skin  eruptions, 
and  in  superficial  ulcers,  one  drachm  of  the  oleate  of  mercury  with  three 
drachms  of  the  oleate  of  bismuth,  or  the  same  quantity  of  the  ointment 
of  the  oleate  of  lead,  acts  quickly  and  decidedly.  The  oleate  of  mer- 
cury, in  the  proportion  of  one  or  two  drachms  to  one  ounce  of  oil  of 
ergot,  forms  one  of  the  best  and  most  efiicacious  oily  applications  for  loss 
of  hair.  It  is  especially  useful  when  the  scalp  is  harsh  and  dry,  and  the 
hairs  look  dull  and  lack  their  peculiar  lustre. 

Oleate  of  Zinc  is  made  by  decomposing  a  sodium  oleate  with  a  satur- 
ated solution  of  zinc  sulphate,  boiling  out  and  drying  the  precipitate, 
and  then  reducing  it  to  an  impalpable  powder.  One  part  of  this,  melted 
with  three  parts  of  a  fatty  vehicle,  forms  a  most  useful  ointment.  The 
best  results,  however,  have  been  obtained  with  oleate  of  zinc  alone,  un- 
mixed with  any  fatty  substance.  It  is  a  fine  pearl-colored  powder,  hav- 
ing a  soft,  soapy  feel,  very  much  like  powdered  French  chalk.  It  is  a 
valuable  application  in  all  forms  of  sweating. 

Oleate  of  Lead  is  obtained  by  precipitating  a  sodium  oleate  with  a 
solution  of  lead  subacetate.  The  washed  and  dried  precipitate,  melted 
with  equal  parts  of  lard,  gives  an  ointment  which  may  be  designated  the 
ointment  of  lead  oleate.  This  ointment  is  cream-colored  and  semi-solid, 
of  the  consistency  of  simple  cerate.  When  applied  to  the  denuded 
skin,  it  exerts  both  a  combined  sedative  and  astringent  action,  and  will 
arrest  morbid  discharges,  protect  the  surface,  and  allay  irritation.  It  is 
more  readily  absorbed  than  either  Goulard' s  cerate,  or  Hebra'  s  litharge 
ointment,  and  it  is  now  easily  and  cheaply  prepared.  It  is  of  the  great- 
est use  in  allaying  the  inflammation  and  checking  the  discharge  and 
itching  of  eczema.  It  is  useful  in  simple  lichen,  and  in  the  hard  indu- 
rated papules  in  acne  of  the  face  and  back.  It  may  often  be  used  with 
much  advantage  in  combination  with  one  or  other  of  the  oleates  to  be 
presently  described.  Thus  a  good  combination  in  many  skin  diseases 
is  two  drachms  of  the  oleate  of  lead,  with  one  drachm  of  oleate  of  bis- 
muth. This  has  a  most  beneficial  effect  in  the  fissured  form  of  palmar 
and  plantar  eczema.  When  the  inflammation  and  cracking  are  very 
deep  and  severe,  and  require  a  marked  stimulation,  the  addition  of 
twenty  or  thirty  drops  of  the  oil  of  cade,  to  two  drachms  of  this  oleate, 
will  succeed  better.  In  scabies,  an  excellent  preparation  is  four  drachms 
of  the  oleate  of  lead  ointment,  with  half  a  drachm  of  sulphur. 

Oleate  of  Copper  is  obtained  in  a  similar  way  to  the  lead  oleate,  by 
double  decomposition  with  a  saturated  solution  of  copper  sulphate.  A 
10  or  20  per  cent,  ointment  may  be  made  with  either  cosmoline,  fat,  or 
lard.  When  applied  to  the  unbroken  skin,  the  oleate  rapidly  penetrates 
deeply  into  the  parts,  particularly  into  the  follicles,  producing  slight 
stimulation.  If  brought  into  contact  with  the  broken  skin,  it  coats  it 
with  an  insoluble  albuminate.  It  is  an  excellent  application  for  ring- 
worm, and,  even  in  the  most  obstinate  cases,  will  usually  speedily  effect 
a  cure.  It  is  a  good  application  for  indolent  ulcerated  surfaces,  and  in 
some  cases  has  cured  obstinate,  hard,  and  horny  warts  and  corns. 

Oleate  of  Aluminium  is  prepared  by  decomposing  sodium  oleate  with 
aluminium  sulphate.  The  washed  precipitate  mixed  with  equal  parts  of 
lard,  forms  the  ointment.  The  ointment  thus  prepared  is  semi-solid, 
dark-brown  in  color,  and  has  a  most  powerful  astringent  action.  It 
quickly  checks  all  muco-purulent  discharges,  and  is  an  useful  dressing 
for  foul  ulcers,  sinuses,  burns,  and  scalds. 

Oleate  of  Bismuth  can  be  obtained  only  by  first  preparing  a  crystalized 
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bismuth  nitrate,  dissolving  this  in  glycerine,  and  decomposing  with  this 
the  sodium  oleate.  It  is  of  ointment  consistence,  and  should  be  used  as 
thus  obtained.  It  has  a  pearly-grey  color,  and  is  a  soft  bland  substance. 
It  has  an  emollient  and  slightly  astringent  action,  and  is  a  most  valuable 
remedy  in  soothing  and  relieving  cutaneous  irritation.  In  pustular 
eruptions,  particularly  sycosis,  the  oleate  of  bismuth,  lightly  pencilled 
over  the  surface  with  a  camel'  s-hair  brush,  will  greatly  relieve  the  en- 
gorgement of  the  parts,  and  will  often  abort  the  pustules.  It  is  equally 
efficacious  in  superhcial  erysipelas,  and  in  sunburn,  and  is  of  much  value 
in  chronic  injflammation  of  a  portion  of  the  face.  It  is  most  useful  in 
gonorrhcEa  and  gleet ;  the  best  way  being  to  pass  a  bougie,  covered  with 
the  oleate  of  bismuth,  and  allow  it  to  remain  in  the  passage  for  some 
minutes. 

Oleate  of  Iron  is  made  by  precipitating  from  sodium  oleate  with  fer- 
rous sulphate  ;  on  boiling  it  is  converted  into  ferric  oleate,  and,  as  such, 
may  be  used  either  alone  or  mixed  with  an  equal  quantity  of  fatly  base 
to  form  an  ointment.  It  is  free  from  local  irritation  when  used  topically, 
but,  when  brought  into  contact  with  an  ulcerated  surface,  it  has  a  mild 
astringent  action.  It  is  readily  absorbed,  so  as  to  produce  the  constitu- 
tional effects  of  the  iron.  A  small  piece  of  ointment  may  be  rubbed  into 
the  axillae  and  groins  two  or  three  times  a  day.  This  mode  of  treatment 
is  of  the  greatest  value  when  the  stomach  is  irritable,  and  ordinary  pre- 
parations of  iron  are  not  well  borne. 

Oleate  of  Arsenic  is  derived  from  the  arsenious  chloride,  made  by  the 
cautious  saturation  of  hydrochloric  acid  with  arsenicum.  This  solution 
having  been  obtained,  it  is  mixed  with  sodium  oleate,  when  the  ar- 
senicum oleate  is  thrown  down.  In  the  proportion  of  twenty  grains  to 
an  ounce  of  fatty  base,  it  forms  the  ointment  of  arsenicum  oleate.  It  is 
in  this  form  a  soft  yellowish  ointment,  having  no  action  pn  the  skin. 
When  applied  to  wounds,  or  ulcerating  surfaces,  it  destroys  the  tissues 
to  some  depth.  In  lupus,  especially  the  ulcerating  varieties,  its  constant 
application  will  destroy  cell-infiltration  in  a  mild  and  comparatively  pain- 
less manner.  It  is  also  used  with  advantage  in  the  tubercular  forms  of 
lupus,  and  in  the  ulcerating  variety  of  epithelioma.  It  may  be  em- 
ployed, after  scraping  the  surface,  to  destroy  warts,  condylomata, 
nsevi,  corns,  horns,  and  old  granulations.  In  some  cases,  it  may  be  com- 
bined with  opium,  belladonna,  hyoscyamus,  or  arnica. 

Oleate  of  Silver,  like  the  others,  is  prepared  by  precipitating  the 
odium  oleate  with  a  salt  of  the  metal,  a  saturated  solution  of  nitrate  of 
silver  being  employed  in  this  case.  The  precipitate  is  washed  with  boil- 
ing water,  and  then  dried,  after  which  it  is  reduced  like  the  zinc  oleate 
to  a  fine  powder.  One  drachm  of  this  dissolved  in  an  ounce  of  fatty 
material  forms  a  most  useful  ointment.  This  oleate,  in  its  natural  form, 
sprinkled  over  old  chronic  ulcers,  bed-sores,  and  exuberant  granulations, 
will  set  up  a  healthy  state  in  the  parts.  It  is  a  safe  and  efficacious 
remedy  in  erysipelas,  and  can  be  used  either  round  the  margins  to  pre- 
vent the  inflammation  from  extending,  or  it  can  be  applied  diluted  to 
the  inflamed  surface.  It  checks  itching  about  the  anus  and  in  other 
regions,  and  is  sometimes  employed  in  combination  with  opium,  bella- 
donna, &c. 

The  oleates  of  magnesium,  lithium,  calcium,  antimony,  tin,  &c.,  are 
easily  prepared,  but  as  yet  have  proved  of  little  value  as  far  as  dermic 
medication  is  concerned, 

[Mr.  Martindale  has  recently  made  the  reporter  some  oleate  of  zinc, 
according  to  the  method  described  in  this  paper,  and  it  is  undoubtedly  a 
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very  great  improvement  over  the  old  so-called  oleate.  As  Dr.  Shoe- 
maker says,  it  is  "a  fine  pearl-colored  powder,  with  a  soft-soap  feel, 
very  much  like  powdered  French  chalk."  Mixed  with  thymol  (1  in  600) 
and  used  as  a  dusting  powder,  it  forms  an  excellent  application  in  many 
varieties  of  local  sweating.  The  reporter  has  used  it  with  much  success 
in  the  treatment  of  the  night-sweating  of  phthisis.] — London  Medical 
Record. 

On  the  Peepaeation  of  the  Medicinal  Oleates.  By  Dr.  Squibb 
(in  Ephemeris  of  Materia  Medica.,  etc.). — Various  methods  of  preparation 
have  been  advocated,  but  none  so  good  as  the  direct  union  of  the  acid 
with  the  dry  base  without  heating.  The  preparation  should  always  be 
either  a  liquid  or  a  semi-solid  which  is  easily  and  completely  liquified  by 
the  natural  temperature  of  the  surface  to  which  it  is  to  be  applied,  and 
hence  normal  oleates  undiluted  are  not  applicable  to  therapeutic  uses, 
but  only  solutions  of  the  oleates,  and  these  solutions  should  always  be 
in  oleic  acid  as  the  solvent  rather  than  in  oils,  because  the  acid  is  more 
readily  absorbed  than  the  oils.  In  the  rare  cases  where  the  excess  of 
acid  as  a  solvent  of  the  oleates  proves  irritant  to  the  skin,  dilution  with 
a  bland  oil  becomes  admissible.  A  paper  has  appeared  recently 
by  Dr.  Shoemaker,  in  which  it  is  stated  that  the  oleates  as 
commonly  j)repared  and  used  are  not  chemically  true  oleates,  but  merely 
solutions  of  oxides  in  oleic  acid,  and  as  such  will  often  give  negative  re- 
sults. This  is  a  mistake,  and  is  as  great  an  error  as  it  would  be  to  say 
that  mercuric  nitrate,  made  by  dissolving  mercuric  oxide  in  nitric  acid, 
was  not  a  chemical  nitrate,  but  only  a  sohition  of  the  oxide  in  the  acid. 
This  author  also  states  that  the  best  method  of  making  oleates  for  medi- 
cinal uses  is  by  double  decomposition  ;  and  this,  as  a  general  statement, 
is  also  a  mistake,  as  very  few  oleates  are  well  made  in  this  way,  and  it 
is  doubtful  whether  any  are  best  made  by  double  decomposition  between 
solution  of  oleate  of  sodium  and  solution  of  salts  of  the  bases.  At  least 
this  is  neither  the  simplest  nor  the  easiest  way  of  making  the  solutions 
of  the  oleates  in  oleic  acid  as  required  for  the  best  and  the  easiest  ab- 
sorption through  the  sound  or  unbroken  skin,  and  it  is  incorrect  to  write 
of  preparations  made  by  direct  union  of  the  acid  and  base  as  "  supposed 
oleates"  of  "  indefinite  and  unstable  character." 

The  oleates  which,  up  to  this  time,  appear  to  have  been  most  used, 
are  oleates  of  aconitia,  atropia,   mercury,   morphia,  quinia,  strychnia,  ■ 
veratria  and  zinc.     These  are  for  general  or  epidermic  use  through  the 
skin,  while  for  special  or  dermic  use  in  diseases  of  the  skin,  oleates  of 
copper,  lead  and  zinc  are  those  most  frequently  heard  of. 

Oleates  of  the  more  active  alkaloids,  namely,  aconitia,  atropia, 
strychnia  and  veratria,  are  usually  and  properly  made  of  the  strength 
of  two  per  cent,  of  the  alkaloid.  The  oleate  of  morphia  usually  con- 
tains 5  per  cent,  of  that  alkoloid,  while  the  oleate  of  quinia  is  made  as 
strong  as  is  practicable,  and  usuallv  contains  20  per  cent,  of  the  alka- 
loid. 

All  of  these  are  very  simply  and  easily  made  by  putting  the  weighed 
quantity  of  the  alkaloid  into  a  mortar,  adding  a  small  quantitj^  of  the 
oleic  acid,  little  by  little,  and  triturating  until  the  alkaloid  is  completely 
dissolved  The  strong  solution  thus  made  is  then  poured  into  a  tarred 
bottle,  and  the  mortar  and  pestle  rinsed  twice  into  the  bottle  with  small 
quantities  of  oleic  acid.  The  proper  weight  is  then  made  up  by  the 
addition  of  oleic  acid.  No  heat  is  needed,  nor  should  any  be  used  in 
the  prei^aration  of  many  oleates,  but  in  some  of  these  the  digestion  is 
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prolonged,  and  intervals  of  trituration  are  needed.  All  heating  has  a 
great  tendency  to  change  their  molecular  constitution.  If  well-made 
oleate  of  morphia  be  shaken  with  dilute  sulphuric  acid,  the  morphia 
should  be  washed  out  as  a  sulphate,  but  it  is  a  singular  fact  that  it 
cannot  all  be  so  recovered  as  morphia  ;  yet  the  morphia  effect  of  the 
oleate  is  prompt  and  decided.  This  appears  to  show  that  some  change 
is  effected  in  the  alkaloid  even  by  combing  it  without  heat,  while  if 
heated  the  changes  are  destructive. 

The  molecular  or  combining  weight  of  oleic  acid  is  high,  namely,  282, 
but  the  weights  of  the  alkaloids  are  still  higher.  That  of  aconitia  is 
645,  atropia  239,  morphia  286,  quinia  324,  strychnia  334,  and  veratria 
592.  Hence  tlie  molecule  of  the  respective  oleates  would  be  very  com- 
plex and  YQvy  easily  split  up  by  any  forces  tending  to  decomposition,  as 
heat,  light,  &c.,  or  by  oxidation  from  undue  exposure  to  air.  Hence  it 
is  that  oleates  may  not  keep  well,  but  should  be  as  freshly  made  as 
practicable,  and  should  not  be  relied  upon  for  their  full  effect  when 
more  than  a  year  old,  even  if  they  have  been  carefully  kept  in  a  cool 
place, 

|f|The  normal  oleates — that  is  when  the  oleic  acid  is  fully  saturated  by 
the  base — contain  the  following  percentage  of  the  respective  bases  : 


Oleate  of  aconitia. 

a,bout 

69.6 

per  cent. 

of  aconitia. 

Oleate  of  atropia, 
Oleate  of  morphia, 
Oleate  of  quinia, 
Oleate  of  strychnia, 
Oleate  of  veratria. 

u 
u 
u 
u 
u 
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60.3 
63.6 
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u 

u 
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atropia. 

morphia. 

quinia. 

strychnia 

veratria. 

Oleate  of  bismuth, 

u 

22.2 

u 

u 

Bia  Os. 

Oleate  of   copper, 
Oleate  of  iron, 

12.7 
11.7 

ii 
u 

ii. 
u 

CuO. 
FeO. 

Oleate  of  lead. 

u 

29. 

a 

u 

PbO. 

Oleate  of  mercury. 

u 

28.4 

u 

(( 

HgO. 

Oleate  of  zinc, 

u 

1.29 

u 

(( 

ZnO. 

In  epidermic  medication  it  must  be  borne  in  mind  that  the  skin,  in 
common  with  the  mucous  membranes  of  the  primse  vige,  does  not  absorb 
with  equal  facility  or  rapidity  at  all  times.  As  was  forciblj^  said  by 
Prof.  Meigs,  in  regard  to  the  occasional  inactivity  of  powdered  ergot  in 
■parturient  women:  "There  are  conditions  of  stomach  in  which  you 
might  as  well  put  your  medicines  in  a  bladder  and  hang  it  up  on  a  nail." 
So  there  are  conditions  of  skin  wherein  absorption  is  slow  and  difficult, 
and  in  all  such,  hj'^podermic  medication  has  great  advantages,  and  it  is 
highly  probable  that  the  hypodermic  use  of  these  oleates  would  be  effec- 
tive in  such  cases. — PliarTnaceutical  Journal. 


To  Secijke  Children"  against  attacks  of  Diphtheria.  By  F. 
Pet  RE  PoRCHER,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics 
in  the  Medical  College  of  the  State  of  South  Carolina,  Charleston. — In 
the  course  of  a  review  published  iti  the  Charleston  Medical  Journal 
many  years  since,  and  also  in  a  letter  to  a  medical  gentleman  in  Phila- 
delphia, written  in  1879,  which  was  copied  in  the  Medical  Briefs  of  St. 
Louis,  Mo.,  I  proposed  a  plan  for  preventing  the  attacks  of  this  fatal 
disease.  This  was  by  measures  to  be  used  by  those  who  were  well,  but 
who  were  exposed  to  its  contagion.  My  ideas  were  based  upon  the  fact 
that  this  disease  (whether  or  not  it  depended  upon  the  j^resence  of  a 
specific  germ)  at  its  inceptive  stage  was  local,  and  generally  had  its  seat 
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in  the  fauces,  which,  if  acted  on  and  modified  by  suitable  agents,  would 
not  offer  a  nidus  for  its  reception.  If  micro-organisms  are  the  agents  by 
which  diphtheria  is  caused  or  propagated,  then  they  will  be  less  likely 
to  effect  a  lodgment  upon  surfaces  which  are  subjected  to  the  repeated 
action  of  remedies  which,  whilst  uninjurious,  may  also  prove  efficient  in 
the  destruction  of  such  organisms.  I  also  selected  agents  well  known 
for  their  activity  and  value  as  tonics,  depurants  and  antiseptics,  and 
which  would  be  adapted  to  the  treatment  of  the  disease  should  our 
efforts  at  prevention  prove  abortive. 

The  prescription  is  as  follows — the  alcohol  being  a  comparatively 
recent  addition : 

^     Tinct.  of  the  chloride  of  iron 2  to  3  drams. 

Chlorate  of  potash 2  to  3  drams. 

Quinine 15  to  20  gr. 

Hyposulphite  of  soda 1  to  2  drams. 

Alcohol 1  ounce. 

'  Water 6  ounces. 

if.  S. — A  tea-spoon  to  a  dessert- spoonful  two  or  three  times  a  day  in  a  little  water — to  be  used 
by  those  exposed  to  the  disease.  The  size  of  the  dose  may  vary  with  "the  age  of  the  subject  and  the 
nature  of  the  exposure. 

I  have  directed  and  used  this  formula  in  many  families  here  for  years 
past,  by  whom  it  has  always  been  kept,  and  others  have  employed  it 
elsewhere  by  my  advice  ;  and,  though  the  testimony  must  always  be 
negative,  I  have  never  known  a  case  of  diphtheria  to  occur  where  it  was 
used.  The  experience  of  one  physician,  however,  cannot  be  conclusive 
upon  such  a  subject,  and  others  must  examine  into  the  merits  of  a  claim 
of  such  importance. 

In  the  early  part  of  the  past  year,  in  a  communicacion,  made  at  his 
request,  to  my  friend,  Dr.  Thos.  F.  Wood,  editor  of  the  North  Carolina 
Medical  Journal.,  I  suggested  that  an  addition  might  be  made  to  the 
above  formula  in  the  case  of  children  much  exposed  to  the  danger  of 
infection — when,  for  example,  the  disease  already  existed  or  had  recently 
occurred  in  a  household.  This  consisted  in  the  addition  to  each  dose  of 
1-50  to  1-75  of  a  grain  of  the  bichloride  of  mercury  ;  and  it  was  based 
upon  the  special  power  of  this  agent  in  its  action  on  micro-organisms — 
as  an  antiseptic  and  germacide: 

Besides  the  earlier  testimony  of  European  observers,  in  the  recent 
paper  by  Dr.  Sternberg  {Am.  J.  Med.  Sciences.,  ^for  April,  1883),  entitled 
"Experiments  to  Determine  the  Germicide  Value  of  Certain  Therapeutic 
Agents,"  the  highest  rank  is  given  to  this  agent  as  a  germicide — iodine, 
in  his  opinion,  being  next  in  order  ;  and  he  states  as  a  confirmatory  fact 
that  they  are  now  using  corros.  sublimate  in  Vienna  as  a  remedy  in 
diphtheria.  Prof.  Pepper,  of  Philadelphia,  following  Dr.  G.  A.  Linn's 
method,  has  reported  the  cure  of  a  desperate  case  by  corros.  sublimate, 
given  in  doses  of  1-32  of  a  grain,  combined  with  other  agents.  Dr.  Jas. 
C.  Wilson,  of  Philadelphia,  in  an  article  of  the  same  issue  of  the  Am. 
Journal,  recommends  it  as  a  disinfectant  for  the  stools  In  enteric  fever. 

These  observations  only  confirm  and  strengthen  the  probable  value 
of  the  suggestion  I  had  long  before  made  with  regard  to  the  use  of  this 
agent. 

The  employment  with  similar  intent  of  salicylic  acid,  thymol,  eu- 
calyptus, the  oils  of  gaultheria  and  mint,  or  the  combination  known  as 
"Listerine,"  may  prove  useful ;  but  I  do  not  think  that  vegetable  pro- 
ducts will  modify  mucous  membranes  as  powerfully  as  mineral. 

If  diphtheria  be  so  great  a  scourge,  and  the  combination  I  propose  be 
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not  hurtful,  but  beneficial — even  if  regarded  simply  as  a  tonic  and 
roborant — if  there  is  even  a  probability  that  it  will  prevent  an  attack, 
then  I  hope  the  profession  will  test  the  efficacy  of  this  formula.  If  my 
anticipations  become  realized  by  the  observations  of  others,  such  unin- 
jurious  agents  as  were  advised  in  the  original  prescription  will  not  be 
withheld  even  from  the  laity,  but  will  be  widely  disseminated. 

In  conclusion,  I  would  add,  that  I  have  found  the  same  formula 
serviceable  likewise  in  the  treatment  of  scarlet  fever  ;  and,  with  the 
substitution  of  two  or  three  drachms  of  sup.  tartate  of  potash  in  lieu  of 
the  hyposulphite  of  soda,  it  has  j)roved  in  my  hands  extremely  valuable 
in  erysipelas,  in  ulcerative  sore  throat,  in  cellulitis,  and  diseases  of  the 
lymphatic  system,  where  there  is  swelling  and  piiffiness  of  the  subcu- 
taneous cellular  tissues. 

The  Use  of  Jeqfieity  in  Eye  Diseases. — This  remedy  was  first 
brought  before  European  practitioners  by  De  Wecker,  in  the  Annates 
cCOculistique  for  July-August,  1882.  The  seeds  of  the  jequirity  plant, 
the  Abrus  precatorius,  have  been  since  a  long  time  employed  by  the 
natives  in  some  parts  of  Brazil,  in  ocular  affections.  This  method  of 
treatment  was  first  made  known  to  De  Wecker  by  one  of  his  old  patients, 
who,  subsequently  to  his  return  home  to  Brazil  from  Paris,  suffered  a 
fresh  outbreak  of  granular  conjunctivitis,  from  which  he  was  much 
relieved  by  the  use  of  this  drug. 

The  directions  given  were  to  .soak  for  twenty-four  hours  32  grains  of 
the  powdered  seeds  in  1,000  grammes  of  water.  The  patient  bathes  his 
eyes  with  the  filtered  product  thrice  daily  for  three  days,  at  the  end  of 
which  time  he  has  become  the  subject  of  a  severe  conjunctivitis,  which 
may  be  either  purulent  or  more  allied  to  the  diphtheritic  form.  By  the 
fifteenth  day  the  inflammation  ceases,  and  the  granulations  are  found  to 
be  much  diminished  in  size,  or  even  destroyed. 

The  same  author  presents  in  the  Annates  d' Ocutistique  for  November- 
December,  1882,  an  article  on  the  ophthalmia  produced  by  jequirity. 

From  numerous  experiments  he  draws  the  following  conclusions : 

1 .  Without  doubt,  jequirity  produces  a  purulent  or  even  diphtheritic 
conjunctivitis,  whose  intensity  can  be  readily  regulated  by  the  strength 
of  the  solution  employed  and  the  number  of  its  applications.  The 
strength  may  be  anything  between  that  given  in  the  paper  just  referred 
to,  and  10  grammes  in  500  grammes  of  cold  water, 

2.  The  cornea  runs  no  risk  during  the  use  of  this  remedy.  It  is  true 
that  in  one  case  he  has  seen  it  suffer  slightly  and  temporarily,  but  this 
was  only  when  the  applications  had  been  pushed  to  such  an  extent  that 
a  membrane  of  the  true  diphtheritic  appearance  was  produced, 

3.  The  ophthalmia  of  jequirity  cures  granulations  rapidly,  and  it  is 
less  unpleasant  and  less  dangerous  than  that  produced  by  the  intentional 
inoculation  of  blenorrhoeic  mattfer. 

He  thinks  that  the  ophthalmia  of  jequirity,  which  subsides  spon- 
taneously after  eight  or  twelve  days,  can  only  be  effectively  produced 
while  the  patient  resides  within  the  walls  of  an  hospital.  Its  curative 
effect  on  granulations  and  on  corneal  opacities  goes  on  for  a  very  con- 
siderable period  subsequent  to  the  inoculation. 

In  the  same  number.  Dr.  Moura  Brazil,  of  Rio  de  Janeiro,  discusses 
the  treatment  of  granular  conjunctivitis  by  jequirity.  It  appears  that 
as  early  as  -1867  Dr.  Castro  y  Silva,  of  Ceara,  published  a  memoir  in 
which  he  speaks  of  the  dangers  attendant  on  the  injudicious  use  of 
jequirity,  so  that  it  must  even  then  have  been  well  known  in  some 
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districts  of  Brazil,  The  mode  of  preparation  appears  to  have  been  as 
follows  :  The  ripe  seeds  were  soa,ked  in  cold  water  in  the  proportion  of 
1  to  700  for  two  or  three  days,  or  in  boiling  water  for  a  few  hours. 
Afterwards  the  embryos  alone  were  picked  out,  reduced  to  fine  powder, 
and  then  macerated  for  twenty-four  hours.  The  infusion  was  finally 
filtered,  and  applied  thrice  daily  between  the  lids  for  three  days. 

Dr.  Moura  Brazil  records  his  own  experiments  on  rabbits,  which 
certainly  show  that  under  certain  circumstances  the  inflammation  may 
become  violent  and  even  quite  uncontrollable.  An  infusion  of  the  seeds 
in  the  proportion  of  one  to  twenty  produced  a  severe  diphtheritic  con- 
junctivitis, followed,  notwithstanding  all  treatment,  by  destruction  of 
the  cornea  and  suppurative  panophthalmitis.  Using  the  radicle  and 
gemmule  without  the  cotyledons,  he  found  the  inflammation  less  intense, 
though  still  beyond  what  he  wished.  In  his  treatment  of  patients  with 
granular  lids  he  has  used  it  with  great  advantage  at  all  stages  of  this 
affection,  using  the  seeds  freed  from  their  covering  and  from  the  radicle 
and  gemmule,  in  the  proportion  of  one  in  twenty.  He  is  clear  in  strongly 
recommending  its  use  as  beneficial  in  all  stages  of  granular  ophthalmia, 
and  as  infinitely  superior  to  inoculation  with  blenorrhoeic  matter. — 
W.  A.  Bradley,  M.D.,  in  London  Medical  Mecord. 

Jequirity. — The  seeds  which  have  been  recently  introduced  under 
this  name,  as  a  remedy  in  ophthalmic  complaints,  are  derived  from 
Abrus  precatorius,  a  leguminous  plant,  indigenous  to  Africa  and 
Southern  Asia,  and  naturalized  in  tropical  America.  The  hard  seeds 
have  a  bright  red  integument  with  a  black  spot  surrounding  the  raphe. 
They  are  used  in  Oriental  countries  for  ornaments  and  similar  to  beads  ; 
in  Brazil  they  have  been  highly  valued  for  several  centuries  in  the  treat- 
ment of  certain  diseases  of  the  eyes,  an  infusion  being  made  of  32 
powdered  seeds  (about  3  gm.),  which  are  macerated  for  twenty-four 
hours  with  500  gm.  cold  water,  after  which  500  gm.  of  hot  water  is 
added,  and,  when  cooled,  the  liquid  is  filtered. 

The  results  obtained  by  L.  de  Wecker,  show  that  this  infusion  pro- 
duces conjunctivitis  purulenta  or  cruposa  as  rapidly  as  inoculation,  and 
that  with  due  care  the  desired  inflammation  may  be  well  regulated. 
The  experiments  have  not  been  concluded  yet,  and  the  active  principle 
of  the  seeds  is  still  unknown ;  an  alkaloid  prepared  by  Rigand  and 
Dusart,  did  not  give  similar  good  results,  whether  used  by  instillation 
or  subcutaneously. — Phar.  Centralhalle,  1883,  p.  145. 

Pelletierhste  Tannate  as  a  Yeemifuge. — In  the  Medical  Times 
for  January  21,  1888,  Dr.  A.  Judson  Gray  relates  his  experience  with 
pelletierine  tannate  as  a  tseniafuge.  His  case  was  a  male,  aged  thirty- 
five,  on  whom  four  attempts  to  dislodge  the  tape-worm,  with  which  he 
had  been  suffering  for  five  years,  had  been  made.  In  three  of  the 
attempts,  eight,  twenty,  and  eighteen  feet,  respectively,  had  been 
passed,  but  failure  to  remove  the  head  in  each  instance  was  the  result. 
Accordingly  he  concluded  to  try  this  remedy  after  the  manner  described 
by  Dr.  Berenger-Ferand,  whose  article  can  be  found  in  the  Times  for 
October  7,  1882.  He  thus  describes  the  result:  "  My  patient  selected 
November  19  for  the  trial  of  pelletierine,  and  on  the  evening  before  took 
a  light  supper  of  bread  and  milk,  and  at  bedtime  used  a  large  enema  of 
warm  water.  On  rising  at  nine  o'  clock  the  next  morning,  the  full  dose 
(one  fluid  once  of  the  solution)  of  the  tseniafuge  was  taken,  followed 
by  six  of  Wyeth'  s  compound  vegetable  cathartic  pills.     An  hour  later  a 
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substantial  breakfast  was  taken  and  enjoyed  as  usual.  At  one  o'  clock, 
p.m.,  a  single  evacuation  occurred,  which  was  free,  painless,  and  brought 
the  worm  entire."  The  worm  measured  24  feet  ;  was  of  the  variety 
known  as  taenia  medio- canellata. 

Distilled  Watek  eor  Eye  Lotions. — In  the  Practitioner,  ^  Dr. 
Paul  M.  Chapman  claims  that  it  is  not  the  best  vehicle  for  eye  lotions, 
saying  :  "I  have 'tried  the  experiment  on  myself  and  on  many  of  my 
friends,  and  the  answer  is  always  the  same,  viz.,  that  the  introduction 
of  distilled  water  into  the  eye  is  attended  with  much  discomfort  and 
smarting,  while  with  normal  saline  there  is  no  noticeable  effect  what- 
ever. The  practical  deduction  is  this,  which  I  have  also  verified,  that 
the  addition  of  2|-  grains  of  chloride  of  sodium  to  the  ounce  of  distilled 
water  renders  any  lotion  intended  to  be  of  a  soothing  character  much, 
more  beneficial." 

Benzoics  Sulphinide,  a  New  Sweet  Compound. — Constantine 
Fahlberg,  Ph.D.,  in  a  paper  read  before  the  Franklin  Institute,  says,  in 
connection  with  an  investigation  upon  the  hydrocarbons  of  the  coal  tar 
group,  it  was  discovered  that  a  certain  compound  obtained  by  the  oxi- 
dation of  toluene- sulphamide  with  potassium  permanganate  tasted  sweet.. 
The  sweetness  was  so  intense  that  a  few  drops  of  the  cold  mother-liquor, , 
remaining  on  and  being  partly  washed  off  my  hands,  could  be  easily 
detected  by  the  taste.  x\s  soon  as  I  had  discovered  this  property,  pecu- 
liar only  to  this  particular  mother- liquor,  the  substance  obtained  from 
it  was  subjected  to  several  tests  in  order  to  determine  whether  it  was 
poisonous  to  take  it  in  larger  quantities  or  not.  At  first  a  cat  and  then 
a  dog  was  subjected  to  this  cruel  treatment,  but  they  remaining  fortu- 
nately alive,  and  apparently  not  in  the  slightest  degree  affected  by  it,  I 
decided  to  take  several  grammes  of  it  myself.  The  result  was  not  the 
slightest  inconvenience  experienced  from  it.  I  subjected,  the  next 
morning,  my  urine  to  the  chemical  test,  and  found  it  to  contain  almost 
the  entire  quantity  taken  the  previous  night.  The  compound  which  I 
now  will  exhibit  to  you  forms  salts  with  any  carbonate  of  the  alkalies, 
alkaline  earths,  or  metals,  and  all  of  which  you  will  find  taste  sweet.  It 
is,  however,  not  an  acid,  but  belongs  to  the  class  of  bodies  which 
Professor  Remsen  and  myself  have  given  the  name  of  "  sulphinides," 
the  compound  in  question  being  benzoic  sulphinide.  It  is  very  readily 
soluble  in  alcohol,  more  so  than  in  cold  water,  in  which  it  only  dissolves 
readily  when  it  is  hot.  I  am  making  the  attempt  now  to  prepare  it  in 
larger  quantities  and  by  cheaper  methods,  and  have  no  doubt  that  it 
will  find  extensive  use  in  medicine  and  for  technical  purposes.  One  ex- 
periment made  lately  was  to  sweeten  glucose,  which,  as  you  all  know, 
tastes  only  faintly  sweet,  and  the  result  was  a  complete  success.  As 
soon  as  I  shall  have  found  the  method  by  which  to  prepare  it  on  manu- 
facturing scale,  I  shall  come  before  you  again,  and,  as  I  trust  and  hope, 
with  larger  samples  than  now,  ready  to  give  answers  to  all  questions  in 
regard  to  its  price,  application,  &c. — Scientific  American. 

Influence  of  Fowler'  s  Solution  upon  the  Hemoglobin  in  the 
Blood. — From  an  investigation  made  to  determine  the  effects  of  the 
medicinal  administration  of  some  remedies  upon  the  proportion  of 
haemoglobin  in  the  blood.  Dr.  Fenoglio,  of  Turin,  concludes  that  the  iron 
preparations  vary  considerably  in  their  effects.  Fowler's  solution 
increases  the  haemoglobin,  and  this  becomes  more  marked  the  longer  it 
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is  given.  In  spite  of  the  general  opinion  to  the  contrary,  the  adminis- 
tration of  Fowler's  solution  is  indicated  in  anaemia,  chlorosis,  and  in 
general  in  all  conditions  in  which  there  is  a  decrease  in  the  haemoglobin, 
for  the  influence  of  this  agent  is  very  evident  in  increasing  the  propor- 
tion of  the  haemoglobin  ;  and,  furthermore,  its  use  increases  the  appetite 
and  produces  a  general  improvement  in  the  bodily  appearance  and 
condition. — Medizin.  JaJirhuclier . 

Hypodermic  Solutions. — 

Carholized  Distilled  Water. 

]^ .  Acidi  carbolici 1  part. 

Aquae  destillatae 999  parts. 

Ext.  Ergot  Solution, 

'^.  Ext.  ergot  (Squibb's) 1  part. 

Aquae  destil.  carbol 5  parts 

Magendie's  Sol.  Morphia. 

]^ .  Morphiae  sulph gr.  Ixxx. 

Aquae  destil.  carbol i.  5  v. 

M.  and  filter. 

Lente's  Solution  of  Quinia. 

]^.  Sulph .  quiniae gr.  Ixxx 

Acid,  sulph.  dil q.  s. 

Aquae ad  f.  1  j. 

Heat  to  boiling  and  add  Acid,  carbolic gr.  v. 

Sol.  Pilocarpia  Muriate. 

]^.  Pilocapiae  mur gr-  ]• 

Aquae  dest.  carbol th  I. 

Dose,  ten  minims. 

Sol.  Apomorpliia  Muriate. 

]^.  Apomorphiae  muriat.  cryst gr-  j- 

Aquae  dest rri .  Ixxx. 

Dose,  1 0  TTi  for  emetic. 

To  be  prepared  only  at  the  time  it  is  wanted. 
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The  Americajsi  Climatological  Association. — At  a  meeting  held  on  the  25th 
of  September,  this  association  was  formed,  and  it  was  determined  that  its  objects 
should  be  the  study  of  diseases  of  the  respiratory  organs,  together  with  the 
iafluence  of  climate  thereon.  The  foUowing-named  gentlemen  were  elected 
officers  :  Dr.  Alfred  L.  Loomis,  of  New  York,  President ;  Dr.  Frederick  I. 
Knight,  of  Boston,  First  Vice-President ;  Dr.  W.  H.  Geddiags,  of  Aiken,  S.  C, 
Second  Vice-President ;  and  Dr.  James  B,   Walker,  of  Philadelphia,   Secretary 
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and  Treasurer.     Tlaue  first  annual  meeting  will  be  held  in   Washington  at  about 
the  time  of  the  meeting  of  the  American  Medical  Association. 

The  twenty-fourth  opening  exercises  of  the  Homoepathic  Medical  College  were 
held  at  the  building  on  Twenty-third  street  and  Third  avenue  in  the  presence 
of  a  large  audience.  The  opening  address  was  made  by  the  Dean,  Professor 
T.  F.  Allen,  M.D.,  in  which  he  congratulated  the  coUege  on  its  increased 
strength  and  vigor.  It  begins  its  year  with  twice  the  number  of  students 
it  has  ever  had  before. 

A  SUCCESSFUL  Resection  of  the  Pylorus  for  cancer  was  recently  made  by 
Professor  Heinecke,  of  Erlangen. 

Subgeon-Geneeal  U.  S.  A. — Dr.  Charles  H.  Crane,  Siirg.-Gen.  U.  S.  A., 
died  October  10th,  of  hsemoiThage  of  the  throat.  Dr.  Crane  was  a  distin- 
guished and  meritorious  officer.     He  entered  the  service  November,  1847. 

N.  Y.  Academy  of  Medicine  has  refused  to  so  modify  its  constitution  and 
by-laws  as  to  make  them  conform  to  the  wishes  and  views  of  its  "  new  code" 
members.  It  has,  however,  abohshed  that  one  of  its  requirements  for  member- 
ship which  exacted  obedience  to  the  old  code. 

The  N.  Y.  Coimty  Medical  Society  had  two  entirely  different  tickets  at  the 
recent  election  for  officers ;  one  ticket  represented  the  "  old  code,"  and  the 
other  "  the  new  code"  members.  The  latter  ticket  was  elected  by  an  actual 
majority  of  about  174 — a  decided  defeat  of  "  the  old  code"  members. 

Maekied,  near  Columbia,  Ala.,  October  11th,  Miss  Stella  Thompson  to  Dr.  J. 
T.  Stovall.     "  Sic  iter  ad  astra." 

The  One  Htmdredth  Anniversary  of  Harvard  Medical  College  occurred, 
with  due  pomp  and  ceremony,  on  the  17th  of  October,  and  the  new  building 
was  dedicated  on  the  same  day.  There  was  presented  a  portrait  of  Dr.  O.  W. 
Holmes,  and  also  a  bust  of  Dr.  Bigelow. 

The  London  Lancet  has  been  pubhshed  for  sixty  years.  It  was  founded  by 
Mr.  Wakley,  who  edited  it  for  thirty-eight  years.  It  is  now  edited  by  his  son, 
Dr.  Wakley,  who  has  had  charge  of  it  for  twenty-two  years.  It  is  difficult  to 
say  who  has  done  better,  father  or  son  ;  both  have  done  wonderfully  weU. 

The  Christian  Medical  College — Something  New. — At  the  recent  opening  ol 
the  autumn  session  of  a  medical  coUege,  the  President  of  the  Faculty  informed 
his  audience  that  it  was  the  only  medical  institution  founded  in  the  Christian 
rehgion,  as  aU.  the  members  of  the  Faculty  are  required  to  be  Christians,  and 
the  estabhshment  of  a  pulpit  is  under  consideration  ! 

A  New  Medical  College  in  Cincinnati  has  been  organized,  under  the  title  of 
the  Medical  University  of  Ohio. 

M.  Victor  St.  Paul  has  placed  $5,000  at  the  disposal  of  the  Paris  Academy 
of  Medicine  as  a  prize  to  any  person,  whatever  may  be  his  vocation  or  nation- 
ality, who  shall  succeed  in  discovering  an  infalhble  means  of  curing  diphtheria. 

Honors  to  Professor  Lister. — Professor  Lister,  who  recently  spent  some 
days  in  Pesth,  was  warmly  welcomed  on  the  part  of  the  medical  faculty  of  the 
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University  there.     The  professors  gave  a  banquet  in  his  honor,  and  the  students 
arranged  a  torchlight  procession  to  the  great  surgeon. 

Peofessok  Zeiss,  of  Vienna,  Physician  to  the  General  Hospital,  has  been 
raised  to  the  rank  of  nobihty,  upon  the  occasion  of  his  retirement  from  active 
work.     He  has  made  many  contributions  to  syphilology. 

Gaefield  Memorial  Hospital. — The  erection  of  the  new  Garfield  Memorial 
Hospital  in  Washingion  has  been  commenced  on  the  ground  recently  purchased 
by  the  Hospital  Association  at  the  head  of  Tenth  street. 

A  consignment  of  very  lively  leeches  was  among  the  first  day's  receipts  at  the 
General  Post  Office  in  London  on  the  mauguration  of  the  new  parcels  post. 
The  box  containing  them  was  a  veiy  slight  one,  and,  becoming  fractured  in  tran- 
sit, the  contents  escaped,  and  traversed  the  estabhshment  in  search  of  a  "  sub- 
ject." 

Memorial  Tablet  to  M.  Thuillier. — A  tablet  commemorative  of  the  public 
services  of  M.  ThuiUier,  and  his  untimely  death  of  the  disease  whose  nature 
and  causes  he  had  accompanied  M.  Pasteur  to  Egypt  to  investigate,  wiU  be 
placed  in  the  Normal  School  at  Paris,  of  which  he  was  a  gi'aduate. 

Bismarck. — His  wife  is  a  homoeopath,  and  also  has  much  faith  in  a  nerve 
medicine  made  of  magpies'  wings,  designed  especially  as  a  cure  for  epilepsy. 
Such  therapeutic  medicines  as  these  are  sandwiched  in  (and  sometimes  combined 
with)  the  treatment  of  men  like  Professor  Frerichs.  The  present  attendant  is 
a  young  man  of  thirty-three,  somewhat  notorious  for  social  scandals  in  Munich. 
— [Note. — With  such  facts,  who  can  blame  those  of  weaker  brain  for  patronizing 
quackery  ?] 

The  Medical  Press  (September  5th)  contains  the  report  of  a  case  of  hydro- 
phobia occurring  foui'  hundred  and  fifty  days  after  the  bite  which  caused  it. 
The  animal  showed  marked  signs  of  rabies  at  the  time,  but  the  wound  had  been 
thoroughly  cauterized  with  a  hot  iron. 

Dr.  Tajs^ter  Arresi'ed. — Jamestown,  N.Y.,  Oct.  9. — Dr.  H.  S.  Tanner,  of  fasting 
fame,  was  arrested  this  afternoon  on  a  charga  of  not  being  properly  registered  in  the 
County  Clerk's  Office.  He  has  a  diploma  from  the  Eclectic  Medical  Institute  dated 
February  2,  1859,  indorsed  by  the  United  States  Medical  College,  of  New  York, 
which  is  not  a  legal  institution.  Dr.  Tanner  is  the  tliird  eclectic  physician  who  has 
been  arrested  here  recently  on  information  lodged  by  the  Secretary  of  the  Chau- 
tauqua Board  of  Censors.  He  claims  it  is  an  effort  of  the  regulators  to  suppress 
the  eclectics.     He  intends  to  make  tliis  a  test  case. 

Dr.  Eoswell  Park,  of  the  Weekly  Bledical  Bevieio,  has  announced  his  removal 
from  Chicago  to  Buffalo,  to  take  the  professorship  of  surgeiy  in  the  Buffalo 
Medical  College. 


"t)^ 


The  Board  of  Health  of  New  York,  in  view  of  the  gTeat  prevalence  of  typhoid 
fever  in  the  city,  has  issued  an  official  address,  urging  the  pubhc  to  use  every 
precaution  against  the  spread  of  the  epidemic. 

The  Extension  or  Vice. — Prof.  J.  Edwards  Smith  has  devoted  a  year  to  the 
study  and  discovery  of  adulterations  in  homoeopathic  medicines.  When  adulter- 
ation strikes  the  attenuated  gossamer  fabric  of  the  sim.  sim.  cur.  materia  medica, 
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we  may  well  believe  that  vice  reaches  every  fibre  of  our  social  system. — N.   Y. 
Med.  Record. 

Dr.  B.  H.  Phelps,  of  Corry,  Penn.,  having  read  his  own  obituary  in  an  Erie 
paper,  writes  to  thank  the  editor  for  its  kindly  tone,  but  protests  that  he  is 
still  ia  the  flesh  and  able  to  give  death  a  shot  that  makes  him  loose  his  hold  of 
most  of  his  (the  doctor's)  patients.  He  concludes  with  :  "  Hoping  your  paper 
will  hve  to  record  the  death  of  many  of  the  noble  and  good  before  my  time 
comes  again,  I  remain  yours  till  death." 

On  the  proposition  of  the  Academy  of  Medicine  of  Paris,  the  Minister  of 
Commerce  has  just  distributed  a  certain  mnnber  of  rewards  to  those  individuals 
who  have  distinguished  themselves  by  having  made  the  largest  number  of 
vaccinations,  or  by  having  contributed  to  the  propagation  of  vaccination  in 
France  and  her  colonies  during  the  year  1881.  The  first  prize  of  1,500  francs 
was  divided  between  M.  Longet  of  Orleans,  M,  Mazae-Azema  of  Reunion  Isle, 
and  M.  Petit  of  Zammorahs,  Algiers. 

Dr.  John  J.  Zitzer,  an  old  surgeon,  died  at  Baltimore,  Md.,  October  30.  He 
had  a  remarkable  career.  He  was  a  native  of  Prussia,  and  was  descended  from 
an  old  aristocratic  German  family.  After  being  graduated  from  a  leading  medi- 
cal school  in  Em'ope,  he  entered  the  Prussian  army,  in  which  he  had  a  noted 
career.  He  was  banished  from  Prussia  for  his  extreme  pohtical  views,  and 
went  to  Hungary,  where,  in  1848,  he  was  made  Surgeon-General  of  the  Hun- 
garian Army.  Three  years  afterward  he  resigned  that  position,  came  to  America, 
and  settled  in  Carhsle,  Penn.  During  the  war  he  was  Surgeon-General  of  the 
State  of  Pennsylvania. 

Novel  Mode  of  Bleeding. — The  latest  mode  of  blood-letting  is  given  in  a 
late  number  of  the  British  Medical  Journal  by  Dr.  Charles  Coppinger,  who 
reheved  a  serious  cerebral  congestion  by  introducing  the  aspirator  needle  into 
the  external  jugular  vein  and  abstracting  at  first  fom-  oxmces  of  blood,  and  haLf- 
an-hour  later  six  ounces  more.  The  patient  was  a  fat  and  plethoric  lady  fifty 
years  of  age. 

The  Texas  Courier-Eecord  of  Medicine. — We  have  received  the  first  number 
of  this  new  montlily  journal.  It  is  edited  with  spirit  and  enterprise  by  Drs. 
F.  E.  Daniel  and  E.  L.  Stroud,  Fort  Worth,  Texas. 

Winnipeg  will  have  a  Medical  School. 

Dr.  Burdon-Sanderson. — The  sum  of  $50,000  has  been  voted  for  the  erection 
of  a  physiological  laboratory  for  Dr.  Burdon-Sanderson,  at  Oxford. 

The  Doctors'  New  Steed. — An  excellent  magazine  for  cychsts  is  the  Wheel- 
Tnaw,  pubhshed  by  the  Wheelman  Company,  Boston,  Mass.,  the  first  number  of 
vol.  iii.  of  which  has  come  to  hand.  Amongst  a  variety  of  entertaining  matter  is 
an  article  by  Dr.  G.  Hull,  on  "  Physicians  and  the  Bicycle,"  and  another  by  Dr. 
W.  Thornton  Parker,  headed  "  A  New  Remedy  "—which,  it  is  hardly  needful  to 
say,  is  the  steel  and  rubber  steed. 

The  Eye  and  Ear  Infirmary. — The  annual  report  of  the  New  York  Eye  and 
Ear  Infirmary  was  read  October  23,  at  a  meeting  of  its  Board  of  Directors,  and 
showed  that  during  the  past  year  50,115  patients  were  treated  at  the  infirmary 
— an  average  for  every  work-day  of  more  than  160.     The  number  of  free  beds 
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at  present  at  the  disposition  of  the  surgeons  is  entirely  inadequate,  and,  though 
many  persons  come  to  the  infirmary  for  treatment  requiring  careful  nursing 
and  hospital  treatment,  they  are  obhged  to  refuse  to  admit  them. 

Koch's  Intestigations  of  Cholera. — Dr.  Koch,  of  the  German  Commission 
•which  went  to  Egypt  to  investigate  the  cholera  epidemic,  reports  that  he  has  dis- 
covered that  cholera  is  due  to  a  hving  thread-hke  microscopic  organism,  resem- 
bling that  seen  in  cases  of  phthisis. 

A  Physician  to  be  Expelled. — New  Haven,  Conn.,  Oct.  25. — At  the  semi-annual 
meeting  of  the  New  Haven  County  Medical  Association  to-day  the  case,  of  Dr.  E. 
Xi.  R.  Thompson,  a  physician  of  large  practice,  who  was  recently  indicted  for  illegal 
practice,  was  brought  up.  A  motion  that  he  be  expelled  was  unanimously  car- 
ried, subject  to  the  consent  of  the  State  Medical  Association. 

Lepeosy. — The  treatment  of  leprosy  is  becoming  a  hard  problem  in  India.  In 
the  Bombay  Presidency  9,483  cases  are  under  treatment. 

Prince  Bismarck  is  said  to  be  a  particularly  intractable  and  ungrateful  patient. 
He  suffers  from  neuralgia,  trifacial  and  sciatic,  and  gives  his  doctor  a  certain 
number  of  days  in  which  to  cure  him.     If  the  physician  fails  he  is  discharged. 

Yellow  fever  appears  to  be  prevalent  at  Panama.  The  records,  however, 
are  defective,  owing,  it  is  said,  to  the  managers  of  the  canal  being  apprehensive 
that  injurious  reports  may  affect  unfavorably  their  ability  to  procure  laborers  on 
the  works. 

A  New  Fibroid. — A  jury  in  Mercer  County,  Ohio,  recently  gave  the  plaintiff  in 
a  breach  of  promise  case  $3,000  damages,  the  defendant  claiming  that  he  had 
broken  off  the  engagement  because  a  fibrous  polypus  tumor  had  developed  in  her 
uterus.  The  plaintiff  alleged  that  the  tumor  was  produced  by  and  resulted  from 
protracted  courtship,  causing  her  to  brood  upon  her  prospective  entry  into  max- 
liedhie.— College  and  Clinical  Becord. 

The  Count  de  Chambord. — The  death  of  the  Count  de  Chambord,  which  was 
anticipated  some  time  since,  took  place  on  Friday,  the  24th  of  September.  The 
necropsy  was  performed  in  the  presence  of  Drs.  Drasche  and  Mayer  of  "Vienna, 
and  Professor  Vulpian,  who  was  re-summoned  from  Paris,  but  who  arrived  at 
Frohsdorf  just  as  the  much-regretted  Prince  had  breathed  his  last.  The  lesions 
foimd  were  ulceration  of  the  stomach  and  of  the  lower  end  of  the  oesophagus, 
sUght  atrophy  of  the  kidneys,  fatty  degeneration  of  the  heart,  and  an  athero- 
matous condition  of  the  aorta.  The  body  was  embalmed  by  Professor  Conrad 
of  Vienna. 

Death  of  Louise  Lateau. — The  death  is  annoimced  of  Louise  Lateau,  the 
Belgian  stigmatisee,  of  Bois  d'Haine.  She  was  thirty-three  years  and  seven 
months  of  age  at  the  time  of  her  death.  Her  case  excited  considerable  interest 
at  one  time,  and  she  was  subjected  to  numerous  medical  iavestigations. 
Virchow,  it  is  said,  was  asked  to  see  her,  but  was  unable  to  do  so.  On  every 
Friday,  it  was  said,  she  feU  into  a  state  of  ecstacy,  and  blood  flowed  from  the 
stigmata  in  her  hands  and  feet. 

At  the  last  meeting  of  the  Board  of  Health,  Sanitary  Superintendent  Day 
presented  a  summary  of  the  work  peri'ormed  by  the  summer  auxiliary  corps  of 
■visiting  physicians.     During  their  term  of  service  they  visited  43,915  houses, 
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containing  198,932  families,  prescriBed  for  6,601  patients,  and  distributed  24,631 
health  circulars  and  5,195  tickets  for  the  excursions  of  the  Floating  Hospital  of 
St.  John's  Guild.  Of  the  patients  treated  3,264  suffered  fi'om  diarrhoeal  dis- 
eases, 986  from  diseases  of  the  respiratory  organs,  285  from  contagious  diseases, 
and  2,086  from  miscellaneous  diseases. 

Cremation. — The  immense  crematory  at  Kome  is  in  almost  daUy  use.  Crema- 
tion is  daily  becoming  more  popular,  and  bids  fair  soon  to  dispose  of  more 
corpses  in  the  Italian  capital  than  old-fashioned  burial. 

The  Miclugan  Legislature  has  passed,  by  a  nearly  unanimous  vote,  a  bill  re- 
quiring school  teachers  to  pass  an  examination  in  physiology  and  hygiene,  with 
particular  reference  to  the  effects  of  stimulants  and  narcotics  on  the  human 
system. 

At  a  recent  meeting  of  the  Academy  of  Sciences,  in  Paris,  M.  Crechel  drew 
attention  to  the  practice  of  adulterating  milk  with  glucose,  which  does  not  alter 
its  specific  gTavity,  but  gives  it  a  sweet  pleasant  flavor. 

The  Philadelphia  Medical  Tifnes  has  passed  under  the  exclusive  editorial  con- 
trol of  Dr.  Frank  Woodbmy.  He  has  the  best  wishes  of  this  journal  for 
success. 

The  Medico-Chieurgical  College  of  Philadelphia.^ — Dr.  WiUiam  S. 
Janney  has  been  elected  professor  of  practical  anatomy  and  chnical  surgery  in 
the  coUege.  Dr.  Janney  is  the  present  coroner  of  the  City  of  Philadelphia,  and 
is  well  known  to  the  profession  as  an  anatomist  and  surgeon  of  extended 
experience. 

During  the  past  summer  the  Floating  Hospital  of  St.  John's  Guild  m 
thiH;y-two  regular  excm^sions,  on  which  19,564  children  and  mothers  were  car     d, 
and  twelve  extra  exciu-sions,  on  which  9,625  were  carried ;  making  a  total  of 
29,189  persons  who  were  given  the  benefit  of  sea  air. 

Dr.  Charles  Weight,  senior  medical  examiner  of  the  New  York  Life  Insur- 
ance Company,  died  in  London,  Eng. ,  September  2d,  of  congestion  of  the  limgs 
resulting  from  Blight's  disease. 

Frederick  D.  Lente,  M.D. — Dr.  Frederick  D.  Lente,  an  eminent  physician 
and  surgeon,  died  m  October,  at  Cold  Spring,  Putnam  County,  N.  Y.,  in  the 
sixtieth  year  of  liis  age,  of  cerebro-spinal  meningitis.  Dr.  Lente  was  born  at  New- 
bem,  N.  C,  in  1823,  and  was  a  graduate  of  both  the  University  of  that  State  and 
of  the  University  Medical  College  of  New  York.  After  leaving  the  latter  college 
he  studied  for  a  time  under  Dr.  Alfred  C.  Post,  and  was  afterward  under  Dr. 
Yalentine  Mott,  for  two  years,  on  the  house-staff  of  ^  the  old  New  York  Hospital, 
which  at  that  time  had  attained  its  gi-eatest  reputation.  In  1851  he  was 
appointed  surgeon  of  the  West  Point  Foundry,  at  Cold  Spring,  and  filled  that 
position  until  1870,  when  he  came  to  this  city,  and  was  almost  immediately 
appointed  to  the  Chair  of  Gynecology  and  Diseases  of  Children  at  the  University 
Medical  College.  He  fiUed  other  positions  of  honor  and  influence  in  this  city, 
but  in  1871  he  was  compelled  to  give  them  up  on  account  of  threatened  failure 
of  his  health.  He  returned  to  Cold  Spring,  and,  resuming  his  former  position 
there,  remained  until  1875,  when  he  once  more  left  it  and  entered  upon  the 
practice  of  his  profession  at  Palatka,  Fla.,  during  the  winter  months,  and  at 
Saratoga  Springs  in  the  summer.    Dr.  Lente  was  one  of  the  founders  of  the 
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American  Academy  of  Medicine,  and  its  first  president,  and  at  the  time  of  his 
death  he  was  a  member  of  the  Nemrological,  the  Pathological,  and  the  New  York 
and  Duchess  County  Medical  Societies,  the  American  Pubhc  Health  Association^ 
the  Board  of  Managers  of  the  Hudson  River  State  Hospital,  corresponding  mem- 
ber of  the  New  York  Medico-Legal  Society,  and  honorary  member  of  the  North 
Carolina  Medical  Society.  Dr.  Lente  had  an  extensive  acquaintance  and  reputa- 
tion through  the  Northern  and  Southern  States  as  a  general  practitioner.  He 
did  not  confine  his  exertions  solely  to  the  practice  of  his  profession,  but  contri- 
buted freely  to  cmTent  medical  hterature,  and  was  also  the  inventor  of  several 
surgeon's  instrimaents.  Every  work  that  Dr.  Lente  was  engaged  upon  was  done 
with  a  thoroughness  and  exactness  that  made  those  features  his  chief  character- 
istics as  a  physician. 

NUESES  FOR  THE   SiCK   EOOM. — GRADUATING   A    CLASS    OF  SEVENTEEN  PROM  THE 

Charity  Hospital. — The  seventh  annual  commencement  of  the  Training  School 
for  Nurses  of  the  Charity  and  Maternity  Hospitals,  on  BlackweU's  Island,  was 
celebrated  October  25tli,  and  17  trained  nurses  were  graduated.  Several  hundred 
ladies  and  gentlemen  were  present  at  the  ceremonies,  which  were  held  in  one  of 
the  ward-rooms  of  the  Charity  Hospital.  Ex-Mayor  Wilham  H.  Wickham 
presided. 

A  Chair  of  Homceopathy. — A  homoeopathic  physician  at  Vienna  has  left  a 
large  sum  of  money  for  the  estabhshment  of  a  Homoeopathic  Chair  in  the  Vienna 
University,  but  the  Austrian  Government  has  declined   to  accept  it. — Chicago 

Medical  Journal,  September,  1883. 

Leonard  D.  Gale. — Dr.  Leonard  D.  Gale,  at  one  time  well  known  in  scien- 
tific circles,  died  in  Washington  on  October  22,  in  the  eighty-fourth  year  of  his 
age.  He  was  gi-aduated  from  the  College  of  Physicians  and  Surgeons,  in  this 
city,  in  1830,  and  was  soon  afterward  employed  as  Assistant  Professor  of  Chem- 
istry in  that  institution.  Later  he  was  Professor  of  Chemistry  in  the  New  York 
College  of  Pharmacy,  and  Professor  of  Chemistry,  Geology,  and  Mineralogy  in 
the  University  of  New  York.  While  holding  the  latter  position,  in  1834,  he 
rendered  invaluable  aid  to  his  fellow-Professor,  S.  E.  B.  Morse,  in  the  perfection 
of  the  electric  telegraph,  bringing  to  his  knowledge  the  discoveries  of  Professor 
Henry,  the  apphcation  of  wliich  to  the  Morse  machine  assured  its  success.  In 
1833  Dr.  Gale  made  a  geological  survey  of  the  island  on  which  New  York  is 
built,  and  in  1843,  assisted  Professor  Morse  in  the  construction  of  the  fiirst  tele- 
graph line  between  Washington  and  Baltimore.  Erom  1846  to  1857  he  Was  an 
Examiner  of  Patents,  having  charge  of  the  Department  of  Chemistry,  and  was 
afterward,  for  many  years,  engaged  in  the  practice  of  patent  law  in  Washington. 

M.  Jean  de  Paul,  the  distinguished  French  surgeon  and  author  of  various 
works  on  surgery,  is  dead.  ■ 

On  the  26th  of  July  Dr.  E.  Lange,  one  of  the  visiting  surgeons  to  Bellevue 
Hospital,  performed  the  rare  operation  of  Hgating  the  common  ihac  artery,  in 
the  amphitheatre  of  the  hospital,  with  the  assistance  of  Drs.  Charles  McBurney, 
Samuel  Lewengood,  house  surgeon,  and  others,  and  in  the  presence  of  a  con- 
siderable number  of  physicians  and  surgeons.  It  was  imdertaken  for  a  large 
aneurism  of  the  external  iliac,  and  at  the  end  of  a  week  there  was  a  fair  prospect 
of  the  patient's  recoveiy. 

Harvey. — The  sarcophagus  designed  for  the  remains  of  Harvey  and  placed  in 
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Hempstead  Church,  has  a  bottom  base  8  feet  long  by  4  wide,  upon  which  is  a 
molding  supporting  the  block  that  contains  the  leaden  coffin  in  which  are  the 
remains.  The  block  is  paneled  on  all  sides.  On  the  end  it  has  engraved  in  . 
sohd  lead  the  words:  "  Wilham  Harvey,  born  1578,  died  1657."  One  of  the 
sides  bears  another  inscription :  "  The  remains  of  WUham  Harvey,  the  discov- 
erer of  the  circulation  of  the  blood,  were  reverently  placed  in  this  sarcophagus 
by  the  Royal  College  of  Physicians,  of  London,  in  the  year  1883." 
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The  Pathology  and  Treatment  of  the  Diseases  of  Women.  By  Geaily 
Hewitt,  M.D.  (Lond.),  F.E.C.P.,  Professor  of  Midwifery  and  Diseases  of 
"Women,  University  CoUege,  and  Obstetric  Physician  to  the  Hospital,  etc.  New 
American  fi'om  the  fourth  revised  and  enlarged  London  edition,  with  two 
himdred  and  thirty-six  illustrations,  edited,  with  notes  and  additions,  by 
Haery  Maeion  Sims,  M.D.,  Attending  Surgeon  to  St.  Elizabeth's  Hospital, 
New  York.  Vols.  I.  and  II.  New  York:  Bermingham  &  Co.,  1883.  Price, 
$2.25  per  volume. 

This  is  the  most  recent  edition  of  this  old  and  famOiai-  work.  It  bears 
evidences  of  the  recent  labors  of  its  distinguished  author,  and  of  very  valuable 
work  on  the  part  of  its  American  editor.  Dr.  HaiTy  Marion  Sims,  who  has  con- 
tributed fully  seventy  pages  of  original  matter.  His  notes  and  comments  are 
concise  and  excellent.  The  work .  is  very  superior.  It  is  profusely  and  well 
illustrated. 

It  is  "  too  late  in  the  day  "  to  review  "Hewitt  on  Diseases  of  Women,"  for 
every  physician  of  average  erudition  is  perfect^  famihar  with  it.  The  original 
work  done  by  Dr.  Sims  gives  to  the  book,  in  this  country  and  elsewhere,  in- 
creased value ;  and  all  who  piurchase  it  ^vill  be  glad  to  see  the  evidences  of  so 
much  good  and  honest  labor  on  the  part  of  one  whose  father  is  loved  and  re- 
spected by  every  American  physician. 

It  would  be  impossible,  however,  to  close  this  notice  without  caUing  attention 
to  the  fact  that  Dr.  Hewitt's  teachings  are  beheved,  by  very  many  practical  and 
advanced  students,  to  belong  rather  to  the  domain  of  theory  than  to  that  of  fact. 
He  is  one  of  the  most  absolute  teachers  of  the  mechanical  system  of  uterine 
pathology,  and  beheves  that  most  of  the  ills  of  the  uterus  are  due  to  mechanical 
causes ;  that  if  these  mechanical  causes  be  mechanically  relieved,  presto,  aU  is  well 
again,  and  well  only  if  such  mechanical  work  be  done — "catisa  sublata  tollitur 
effectus^ 

Dr.  Hewitt  believes  that  many  of  the  uterine  flexions,  which  recent  studies 
prove  to  be  often  physiological  and  harmless,  are  always  pathological  in  character, 
and  full  of  evil  unless  mechanically  relieved. 

Yedeler  and  Herman,  the  results  of  whose  practical  researches  are  given  else- 
where in  this  number  of  the  Journal,  have  demonstrated  that  less  than  16  per 
cent,  of  women  have  the  uterus  in  normal  position  ;  that  in  74  per  cent,  of 
healthy  multiparous  women,  the  uterus  was  either  ante-flexed  or  anteverted ; 
and  that  uterine  flexions  have  but  little  if  anything  to  do  with  menstrual  pain 
and  suffering. 

If  these  pubhshed  statements  be  the  truth,  the  teachings  of  Dr.  Hewitt  as  to 
the  du-e  effects  of  uterine  displacements  are  nearly  worthless,  and  the  operations 
for  their  mechanical  relief  are  censurable  and  injiuious. 
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These  Yolumes  are  published  with  great  care,  and  they  present  an  appearance 
most  creditable  to  the  pubHsher. 

An"  Encyclopedic  Index  oe  Medicine  and  Suegeey.  Edited  by  Edwaed 
J.  Beemingham,  A.m.,  M.D.  Contributors  :  Aitken,  Barker,  Beard,  Ber- 
mingham,  Birkett,  Bozeman,  Bristowe,  Callender,  Alonzo  Clark,  J.  Lock- 
hart  Clarke,  EUis,  Hamilton,  Hammond,  Henna,  Holmes,  Hutchinson, 
Jacobi,  Jenner,  Juler,  Keetly,  Morris,  Otis,  Parker,  Piffard,  Playfair, 
Pomeroy,  Post,  Reynolds,  Roberts,  Sands,  Heywood  Smith,  T.  Smith, 
Esq.,  Taylor,  Thomas,  and  Sir  H.  Thompson.  New  York :  Bermingham 
&  Co.,  1882.     Price,  sheep,  $6.00  ;  cloth,  $5.00. 

When  this  work  was  announced,  the  profession  very  naturally  supposed  that 
the  "  contributors  "  named  were  to  fm-nish  original  matter,  and  that  the  labors 
of  the  editor  were  to  be  almost  nominal  in  character,  but  the  amount  of  original 
matter  is  exceedingly  small,  while  the  volume  is  made  up  of  old  matter  indus- 
triously and  laboriously  compiled  by  the  editor.  In  this  respect,  everyone  must 
feel  a  very  gToat  disappointment ;  and  more  particularly  if,  with  a  fair  hbrary, 
he  has,  as  he  must  have,  in  original  form,  the  matter  which  "  the  contributors  " 
named  on  the  title  page  represent  in  this  volume. 

The  selections  and  compilations  of  the  editor  are  so  well  made  that  he  has  as 
a  result  secured  a  most  excellent  volume  ;  one  of  very  decided  value.  •  He  has, 
however,  given  too  much  space  to  very  insignificant,  or  very  rare  diseases, 
while  to  the  most  important  he  has  not  furnished  room  sufficient  for  their  satis- 
factory elucidation.  The  cross  references  in  the  index  are  too  meagre,  and 
synonymous  titles  are  very  often  omitted.  The  book  is  worthy  of  better  paper 
and  finish,  for  it  is  one  which  will  be  often  consulted  by  its  piu-chasers. 

De.  Beeen's  Peactice.- — It  is  probable  that  physicians,  who  have  to  deal  so 
much  with  the  concrete,  hardly  reahze  how  entirely  reahstic  and  scientific  methods 
have  affected  hterature  and  art.  Our  pictures  now  aim  at  positive  sensual 
effects.  They  are  studies  in  form  and  color,  combined  to  produce  languish- 
ing impressions — ^never  to  excite  the  imagmation  or  kindle  ideas.  Like  our 
science,  especially  medical  science,  they  are  positive,  caring  for  impressions  as  it 
cares  for  facts.  The  modem  poet,  of  the  "  fleshly  school,"  warbles  only  a 
kind  of  melodious  sensuousness.  He  contributes  "  cases  "  of  a  pecuhar  form  of 
rapture  at  the  sight  of  a  sunset,  or  of  a  new  variety  of  melancholy  over  the  death 
of  a  daisy.  He  "  works  up  "  his  sensations  as  a  doctor  does  his  pathological  speci- 
mens. In  fiction  this  reahstic  tendency  shows  a  httle  different  phase.  There  is 
a  school  of  modern  novelists  who  make  a  study,  not  of  moods  of  feehng,  but  of 
various  phases  of  life  and  character.  Certain  selected  persons  are  placed  in  a 
certain  peculiar  environment,  and  the  resulting  phenomena  are  watched  and 
recorded.  It  is  much  as  the  chemist  tests  the  reactions  in  his  crucible,  putting 
down  the  resulting  equations,  or  as  the  pathologist  studies  the  eflects  of  an 
interesting  drug  or  a  unique  neoplasm  upon  the  hving  organism.  "  I  wish," 
says  a  Parisian  novelist,  "  to  write  a  novel  which  will  be  simply  a  psychological 
and  physiological  study  of  a  girl  reared  and  educated  in  the  hot-house  of  a 
capital — a  novel  constructed  upon  human  documents." 

In  a  work  by  Mr.  HoweUs,  entitled  "  Dr.  Breen's  Practice,"  we  see  an 
illustration  of  the  scientific  method  applied  to  novel-writing,  which  will  particu- 
larly interest  the  medical  mind.  The  "  Yersuch  Person  "  in  this  case  is  a  bright 
and  pretty  New  England  girl  who,  by  inheritance  and  education,  possesses  an 
overactive  conscience  and  a  profound,  almost  pathological,  sensitiveness  as  to 
her  "duty"  towards  humanity.  She  experiences  an  early  disappointment  in 
love,  which  leads  her  to  the  conviction  that  marriage  henceforth  is  impossible. 
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Feeling  that  she  must  do  something  to  make  her  hfe  a  nseful  and  noble  one,  she 
studies  medicine  at  a  New  York  homoeopathic  coUege.  Having  graduated,  «he 
goes  to  a  quiet  New  England  sea-side  town,  and  is  there  found,  when  the  story 
begins,  ui  professional  charge  of  an  old  school  friend  with  weak  lungs,  a  weaker 
head,  and  a  selfish  and  coquettish  disposition.  This  lady  having  carelessly  ex- 
posed herself  in  a  storm  is  taken  quite  iU.  She  then  shows  so  little  confidence 
in  Dr.  Breen  (the  heroine)  that  the  latter,  after  many  mental  struggles,  decides 
to  ask  the  neighboring  coimtry  doctor  in  consultation.  She  therefore  drives 
over  and  calls  upon  him.  This  gentleman  is  described  in  a  very  gi-aphic  way. 
He  is  a  "  born  physician,"  a  man  somewhat  rough,  but  of  strong  individuahty 
and  gTeat  natm-al  capacity.  He  is  thus  described  later,  when  in  the  sick 
chamber :  "  He  was  incredibly  gentle  a,nd  soft  in  aU  his  movements,  and 
perfectly  kind  without  being  at  any  moment  unprofitably  sympathetic.  He 
knew  when  to  hsten  and  when  not  to  listen,  to  learn  everything  from  the  quiver- 
ing bundle  of  nerves  before  him  without  seeming  to  have  learned  anything 
alarming ;  he  smiled  when  it  would  do  her  good  to  be  laughed  at,  and  treated 
her  with  such  grave  respect  that  she  could  not  feel  herself  trifled  with  nor  re- 
member afterwards  any  point  of  neglect."  Dr.  Mulbridge,  for  that  is  his  name, 
consents  at  first  to  meet  Dr.  Breen.  Then,  learning  that  she  is  a  homoeopathist, 
he  refuses.  The  ensuing  scene  is  an  instructive  contribution  to  the  relations  of 
homoeopathy  to  regiilar  medicine.  "  My  reasons  for  refusing,"  says  Dr.  Mul- 
bridge, who  is  much  emban-assed  and  confused,  "have  no  reference  whatever  to 
you  in  your  own  capacity,  character,  and  individual  quahty.  They  are  purely 
professional — that  is,  technical — I  should  say  disciplinary — entirely  disciplinary. 
Yes,  disciplinary."  The  word  seemed  to  afford  Dr.  Mulbridge  the  degree  of 
rehef  which  can  only  come  from  an  exactly  significant  and  luminously  exegetic 
word. 

Sense  of  duty  to  her  patient  compels  Dr.  Breen  to  accept  the  additional 
humihation  of  giving  up  her  patient  to  the  new  doctor,  she  herself  acting  only  as 
nurse.  The  patient  is  cured,  but  the  country  doctor  meanwhile  falls  in  love 
with  his  niu'se,  who  has  herself,  however,  been  falling  ia  love  with  another 
gentleman.  Dr.  Mulbridge  proposes,  and  arg\ies  his  case  \^i.th  great  eloquence, 
being  willing,  if  necessary,  to  damn  the  State  society  and  practice  medicine 
with  Miss  Breen.  But  it  is  of  no  use.  Dr.  Breen,  in  view  of  a  matrimonial 
aUiance,  gives  up  medicine  and  joins  the  ranks  of  wives  and  mothers. 

We  look  for  some  moral  as  to  the  study  of  medicine  by  women,  but  none  is 
directly  given.  We  are  slio^vn,  rather,  that  a  woman's  nature  will  assert  itself 
though  stifled  for  a  time  by  scientific  study  and  the  burden  of  a  morbid 
asceticism.  These  two  thmgs  are  pictured  to  the  reader  somewhat  as  neoplastic 
growths,  which  are  rempved  by  the  skilful  suj^gery  of  Cupid.  Medical  studies 
and  practices  may  be  a,  normal  addition  to  some  women's  fives,  but  none  to  the 
woman  whom  Mr.  Howell  hkes  to  present. 

The  Law  of  Heeedity.  A  study  of  the  Cause  of  "Variation  and  the  Origin  of 
Li\ing  Organisms.  By  W.  K.  Brooks,  Associate  in  Biology,  Johns  Hop- 
Idins  University.     Baltimore  :  John  Mm-phy  &  Co.,  1883.     [Times.) 

One  of  the  commonest  argimients  against  Christianity,  urged  by  atheists  of 
the  weak  variety,  represented  by  IngersoU,  is  the  old  objection  to  a  special 
interference  by  God  in  the  course  of  nature,  when  Christ  was  born  of  a  virgin. 
"  Partheno-genesis,"  or  virgin  child-birth,  is  so  utterly  foreign  to  what  we  see  in 
animal  nature  that  the  demand  on  creduJity  has  been  thought  excessive  by  people 
troubled  vdth  doubts,  and  especially  by  persons  belonging  to  other  religions 
who  have  investigated  Christianity  with  a  view  to  accepting  it  if  possible.  Now, 
it  is  true  that  we  know  of  no  cases  where  virgins  have  borne  children,  nor  among 
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beasts  and  birds  where  the  female  has  conceived  without  the  presence  of  a  male. 
But  among  marine  animals  and  land  insects  of  very  complicated  structure  and 
unusually  high  degree  of  instinctive  intelligence,  "  partheno-genesis  "  has  been 
found  to  obtain  to  a  degree  httle  suspected  heretofore.  In  certain  crustaceans 
the  females  can  be  kept  in  ponds  entirely  without  means  of  commimicating  mth 
males,  and  ^ill  there  spawn,  and  theh  childi-en  spawn  in  tmn  for  generation 
after  generation,  just  as  a  plant  can  be  propagated  by  cuttings  %vithout  recurring 
to  fertilized  seeds.  And  each  generation  is  female.  If  now  the  males  are  put  in 
the  pond,  the  only  difference  is  that  the  mothers  produce  male  as  well  as  female 
children.  Bees  also  reproduce  for  generations  without  males.  Such  extraordinary 
deviations  from  what  we  consider  the  normal  course  of  events  have  made 
naturahsts  more  cautious  in  generahzing  on  the  intricate  subject  of  heredity. 
Darwin,  Wallace,  St.  George  Mivart,  and  others  have  been  veiy  circumspect  in 
this  matter,  and  more  than  any,  Darwin.  On  the  other  hand,  Haeckel  is  more 
apt  to  jump  to  conclusions.  Mr.  W.  K.  Brooks,  who  is  comparatively  miknown, 
except  as  a  contributor  to  the  magazines,  has  therefore  entered  a  field  already 
occupied  by  thinkers  of  the  highest  rank,  and  comes  to  conclusions  on  a  matter 
that  affects  profoimdly  the  views  we  must  entertain  concerning  the  existence  of 
life,  whether  in  its  origin  or  its  liistory,  its  meaning  now  and  its  possible  varia- 
tions hereafter.  If  his  views  can  be  accepted,  the  matter  of  breeding  domestic 
animals  is  one  which  will  receive  new  Ught,  and  it  can  be  easily  shown  that 
the  importance  to  man  of  improved  breeds  of  animals  is  enormous.  The 
relations  of  the  human  sexes  must  be  held  to  be  far  more  important,  so  that  any 
closer  definition  of  the  part  which  male  and  female  have  played  in  the  past  will 
bring  us  nearer  to  an  understanding  of  the  proper  spheres  of  action  of  man  and 
of  woman  in  hfe.  The  correct  apprehension  of  their  physical  relationship  will 
give  us  a  clue  to  their  mental  and  psycliical  resemblances  and  differences,  and 
result  in  the  promotion  of  wiser  education  for  boys  and  girls,  and  wiser  legis- 
lation in  matters  wherein  sex  enters  as  an  important  qualification.  The  bearings 
of  the  subject  are,  in  tnith,  so  very  far-reaching  that  it  would  be  difiicult  to 
name  any  human  pursuit  which  is  not  touched  by  it  in  some  way. 

Darwin  and  Wallace  examined  the  siibject  of  heredity  so  exhaustively  that  it 
seemed  as  if  no  aspect  had  been  left  mitested ;  and  when  Mr.  Brooks  dedicates 
his  book  "  To  Charles  Darwin,  fi-om  whose  store  of  published  facts  I  have  drawn 
most  of  the  material  for  this  volume,"  he  only  acknowledges  a  just  debt  to  the 
great  English  naturahst.  But  Darwin  until  the  day  of  liis  death  was  far  from 
feehng  secure  of  his  theor}'  at  all  points.  While  he  coiild  not  fail  to  believe  in 
it  as  a  whole,  he  saw,  more  clearly  than  any  one,  the  many  weaks  spots  in  his 
argument,  and  trusted  to  time  and  the  work  of  futme  natural  historians  to  cor- 
rect and  adjust  his  scheme  mitil  the  fabric  should  become  sohd  throughout.  It 
is  extremely  probable  that  Mr.  W.  K.  Brooks  has  discovered  a  liighly  important 
factor  overlooked  by  Darwin,  or  rather  refused  by  Darwin  the  weight  that  should 
be  accorded  it.  Darwin  held  that  male  and  female  gave  equal  elements  to  their 
combined  offspring,  and  therefore  found  in  partheno-genesis  a  very  serious 
stumbling  block.  Mr.  Brooks  holds  that  in  very  low  forms  of  animals  and 
plants  the  paternal  and  maternal  elements  balance  each  other,  neither  contribut- 
ing to  the  offspring  perceptibly  difterent  characteristics.  But  as  we  rise  in  the 
animal  scale,  the  gTeat  law  of  division  of  labor  asserts  itseh.  The  female  remains 
true  to  her  share  in  the  offsj^ring,  handing  on  all  the  parts  that  belong  to  the 
race  and  offering  httle  or  no  trace  of  a  tendency  to  vary  fi-om  the  race-type.  The 
male,  on  the  other  hand,  leads  a  more  adventurous  hfe  and  imprints  on  his  share 
of  the  common  organization  the  tendency  to  vary.  The  mother  gives  the  type 
and  the  father  the  chance  to  vary  from  the  type.  It  wiU  be  seen  at  once  how 
far-reaching  this  aspect  of  the  problem  is  when  considered  in  connection  with 
the  great  generahzations  made  by  Darwin  concerning  variation,  and  the  part 
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variation  has  played  in  the  advance  of  animal  life  from  soulless  organizations  up 
to  man.  In  the  evolution  of  races,  if  we  are  persuaded  by  Mr.  Brooks,  we  are 
now  to  consider  that  the  male  has  always  led  and  the  female  followed ;  the  male 
has  made  the  smaller  or  greater  forward  steps,  the  female  has  treasured  up  for 
the  race  any  of  those  steps  ^liich  were  beneficial.  In  connection  with  the  same 
modification  of  Darwin's  broad  theory,  Mr.  Brooks  very  iogeniously  shows  the 
high  probability  of  what  other  naturalists,  Le  Conte,  of  Oahfomia,  among  others, 
have  guessed  as  an  explanation  for  the  apparent  inadequacy  of  time  for  the 
development  of  all  the  minute  changes  demanded  by  Darwin's  theory  to  account 
for  higher  animals.  The  geological  record,  on  the  one  hand,  points  to  what  used 
to  be  called  cataclysms,  during  which  whole  races  of  animals  were  apparently 
killed  off  and  new  and  higher  animals  introduced.  Or  else  it  points  to 
evolution  in  jiunps — saltatory  evolution.  The  cosmical  record,  on  the  other 
hand — as  read  by  astronomers  and  students  of  the  disposition  of  the  strata 
in  which  fossils  are  found — gave  a  still  more  unsatisfactory  answer  to  Darwin's 
claim,  for  Darwin  demanded  epochs  for  evolution  so  immensely  long  that  it  was  as 
good  as  demanding  infinity  of  time.  These  vexatious  and  almost  insurmountable 
objections  are  met  by  accepting  Mr.  Brooks's  theory.  Starting  from  Darwin's 
"  pangenesis "  hypothesis,  that  the  male  seed  and  the  female  egg  treasiu-e  up 
"  gemmules,"  or  infinitely  minute  germs  proceeding  from  all  parts  of  the  male 
and  female  bodies  respectively,  he  considers  that,  while  the  female  has  always 
faithfully  reproduced  itseK  (as  we  see  it  do  without  male  assistance  in  "  partheno- 
genesis "),  the  male  has  ceased  supplying  "  gemmules  "  for  aU  parts  of  its  body 
and  confined  its  function  to  collecting  into  its  procreative  element  such  gemmules 
as  are  thrown  off  fi-om  those  tissues  of  its  body  which  have  suffered  strain  or 
other  change.  But,  furthermore,  the  introduction  of  such  gemmules  into  the 
composition  of  the  ofl'spring  creates  in  that  offspring  a  further  tendency  to 
change.  This  part  of  the  argument  he  supports  by  the  facts,  chiefly  collected 
and  collated  by  Darwin,  observed  in  hybrid  animals  and  hybrid  plants.  It  wiH 
be  at  once  seen  how  this  may  explain  the  geological  record,  for  it  gives  a  reason 
for  the  sudden  appearance  of  a  whole  congeries  of  new  plants  or  animals  in  the 
past,  and  for  the  sudden  springing  up  in  the  present,  among  domesticated  animals 
and  birds,  and  among  cultivated  plants,  of  new  sets  of  varieties.  It  also  explains 
why  domestication  makes  animals  and  plants  extremely  variable,  for  domestica- 
tion is  itself  a  tremendous  change  from  the  wild  state,  and  sets  free  those  "  gem- 
mules "  in  the  male  wliich  cause  variation  to  occur  easily  in  the  offspring. 
Botanists  have  found  in  plants  that  there  is  great  tendency  to  change  after  the 
race-type  had  been  once  broken.  This  part  of  the  theory  meets  moreover 
another  and  very  serious  objection  aclmowledged  handsomely  by  Darwin,  namely, 
that  a  single  "  sport  "  or  variation  would  not  have  any  chance  to  propagate  itself 
against  the  overwhelming  mass  of  individuals  not  so  varied.  Mr.  Brooks's 
hypothesis  not  only  goes  deeper  but  stretches  wider.  Not  one,  not  twenty,  but 
a  hundred  individuals  might  be  "  inoculated,"  with  the  tendency  to  vary  in  the 
same  way. 

Of  course,  it  is  not  to  be  supposed  that  this  theory  has  the  actuality  of  a 
mathemathical  proposition,  nor  that,  if  accepted,  it  will  remove  all  the  objections 
to  the  theory  of  evolution  as  sketched  out  by  Kant  and  Lamarck,  and  then 
drawn  in  magnificent  masses  by  Darwin,  and  further  helped  by  Miiller,  Huxley, 
Haeckel,  and  others.  It  is,  however,  quite  certain  to  make  a  stir,  and  stamps 
Mr.  W.  K.  Brooks  as  a  biologist  of  very  extraordinary  promise.  His  treatise  is 
an  honor  to  the  Johns  Hopkins  University,  and  cause  for  pride  to  the  United 
States.  One  could  have  wished  that  the  volume  had  been  presented  in  better 
shape,  for  its  illustrations  are  rather  worse  than  none  at  all,  and  a  number 
typograpHcal  errors  occm-.  In  one  case  pages  have  been  interchanged,  though 
the  numbers  of  the  pages  read  consecutively. 
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The  Medical  Lai^guage  of  St.  Luke.  A  proof  from  internal  evidence  that 
"  The  Gospel  according  to  St.  Luke,"  and  "  The  Acts  of  the  Apostles,"  were 
written  by  the  same  person,  and  that  the  writer  was  a  medical  man.  By  the 
Kev.  William  Kirk  Hobaet,  LL.D.,  Ex-Scholar,  Trinity  College,  Dubhn. 
Dublin  :  Hodges,  Figgis  &  Co.     London  :  Longmans,  Green  &  Co.     1882. 

This  interesting  and  learned  work  is  a  thorough  and  critical  examination  of 
the  Gospel  according  to  St.  Luke  and  the  Acts  of  the  Apostles,  with  a  view  to 
detecting  every  form  of  speech  and  turn  of  thought,  as  expressed  in  the  Greek 
original,  which  would  lead  one  to  beheve  that  the  writer  was  either  a  practicing 
physician  himself ,  or  had  at  least  been  thorouglily  trained  in  the  medical  science 
of  his  day.  The  author  has  carried  out  his  investigation  of  the  subject  with  the 
most  painstaking  accuracy.  His  field  has  been  liitherto  unoccupied ;  for,  while 
various  commentators  have  now  and  then  noted  the  greater  precision  and  minute- 
ness of  St.  Luke,  in  describing  the  details  of  the  miracles  of  heaUng,  no  one 
has  ever  investigated  the  langTiage  of  the  author  of  the  Third  Gospel  and  the 
Acts,  with  a  view  of  deducing  therefrom  an  unanswerable  body  of  evidence,  in 
support  of  the  ancient  tradition  of  the  Church,  that  their  author  was  a  medical 
man,  the  same,  indeed,  whom  St.  Paul  calls  "  Luke,  the  beloved  Physician." 
The  conclusions  at  which  the  author  has  arrived,  after  the  most  minute  study  of 
the  Greek  text,  and  comparison  of  it  with  the  standard  medical  works  of  the 
ancients,  are  briefly  summarized  in  the  introduction  of  the  work.  But  the  work 
itself  ought  to  be  read  by  eveiy  student  of  the  New  Testament,  for  it  furnishes 
remarkable  proof  of  the  fact  that  the  writer  of  the  Third  Gospel  and  the  Acts 
was  a  medical  man  of  no  mean  degree  of  education  in  the  science.  St.  Luke 
uses  a  number  of  words  which  were  either  distinctly  technical  medical  terms  or 
commonly  employed  in  medical  language  ;  he  uses  the  same  compounds  of  the 
simple  words  which  medical  writers  employ  ;  words  which  were  used  in  medical 
language  in  some  special  relation,  e,  g.,  for  the  distribution  of  nourishment,  the 
blood,  the  nerves,  are  common  in  St.  Luke  ;  there  are  some  words  which  are 
pecuhar  to  St.  Luke  and  the  medical  writers,  in  the  sense  which  they  bear  in  St. 
Luke's  writings ;  and,  what  seems  very  convincing  as  a  matter  of  evidence, 
there  is  a  perpetual  recurrence,  an  unconscious  choice  of  medical  terms  and  dis- 
tinctions, in  the  language  of  the  writer.  A  large  number  of  instances  of  this 
last-mentioned  class  of  words  are  noted  by  the  author.  They  afford  most  con- 
clusive evidence  of  the  truth  of  the  author's  proposition,  because  none  but  a 
practiced  physician,  a  well-trained  medical  man,  accustomed  by  ingrained  habit 
to  view  everything  from  his  professional  standpoint,  would  be  hkely  to  use  pro- 
fessional language  in  describing  the  events  narrated.  Of  course,  the  evidence  is 
cumulative  in  character.  A  few  instances  would  be  insuflicient  for  proof,  but 
the  author  adduces  more  than  four  hundred  words  used  either  directly  in  a 
medical  sense,  or  else  such  words  as  a  phj^sician  would  be  in  the  habit  of 
employing  in  conversing  and  writing.  All  these  instances  are  copiously  illus- 
trated by  extracts  from  the  Greek  medical  writers,  Hippocrates,  Galen,  etc. 
One  can  cordially  commend  this  volume. 

A  New  Sohool  Physiology.  By  Kichard  J.  Dunglison,  A.M.,  M.D.,  Ac. 
12mo.     314  pages.     Philadelphia  :    Porter  &  Coates. 

When  the  first  edition  of  this  work  appeared,  it  was  carefully  reviewed  and 
was  proved  to  be  a  tissue  of  errors  ;  errors  both  of  omission  and  commission.  These 
blunders  showed,  too,  an  ignorance  of  very  many  of  the  most  elementary  truths 
in  physiology.  What  is  best  in  this  book  must  have  been  compiled,  for  the 
work  is  chiefly  a  compilation.  Surely  no  physiologist  of  repute  could  make  the 
puerile  errors  of  which  the  book  is  so  full.  Indeed,  one  might  almost  say  that 
he  blimders  of  the  work  constitute  its  chief  claim  to  originality. 
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The  diction  is  very  bad  :  incorrect  as  well  as  inelegant,  and  the  whole  work 
bears  evidence  of  slovenly  preparation  by  a  writer  who,  judged  by  the  book,  is 
unfit  for  the  role  of  a  physiological  teacher.  Surely  the  author  cannot,  in  all 
charity,  be  as  ignorant  as  he  appears  in  his  work  to  be.  As  a  "  school  physio- 
logy "  the  book  cannot  be  too  strongly  condemned. 

Insanity:  Its  Classification,  Diagnosis  and  Teeatment.  A  manual  for 
students  and  practitioners  of  medicine.  By  E.  C.  Spitzka,  M.D.,  Professor 
of  Medical  Jmisprudence  and  of  the  Anatomy  and  Physiology  of  the 
Nervous  System  at  the  New  York  Post-graduate  School  of  Medicine,  etc. 
New  York  :  Bermingham  &  Co.    1883.     Price,  $3.00. 

A  review  of  this  most  excellent  work  has  aheady  appeared  in  this  journal — the 
book  is  in  every  respect  excellent. 

A  Manual  of  Chemical  Analysis  as  applied  to  the  Examination  of  Medicinal 
Chemicals.  A  guide  for  the  determination  of  their  identity  and  equahty, 
and  for  the  detection  of  impurities  and  adulterations.  For  the  use  of 
pharmacists,  physicians,  druggists,  manufacturing  chemists,  and  pharma- 
ceutical and  medical  students.  Third  edition,  thoroughly  revised  and 
greatly  enlarged.  By  Fredeeick  Hoffmans,  A.M.,  Ph.D.,  Public  Analyist 
to  the  State  of  New  York;  and  Frederick  B.  Power,  Ph.D.,  Professor  of 
Analytical  Chemistry  in  the  Philadelphia  College  of  Pharmacy,  Phila- 
delphia :  Henry  C.  Lea's  Son  &  Co.     1883.     8vo.  pp.  624. 

It  is  just  ten  years  since  this  work  was  first  pubhshed,  and,  as  is  well  known,  great 
activity  has  prevailed  in  chemistry  during  that  period,  and  since  the  medicinal 
use  of  definite  compounds  is  continually  increasing,  the  improvements  in  the 
processes,  methods,  and  products  of  chemistry  have  necessaiily  had  a  decided 
influence  upon  pharmacy.  This  work  is  too  well  known  to  require  notice  further 
than  that  of  imquahfied  commendation. 

The  Australasian  Medical  Gazette.  Vol.  n..  No.  8.  The  official  organ  of 
the  Combined  Austrahan  Branches  of  the  British  Medical  Association, 
Sydney,  Australia  :  L.  Brack,  pubhsher. 

This  one  of  the  two  medical  joiunals  pubhshed  and  supported  in  that  great 
island  of  the  ocean,  shows  that  medical  men  wherever  situated  are  always  able 
to  take  care  of  themselves  and  their  hterature.     It  is  a  good  journal. 

Dig  Lewis'  Monthly.  Vol.  I.,  No,  1. 

This  jomTial  is  devoted  to  the  popularization  of  sanitary  science  and  to 
making  the  study  of  the  body  simple  and  interesting.  It  is  a  magazine  of  120 
pages,  and  its  contents  present  a  variety  of  articles  of  much  interest  to  the  pubhc 
reader.  It  is  edited  by  Dio  Lewis,  and  pubhshed  by  Clarke  Brothers,  68  and  69 
Bible  House,  New  York  City,  at  $2,50  per  annum.     Single  number,  25  cents. 

Treatment  of  Diseases  of  Infancy  and  Childhood,  with  over  four  hundred 
formulae  and  prescriptions,  as  exemphfied  in  the  services  of  Drs.  A.  Jacobi, 
J.  Lewis  Smith,  Alonzo  Clark,  Austin  Fhnt,  Hammond,  Loomis,  Thompson, 
Eiply,  Thomas,  &c.,  &c.,  and  in  the  hospitals  of  New  York  City.  By 
Charles  H.  Goodwin,  M.D,  New  York:  245  "West  Fifty-thii-d  Street. 
1883.     Price,  $2.50. 

The  treatment  here  given  is  not  the  author's,  but  a  compilation  of  the  views 
of  others.     The  book  is  divided  into  VI.  parts.     Part  1st,  to  general  diseases ; 
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2d,  to  diseases  of  the  air-passages ;  3d,  to  diseases  of  tlie  digestive  organs ;  4th, 
to  the  brain  and  nervous  system  ;  5th,  to  fevers,  and  6th,  to  skin  diseases.  The 
author  cites  his  prescriptions  from  the  medical  authorities  of  New  York. 

The  Eolleb  Bandage.  By  William  Barta  Hopkins,  M.D.,  &c.  With  73 
illustrations.     12mo.  pp.  95.     Philadelpliia :  J.  B.  Lippincott  &  Co.     1883. 

This  is  a  very  excellent  manual,  and  is  well  worthy  of  a  place  in  the  physician's 
hbrary.  Tlie  author  has  done  his  work  excellently  well.  Some  of  the  cuts  are 
ver)'^  bad. 

V 

The  Pathology  and  Treatment  of  the  Diseases  of  the  Ovaries  (being 
the  Hastings  Essay  for  1873).  By  Lawson  Tait,  F.E.C.8.  Fourth  edition, 
re-written  and  enlarged.     8vo.  pp.  357     Wm.  Wood  &  Co.     Cloth,  $3.50. 

This  work  has  been  too  famihar  to  the  profession  to  need  notice.  It  is,  how- 
ever, very  much  more  valuable  than  ever  in  its  enlarged  and  modified  form.  It 
is  a  medical  classic,  and  all  should  have  a  copy  of  it. 

A  Manual  of  Practical  Hygiene.  By  Edmund  A.  Parkes,  M.D,,  F.K.S. 
Edited  by  F.  S.  B.  Francois  De  Chaumonth,  M.D.,  F.E.8.  Sixth  Edition. 
Dlusti-ated.     8vo.  pp.  731.     P.  Blakiston,  Son  &  Co.     Cloth,  $6.00. 

This  most  valuable  classic  has  been  rean-anged,  amended,  and  in  many  respects 
improved.  Much  that  was  old  and  erroneous  has  been  eliminated,  and  much 
has  been  introduced  to  render  the  work  what  it  ought  to  be  and  is,  a  really 
practical  work  on  hygiene. 

Hygienic  and  Sanative  Measures  for  Chronic  Catarrhal  Inflammation  of  the 
Nose,  Throat  and  Ear.  Sixteen  illustrations.  Second  Edition.  By  Thos. 
F.  Eumbold,  M.D.,  Professor  of  the  Diseases  of  the  Nose,  Throat  and  Ear, 
in  the  College  for  Medical  Practitioners  of  St.  Louis,  Mo.,  etc.,  etc.  St. 
Louis,  1882.    12mo.  pp.  190. 

This  book  has  been  noticed  before.  It  does  not  represent  the  subjects  of 
which  it  treats  in  a  creditable  manner.  It  is  superficial  and  incomplete,  and 
the  author  still  manifests  his  famihar  crotchets. 

The  Essentials  of  Pathology.  By  D,  Tod  Gilliam,  M.D.,  Professor  of  Physi- 
ology, Starhng  Medical  College ;  formerly  Professor  of  General  Pathology, 
Columbus  Medical  College,  Columbus,  Ohio.  Philadelphia  :  P.  Blakiston, 
Son  &  Co.     1883.       . 

The  illustrations  in  this  book  are  all  excellent,  but  not  a  single  one  is  original. 
They  are  aU  copies,  and  no  credit  is  given  for  them.  The  book  is  very  good  and 
is  fairly  written.  The  style  is  clear  and  the  diction  very  respectable.  The  work 
cannot  for  a  moment  be  compared,  however,  with  that  of  Green,  or  Rind- 
fleisch.   . 

The  Book  of  Prescriptions,  containing  upwards  of  3,000  prescriptions,  etc.  By 
Henry    Beasley.     Sixth    Edition.     16mo.    pp.  593.     P.  Blakiston,  Son 

«fe  Co. 

This  old  book  is  still  good.  The  prescriptions  are  no  better  or  no  worse  than 
those  in  other  "  books,"  but  the  miscellaneous  matter  is  excellent  and  valuable. 
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Elephantiasis  Aeabum. — M.  Gornil  has  recently  had  the  opportunity  of  ex- 
amining the  tissues  and  organs  of  a  case  of  elephantiasis  Arabum,  compHoated 
with  albuminuria.  The  spleen  was  enlarged  and  advanced  in  amyloid  degenera- 
tion ;  the  kidneys  also  presented  amyloid  and  fatty  changes,  whilst  the  Uver  was 
simply  fatty.  The  skin  of  the  affected  hmbs  is  described  as  being  irregularly 
mammillated,  warty  and  ulcerated.  The  epidermis  was  greatly  thickened,  par- 
ticularly the  granular  and  homy  layers.  The  papillae  were  enlarged  in  aU  direo- 
tions,  composed  of  a  loose  connective  tissue  containing  flat  and  round  cells ;  the 
capillaries  were  dilated,  thin-walled,  and  full  of  blood.  The  dermis  was  enor- 
mously thickened,  and  its  dense  tissue  appeared  as  if  infiltrated  with  a  clear 
fluid,  which  could  not  be  pressed  out.  The  bundle  of  fibrous  tissue  ran  mainly 
in  two  directions — some,  parallel  to  the  surface,  and  others  traversing  these  per- 
pendicularly, and  accompanying  bloodvessels.  The  lymphatics  were  dilated  into 
irregular  spaces  or  rounded  channels.  The  ducts  of  the  sweat  glands  were  much 
elongated,  owing  to  the  increased  thickness  of  the  cutis.  Ulceration  had  occurred 
in  several  parts,  destroying  the  papillary  body ;  and  micrococci,  probably  con- 
nected with  the  septic  process,  were  foimd  in  vessels  in  the  vicinity  of  the  ulcers. 
The  sciatic  nerve  and  its  branches  and  the  anterior  crural  were  about  one-third 
larger  than  normal ;  the  neurilemma  and  the  surrounding  connective  tissue  were 
notably  thickened,  and  ia  some  of  the  fibres  the  axis  cyhnders  were  broken  up 
or  wanting.  The  lymphatic  glands  were  in  a  state  of  chronic  inflammation. 
There  was  also  some  iaflammation  of  the  coats  of  the  femoral  artery  and  vein. 

Suppression  of  Ueine  in  a  Child  Lasting-  Five  Days  ;  Recovery.  By  Herbert 

E.  Paxon,  M.E.C.S. — Samuel  C ,  aged  six,  a  pale,  anaemic-looking  child, 

was  brought  to  me  by  his  mother  on  the  evening  of  January  5,  with  the  state- 
ment that  he  "  could  not  make  water,"  and  had  passed  none  since  the  previous 
Thiu-sday  morning.  The  mother  attributed  the  suppression  to  his  having 
"  caught  cold."  He  was  given  a  mixture  containing  bicarbonate  of  potash, 
tincture  of  hyoscyamus,  and  spirit  of  nitrous  ether,  and  warm  baths  and  Unseed 
poultices  over  the  loins  were  likewise  ordered.  I  heard  nothing  whatever  of  the 
case  until  the  following  Sunday  evening,  when  the  mother  came  to  my  surgery 
and  requested  me  to  come  and  see  her  boy,  as  "  he  had  not  voided  water  and 
was  very  ill."  Upon  my  arrival  at  the  house,  I  found  the  child  in  great  pain,  so 
much  so  as  to  cau.se  him  to  ciy  a  great  deal,  and  was  informed  that  he  was  unable 
to  x^ass  his  water,  in  spite  of  repeated  efforts  to  micturate.  Upon  examination, 
I  fornid  no  distension  of  the  bladder ;  the  percussion  above  the  pubes  for  some 
inches  was  dull.  In  order  to  ascertain  whether  there  was  any  urethral  obstruc- 
tion (as,  for  instance,  urethral  calculus),  I  administered  chloroform,  and  passed, 
with  great  difficulty,  a  No.  5  gTim-elastic  catheter,  but  with  a  negative  result.  I 
then  placed  the  cluld  in  a  warm  bath  for  some  minutes,  but  with  no  relief  to  the 
symptoms.  He  was  given  three  grains  of  calomel  and  a  diuretic  mixtm-e  con- 
taining ten  mmims  of  tinctm'e  of  digitahs,  and  one  scruple  of  acetate  of  potash 
with  camphor  water,  eveiy  fom-  hours,  together  with  repeated  warm  baths  and 
poultices  to  the  loins.  The  next  morning  (January  8)  I  saw  him  at  10  a.m.,  and 
found  no  ameUoration  of  the  symptoms.  He  had  passed  no  m-ine,  had  been 
very  restless  and  drowsy,  had  vomited  once  or  twice  in  the  night,  and  had  been 
in  very  severe  pain.  Beyond  these  symptoms  there  appeared  no  definite  indi- 
cation of  the  ursemic  condition.  The  tongue  was  furred,  and  the  bowels  had 
been  once  reUeved.  I  then  gave  the  child  a  hypodermic  injection  of  pilocarpine 
(one-tenth  of  a  grain),  and  ordered  the  diuretic  mixture  to  be  continued,  together 
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with  the  warm  baths  and  poultices.  He  was  also  given  brandy  and  milk,  in 
teaspoonfiils,  every  horn-.  I  saw  the  patient  again  three  hom^s  afterwards,  and 
found  no  alteration  in  liis  condition.  No  diaphoresis  had  occm-red.  He  had 
vomited  once.  The  di'owsiness  continued,  but  no  convulsions  had  supervened. 
Upon  my  evening  visit  (9  p.m.)  I  found  him  very  restless,  in  great  pain,  drowsy, 
and  ^vith  the  pupHs  mdely  dilated  and  fixed.  He  had  had  no  convulsions,  but 
occasional  vomiting.  The  mother  dii-ected  my  attention  to  a  swelling  in  the 
lumbar  region,  a  soft,  semi-fluctuating  swelHng,  oval  in  shape,  and  about  the 
size  of  a  lemon,  situated  midway  between  the  Mdneys.  This  had  appeared 
since  my  last  visit.  I  repeated  the  injection  of  one-tenth  of  a  grain  of  pilocar- 
pine, and  ordered  a  poultice  to  the  swelling  and  the  continuance  of  the  warm 
baths.  The  brandy  and  milk  and  diuretic  mixture  also  to  be  continued  more 
frequently.  The  folloTsing  day  (Januaxy  9)  I  was  informed  by  the  mother  on 
my  morning  visit  that  the  child  had  passed  about  a  pint  of  dark-colored  urine 
(shown  to  me) ;  that  he  had  passed  it  with  excruciating  para  after  a  very  restless 
night,  with  occasional  vomiting.  The  child's  condition  appeared  unchanged  ;  the 
swelling,  however,  had  disappeared.  With  the  occm-rence  of  a  relapse  two  days 
afterwards,  lasting  twenty-four  hours,  the  normal  renal  action  was  re-estabhshed, 
on  which  occasion  the  injection  of  pilocarpine  was  repeated,  this  time  one-fifth 
of  a  grain  was  given,  mth  the  result  of  restoring  the  secretion. 

It  is  interesting  to  note,  in  this  case,  the  absence  of  diaphoresis  consequent 
upon  the  injection  of  pflocarpine,  the  diuretic  properties  of  the  drug  being  more 
apparent.  I  may  mention,  however,  that  on  the  second  injection  sHght  diapho- 
resis was  evident  upon  the  face.  The  absence  of  urseniic  symptoms  is  also 
noteworthy. — Lancet. 

The  Histology  of  Gonoerhcea. — Professor  Hamilton  of  Aberdeen,  whose 
profound  study  of  the  histological  conditions  in  bronchitis  well  quahfies  him  for 
the  task,  has  been  enabled  to  examine  microscopically  the  condition  of  the 
urethra  in  acute  gonorrhoea,  opportunities  for  which  must  rarely  occm\  The 
epithelium  of  the  m-etlu'a  is  disposed  much  as  in  the  bronchus,  in  three  strata — 
the  deepest  of  flat  cells,  the  middle  of  pear-shaped  cells,  and  the  superficial  of 
columnar  cells.  In  acute  gonorrhoea  the  process  consists  mainly  in  an  exag- 
gerated and  irregular  prohferation  of  the  deeper  strata  of  cells,  the  cell  produc- 
tion being  so  rapid  that  the  discharge  contains  but  few  of  the  fully-developed 
columnar  forms.  The  denudation  of  the  surface  in  tliis  process  explains  the 
scalding  pain  on  mictmition.  The  secretion  of  the  mucous  glands  is  increased, 
as  in  bronchial  inflammation.  There  is  also  considerable  corpuscular  infiltra- 
tion of  the  mucous  membrane,  leucocytes  being  accmnulated  in  the  subepithehal 
lymphatic  spaces ;  and  although  there  does  not  exist  an  elastic  basement  mem- 
brane, which  Professor  Hamilton  beheves  to  prevent  the  escape  of  these  inter- 
stitial products  on  to  the  free  smiace  in  bronchitis,  he  doubts  either  if  that 
occurs  here,  beheving  rather  that  the  cellular  exudations  in  the  meshes  of  the 
mucosa  are  carried  away  by  the  lymph  stream.  There  was  not  in  this  specimen 
any  marked  congestion  of  the  bloodvessels  ;  and  the  trabecular  tissue  of  the 
penis  was  not  abnormal,  unless  accumulated  leucocytes  in  the  cavernous  spaces 
be  so  considered.  Strictures  are  produced  in  chronic  m-etliritis  probably  by  the 
submucous  tissue  becoming  cirrhosed  and  contracting  upon  the  lumen ;  the 
absence  of  "  fixed  joints"  indicating  the  difference  in  result  from  chi'onic  bron- 
chitis when  the  tubes  are  dilated.  The  tubules  of  the  testicles  and  of  the  epididy- 
mus  from  the  same  case  also  showed  marked  catarrhal  inflammation,  being  fiUed 
with  debris  and  epithelial  cells  in  aU  stages  of  disintegration  ;  but  there  was  no 
interstitial  inflammation  whatever.  The  paper  is  contained  in  the  current  num- 
ber of  the  Practitioner,  which  is  also  enriched  by  a  very  lucid  account  of  the 
pathology  of  dropsy  from  the  editor's  pen. — Lancet. 
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Eecovery  after  the  Passage  of  a  Eamkod  through  the  Brain. — Dr.  G. 
Fisher  reports  an  instance  of  recovery  after  severe  injury  to  the  brain,  which 
recalls  the  well-known  case  of  Dr.  Harlow,  of  Vermont,  in  which  a  tamping-iron 
was  forced  through  the  head  by  a  premature  explosion.  In  this  case,  an  iron 
ramrod  was  discharged  during  the  loading  of  a  gun.  It  entered  the  back  to  the 
right  of  the  fourth  dorsal  vertebra,  passed  upward  along  the  ribs,  and  through 
the  muscles  of  the  neck,  and  forced  a  passage  through  the  skull  and  the  brain, 
projecting  out  nearly  twelve  inches  from  the  left  side  of  the  head.  An  incision 
was  made  in  the  neck,  and  the  ramrod  was  forced  back  by  a  hammer  and 
extracted  through  the  wound  thus  made.  The  patient  recovered,  but  lost  the 
sight  in  the  right  eye.  A  ramrod  being  propelled  in  the  same  direction  through 
a  dead  body,  it  was  found  that  in  its  course  through  the  neck  no  important 
nerves  or  vessels  were  injured.  The  instrument  passed  through  the  right  optic 
foramen,  tore  the  optic  nerve,  and  passed  through  the  fissure  between  the  frontal 
lobes.  The  destruction  of  brain  substance  in  this  region  was  only  a  little  over 
an  inch  in  extent,  and  was  confined  to  the  anterior  portion  of  the  left  frontal 
convolution.  According  to  our  present  knowledge,  such  an  injury  should  cause 
no  motor  or  sensory  disturbances.  The  author  apprehended  the  appearance  in 
time  of  insanity  as  the  result  of  the  accident. — Centralbl.  fior  Klin.  Med.,  August 
18,  1883. 

Exercise  vs.  Bantingism. — Obesity  is  a  disease — a  gradual,  yet  a  true  perver- 
sion of  a  normal  state,  and  therefore  a  disease — which  from  its  continual  irksome- 
ness,  apart  from  any  worse  symptoms,  renders  those  who  sufl'er  from  it  particu- 
larly ready  to  accept  any  means  of  rehef,  reasonable  or  unreasonable,  if  only  it 
will  ease  them  of  their  burden.  It  would  be  superfluous  to  review  the  various 
systems  professedly  based  on  scientific  principles,  but  really  founded  too  often 
on  fallacious  reasoning,  which  have  claimed  to  achieve  this  result.  When  one 
considers  the  slow  development  of  this  condition,  its  selection  of  certain  indi- 
viduals in  preference  to  others  who  consume  the  same  ingredients  of  diet,  and 
the  other  circumstances  of  those  affected,  it  is  clear  that  there  is  some  inherent 
state  of  being  or  habit  of  life  which,  more  than  mere  quahty  of  food,  conduces 
to  excessive  fat  formation.  For  its  safe  and  effectual  treatment,  provided  that 
the  case  be  not  of  so  long  standing  as  to  be  beyond  aU  treatment,  this  state 
must  first  be  understood  and  regulated.  It  is  well  known  that  whatever  inter- 
feres with  oxidation,  with  due  metamorphosis  of  digested  food  within  the  tissues, 
is  apt  to  lead  to  its  storage  in  the  form  of  fat.  This  is  true  not  only  of  fat  itself 
but  also,  though  in  a  much  less  degree,  of  substances — as  albumen — far  removed 
from  it  in  the  scale  of  chemical  change.  Such  interference  arises,  on  the  one 
hand,  from  the  ingestion  of  more  food  than  can  possibly  undergo  assimilation, 
especially  if  it  be  largely  composed  of  carbohydrates  ;  on  the  other,  from  insuf- 
ficient demand  for  formative  material  on  the  part  of  the  tissue  elements  them- 
selves, and  this  demand  is  proportionate  to  their  loss  by  exertion.  It  is  therefore 
necessary  for  health  that  consumption  should  be  limited  as  nearly  as  may  be  to 
what  is  necessary  for  sustenance,  and  that  discharge  of  waste  and  tissue  demand 
should  be  at  the  same  time  encouraged  by  moderate  bodily  exercise.  But, 
moreover,  the  limitation  of  food  must  be  in  its  quantity  rather  than  its  kind. 
A  certain  mixed  diet  is  requisite  for  healthy  growth,  and  neither  fatty,  farina- 
ceous, nor  albuminoid  material  can  be  omitted  from  it  in  any  considerable  pro- 
portion without  detriment  to  the  general  nutrition. 

Variations  of  the  Urinary  Chlorides. — No  one  will  deny  that  a  more  fre- 
quent examination  of  the  constituents  of  the  m-ine  might  lead  to  the  acquisition 
of  fresh  knowledge.     Even  in  our  pubhc  clinical  institutions  the  systematic  esti- 
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mation  of  the  most  important  minary  constituent  is  not  regularly  carried  out.  A 
complete  clinical  accoimt  of  the  changes  in  the  urine  which  attend  the  active 
stages  of  the  rachitic  process  would  probably  be  attended  with  important  addi- 
tions to  medical  science.  Indeed,  the  same  may  be  said  of  most  acute  diseases. 
In  ordinary  medical  attainments,  perhaps,  the  only  piece  of  information  with 
regard  to  the  chlorides  of  the  mine  consists  in  the  knowledge  of  the  fact  that 
there  is  a  remarkable  diminution  of  this  ingredient  in  acute  pneumonia.  M. 
Burot  has  done  well  to  di'aw  attention  to  tliis  imploughed  field  of  clinical  medi- 
cine. He  has  devised  a  siraple  apparatus  for  the  purpose  of  estimating  the 
chlorides.  A  small  flask  is  fmnished  at  its  inferior  extremity  with  an  ampulla 
capable  of  holding  just  one  cubic  centimetre  of  urine.  A  pipette  is  obtained, 
gauged  in  tenths  of  a  cubic  centimetre.  Another  httle  flask  containing  a  solu- 
tion of  argentic  nitrate  is  used  from  which  the  pipette  may  suck  up  some  of  its 
contents  by  means  of  a  ball  of  caoutchouc.  A  cubic  centimetre  of  urine  is  first 
treated  with  a  solution  of  potassic  chromate.  The  solution  of  nitrate  of  silver 
of  known  strength  is  then  dropped  in  by  means  of  the  pipette.  The  whole  of 
the  chlorides  in  the  urine  have  been  obtained  as  soon  as  the  cafe  au  lait  precipi- 
tate of  chromate  of  silver  appears.  M.  Burot  found  that  the  normal  amount  of 
chlorides  in  the  urine  was  eleven  grammes  for  every  Htre,  consisting  of  ten 
grammes  of  chloride  of  sodium  and  one  of  chloride  of  calcium.  In  tuberculosis 
it  was  estimated  that  seventeen  to  eighteen  grammes  of  chlorides  per  litre  were 
discharged.  But  a  diminution  of  the  chlorides  is  of  greater  import,  especially 
in  acute  aflections.  In  pneumonia,  when  the  temperature  is  much  raised,  the  fall 
in  chlorides  is  considerable.  Tliis  diminution  was  not  noted  in  broncho-pneu- 
monia. But  in  the  pnemnonia  of  typhoid  fever  at  the  onset  of  death  the  chlo- 
rides completely  vanished. 

Shall  I  Locate?  akd  Where? — In  a  paper  with  the  above  title  [Medical 
and  Surgical  Reporter,  September  22  and  29),  Dr.  George  B.  H.  Swayze,  of 
Philadelphia,  makes  the  f oUowing  sensible  remarks : 

"  But  does  the  city  doctor  have  the  easier  life  ?  No  ;  one  hundred  dollars  in 
the  coimtry  wiU  reach  as  far  as  three  hundred  to  six  hundred  in  large  cities, 
according  to  location.  With  fees  nearly  the  same  among  the  general  rank  and 
file  of  the  profession,  it  is  self-evident  that  the  city  doctor  must  do  extra  work, 
must  sustain  extra  wear  and  tear  of  body  and  mind  to  come  out  even.  The  per- 
plexing uncertainties  of  a  city  estabhshment  harass  the  hves  of  city  physicians 
hj  day  and  by  night.  Hence,  also,  that  so  many  city  practitioners  feel  impelled 
to  roimd  out  limited  receipts  by  engaging  every  spare  hour,  needed  for  rest  and 
recuperation,  in  the  severe  toils  of  authorship  in  some  form.  It  is  the  pressure 
of  current  expenses,  rather  than  the  pleasure  of  overwork,  that  keeps  so  many 
pens  busy  tm-ning  out  reports,  reviews,  essays  and  books  ;  and  hence  the  pubh- 
cation  of  so  much  that  is  speculative,  artificial,  unrehable,  and  unsatisfying  to 
the  mass  of  practitioners."  .  .  .  .  "  And  it  need  not  be  imagined  by 
physicians  in  the  country  that  eminent  college  professors  acquire  fortunes  by 
practice  ;  many  of  the  gi-eatest  and  the  best  have  died  insolvent.  In  the  acces- 
sible calm  and  relaxation  that  physicians  find  in  country  locations  without  detri- 
ment to  pocket  and  prospects,  there  is  a  luxury  of  conifort  unknown  to  the 
profession  amid  the  almost  pauseless  din  and  hurry  of  city  hfe.  There  may  he 
always  find  equivalent  substitutes  for  money,  when  money  there  is  none — but 
such  is  not  the  case  in  cities  ;  there  he  may  be  greeted  by  refreshing  landscapes, 
expansion  of  scene,  quiet  for  weariness,  refiection  and  sociahty,  but  not  so  in 
cities,  where  all  is  contracted,  waUed-in,  hustle  and  tussle,  with  no  rest  to  eye  or 
ear,  or  nervous  system,  or  head  or  heart,  from  year  to  year.  Is  it  any  wonder 
so  many  long  to  get  away  for  even  a  httle  while  to  enjoy  the  needful  peace  of 
Nature's  quiet  in  God's  country  ?  " 
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Meat. — The  value  of  meat  as  a  food  is  due  in  a  degree  to  its  heat-producing 
properties,  though  in  this  respect  it  is  surpassed  by  fatty  and  amyloid  sub- 
stances. It  is  as  a  tissue-building  material,  and  as  an  excitant  of  assimilative 
changes  in  the  tissues,  both  with  regard  to  itself  and  to  non -nitrogenous  foods, 
that  it  is  most  useful.  It  is  stimulant  as  weU  as  nutritive,  and  it  therefore 
holds  a  deservedly  high  place  in  the  daily  dietary.  Experiment  has  shown 
that  three-quarters  of  a  pound  of  lean  meat  fairly  represents  the  quantity  per 
diem  which,  taken  with  other  less  nitrogenous  matter,  suffices  to  maintain  a 
person  of  average  size  and  weight  in  a  normal  state  of  health.  Some  there  are 
who  largely  exceed  this  standard,  eatiag  freely  of  meat  at  every  meal,  and  hving 
all  the  time  quiet,  sedentary  hves.  Such  carnivorous  feeders  sooner  or  later  pay 
a  penalty  by  suffering  attacks  of  gout  or  other  disorders  of  indulgence.  But  it 
is  equally  important  to  note  that  many  others,  especially  women,  healthy  iu  aU 
points  but  for  their  mnutrition,  are  apt  to  err  as  far  on  the  other  side.  Thus 
one  meets  with  people  who  consume  about  a  pound  of  butcher's  meat  in  a  week,  or 
not  even  that.  Tliis  fact  has  been  fully  brought  out  by  Dr.  Graily  Hewitt,  in  his 
address  to  the  Obstetrical  Section  at  the  recent  meeting  of  the  British  Medical 
Association.  He  has  likewise  with  much  probability  assigned  this  defect  of 
diet  as  the  chief  cause  of  that  general  "  weakness  "  which  is  so  common  among 
the  antecedents  of  uterine  displacement.  The  experience  of  many  practitioners 
will  confirm  his  observation.  Different  causes  are  at  work  to  produce  this 
kind  of  underfeeding — too  rigid  domestic  economy,  theoretical  prejudices,  the 
fastidious  disinclination  for  food  which  comes  of  a  languid  indoor  hfe  without 
sufficient  bodily  exercise,  tight  lacing  perhaps,  and  many  more.  These  dif- 
ficulties are  all  more  or  less  removable,  unless,  indeed,  where  absolute  poverty 
forms  the  impediment.  No  effort  should  be  spared  to  remove  them.  The  ad- 
vantages derived  from  a  diet  containing  a  fair  amount  of  solid  animal  food 
could  not  be  obtained  from  a  purely  vegetable  or  milk  regimen  without  either 
unnecessarily  burdening  the  digestive  system  with  much  surplus  material,  or, 
on  the  other  hand,  requiring  such  revolutionary  changes  as  to  quantity  and 
quality  of  food  and  times  of  eating  as  would  probably  altogether  prevent  its 
general  adoption,  even  were  that  desirable,  into  household  management.  In 
our  opinion,  such  changes  are  not  desirable,  as  being  inadequate  to  secure 
their  purpose. — Lancet. 

Ladies'  Dresses. — Dr.  Horace  Dobell,  in  a  letter  published  in  the  London 
Times  of  September  18,  draws  attention  to  the  bad  effects  of  the  "  braces 
system  of  suspension "  for  women's  dress.  He  tirges  that  the  hips,  and  not 
the  shoulders,  are  the  best  part  of  the  human  frame  for  the  support  of 
weight.  He  adds  that  "  braces  restrict  the  elevation  and  antero-posterior 
expansion  of  the  chest ;  and  important  as  these  movements  are  to 
men,  they  are  far  more  so  to  women."  There  is  doubtless  much  truth 
in  Dr.  Dobell's  remarks,  but  his  assertion  that  the  system  of  suspension 
of  the  clothes  from  the  shoulders  is  the  outcome  of  the  arguments 
used  by  "  dress  reformers  "  against  tight  lacing,  will  be  seized  by  the  ladies 
as  a  statement  in  favor  of  continuing  the  use  of  stays.  The  evils  referred  to 
by  Dr.  Dobell,  doubtless,  are  often  produced  by  the  use  of  braces,  and  es- 
pecially when  a  heavy  weight  is  suspended.  This  weight  is  often  unneces- 
sarily great  in  .consequence  of  the  looseness  of  ladies'  clothing.  If,  instead  of 
hanging  a  quantity  of  loose  clothes  around  the  limbs,  the  garments  covering 
these  extremities  were  chiefly  close-fitting,  the  weight  of  the  clothing  might  be 
very  much  lessened,  because  when  close  to  the  body  they  preserve  the  warmth 
much  better  than  when  surrounding  the  limbs  loosely.  The  principle  of  dual 
garments  might  be  carried  on  without  altering  the  external  appearance  of 
female  dress  ;  for,  with  the  use  of  warm,  close-fitting  drawers,  the  outer  skirts 
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might  be  made  in  tlie  usual  manner,  but  of  mucli  less  thickness  and  weight. 
Many  ladies  now  wear  neither  stays  nor  suspenders,  and  yet  experience  no 
difficulty  in  supporting  their  skirts,  chiefly  upon  the  hips, 

A  Novel  Uterine  Supportek. — Holman  S.  Humphrey,  M.D.,  of  Janesville, 
Wis.,  in  the  3Iedical  Age : 

]^     Amyli 

Sacch.  alb aa   §  j- 

Finely  pulv.  chloride  of  sodium 3  j. 

M.  Triturate  thoroughly  and  put  in  a  bottle ;  cork  tightly. 

With  the  patient  placed  in  a  good  hght,  replace  the  uterus  and  introduce  a 
long  glass  speculum  of  as  large  a  diameter  as  can  easily  be  used  ;  then  with  a 
spatula  place  one  or  two  drachms  of  the  powder  within  the  speculum,  and, 
using  a  cotton  swab,  carry  the  powder  up  and  pack  Douglas  cul-de-sac  and  all 
around  the  neck  of  the  uterus  with  it,  and  as  the  speculum  is  slowly  withdrawn 
starch  the  entire  mucous  membrane  of  the  vagina.  This  will  effectually  pre- 
vent the  uterus  from  descending  through  the  vagina,  and  gives  wonderful  sup- 
port to  the  vaginal  walls ;  aids  in  curing  leucorrhoea,  and  last,  but  not  least,  is 
an  effectual  bar  to  intercourse,  and  thus  would  become  a  great  boon  to  many 
suffering  women  if  generally  used.  Ordinarily  the  operation  should  be  re- 
peated twice  weekly,  but  if  there  is  profuse  leucorrhoea  it  must  be  done  oftener, 
and,  before  applying,  the  vagina  should  be  well  cleansed  with  a  syringe  and  warm 
soap-suds.  I  have  used  this  powder  a  great  many  times  during  the  past  ten 
years,  and  find  it  not  only  the  best  uterine  supporter  in  prolapsed  conditions, 
but  also  a  direct  tonic  to  the  debihtated  structures  as  well.  The  combination 
embodies  within  itself  nearly  all  the  constituents  of  the  tissue,  and  hence  can- 
not become  detrimental  by  remaining  several  days  within  the  vagina  ;  the 
chloride,  also,  preventing  decomposition. 

Obstetric  Aphorisms. — The  following  asphorisms  have  been  revived  from 
Dr.  BlundeU's  lectures  on  midwifery.  The  quaintness  of  the  langv-agj  may  in- 
terest as  much  as  the  directions  may  instruct : 

"  Aph.  1.  That  Bvde  Blidioifery  is  a  Bloody  Idol. — Floodings,  tremendous 
lacerations,  inversions  of  the  uterus,  hke  those  which  now  stand  on  the  table  be- 
fore you.  Such  are  the  effects  of  obstetric  violence,  that  unsatiate  and  gory- 
Moloch,  before  whose  bloody  shrine  so  many  thousands  have  been  sacrificed,  to 
be  succeeded,  in  future  years,  by  still  more  numerous  victims. 

"  Aph  2.  That  the  Placenta  is  to  he  Seduced. — Do  not  haul  out  the  placenta ; 
do  not  jerk  out  the  placenta ;  do  not  tear  out  the  placenta,  leaving  unobserved 
one-hali  of  it  in  the  cavity  of  the  uterus.  Do  not  lacerate  and  leave  the  mem- 
branes to  form  afterwards  a  receptacle  for  clots,  or  to  alarm  the  patient  by  their 
unexpected  appearance.  Arte  non  vi  must  as  usual  be  your  device  :  lead,  coax, 
seduce. 

"  Aph.  3.  Do  not  go  Aivay  and  Leave  a  Second  Child  Behind. — I  am  afraid 
that  some  one  here  present,  notwithstanding  the  cautions  of  the  morning,  will 
hereafter  remove  the  placenta  when  there  is  another  foetus  in  the  uterus.  He 
smiles,  he  bows,  he  retires;  another  child  is  bom.  Which  of  you  all  means  to 
signahze  himself  by  this  dangerous  folly? 

"  Aph.  4.  That  by  Bemoving  the  Plaoenfa  Asleep  You  may  Invert  the  Uterus. — 
Practitioners  have  sometimes  imconsciously  inverted  the  uterus,  leaving  it  in 
that  condition,  an  accident  which  can  never  happen  to  you,  provided  you  forbear 
to  remove  the  placenta  till  the  womb  be  contracted.     You  may,  however,  drowse 
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sometimes  on  the  bedside  as  on  these  benches,  and  in  these  torpid  and  forgetful 
moments,  carelessly  abstracting  the  placenta,  inversions  may  occur. 

"  Aph.  5.  An  Accoucheur's  Atrocious  Member. — Depend  upon  it  if  you  do  carry 
your  hand  into  the  uterus,  on  every  occasion,  to  get  away  the  placenta,  some 
women  wiU  die  at  last,  and  die  the  victim  of  your  mismanagement.  At  this  mo- 
ment, perhaps,  some  amiable  but  ill-fated  creature  blooms  the  hfe  and  Hght  of 
her  admiring  circle,  who  must  hereafter  fall  an  untimely  sacrifice  to  some  cruel 
and  ruthless  arm  now  drowsily  crossed  in  this  theatre.  Which  of  you  is  the 
owner  of  this  atrocious  member  ? 

"  Aph.  6.  Three  Places  where  the  Atrocioas  Member  must  not  he  Put. — (Dr, 
BlundeU  shows  preparation.) — ^Do  not  needlessly  thrust  the  hand  into  the 
uterus ;  that  is  the  voice  that  issues  from  this  preparation.  He  that  hath  ears 
to  hear,  let  him  hear  it ! ' 

"  Do  not  needlessly  thrust  the  hands  into  the  vagina;  that  is  the  voice  that 
issues  from  this  preparation.     He  that  hath  ears  to  hear,  let  him  hear  it ! 

"  Do  not  needlessly  pass  the  hand  into  the  genital  fissure ;  that  is  the  voice 
that  issues  from  this  preparation.     He  that  hath  ears  to  hear,  let  him  hear  it ! 

"  Ah!  the  violence  of  an  ignorant  and  savage  hand. 

"  After  examining  these  preparations,  tell  me  is  it  too  much  to  assert  that  in 
obstetrics  a  thrust  of  the  hand  is  more  dreadful  than  a  thrust  of  the  bayonet  ? 
Could  the  field  of  Waterloo  exliibit  injuries  more  dreadful  than  these?" 

Readers  of  Swain's  "  asphorisms "  can  compare  and  note  the  difference  of 
style.  Dr.  BlundeU's  pupils  must  have  been  somewhat  different  from  the  young 
gentlemen  of  the  present  day. —  Tlie  Medical  Age. 

Hebra. — When  you  examine  the  hand  of  a  patient  and  find  on  it  the  evidence 
of  palmar  psoriasis,  be  that  hand  the  jeweled  and  perfumed  hand  of  a  queen  or 
the  dh-ty  paw  of  a  beggar,  it  is  the  hand  of  a  syphilitic. 

"  Puck"  defines  an  ear-ring  as  a  convention  of  otologists.  Would  it  call  a 
dentist  a  tooth-pick? 

LuMBRicus  IN  THE  LiVER. — Dr.  Oks,  of  Easgrad,  Bulgaria,  describes  in  the 
Vratsch  the  case  of  an  almost  moribund  phthisical  patient,  who  was  seized  with 
vomiting  and  icterus.  The  hver  was  much  enlarged.  After. death  the  usual  ap- 
pearances of  advanced  phthisis  were  discovered.  AU  the  bihary  ducts  were 
dilated,  and  the  common  duct  was  occupied  by  a  large  female  lumbricus ;  one 
extremity  of  its  body  himg  free  into  the  duodenum.  Deep  in  the  substance  of 
the  hver  a  smaller  male  lumbricus  was  found,  impacted  in  a  bihary  duct.  This 
is  a  rare,  but  not  entu'ely  unknown,  comphcation  of  a  parasitic  disease. 

A  Caot)LESTICK  m  the  Uterus. — The  following  curious  case  is  found  related 
in  Le  Courrier  Medical  of  August  25,  1883.  A  woman,  aged  forty-nine,  subject 
since  puberty  to  periodical  attacks  of  mania,  but  with  lucid  intervals,  was  ad- 
mitted to  hospital  on  account  of  an  abundant  and  fetid  leucorrhoea.  Examina- 
tion of  the  uterus  showed  a  cervix  covered  with  granulations  and  irritated  by  a 
discharge  coming  from  within  the  womb.  A  sound  which  was  introduced  struck 
against  a  metalhc  body.  This  was  removed  and  foimd  to  be  the  brass  socket  of 
a  candlestick. 

"  Taking  the  Bull  by  the  Horns." — An  extraordinary  incident,  in  which 
an  athlete  showed  great  presence  of  mind  and  unusual  muscular  strength, 
happened  at  Cranachan  Farm,  near  Dimdee,  the  other  day,  and  is  reported  in 
the  Dundee  Advertiser.     Mr.  Archibald  Macdonald,  one   of  five  brothers  who 


582  MTSGELLANEOUS. 

occupy  the  farm,  was  going  over  his  land  accompanied  by  his  shepherd,  and, 
when  they,  were  passing  through  a  field  in  which  cattle  were  gTazing,  a  bull  gave 
them  chase.  The  shepherd  ran,  and  left  his  master  to  his  fate.  Mx.  Macdonald 
could  not  run,  he  having  suffered  much  from  rheumatism,  and  being  now  obhged 
to  use  crutches.  The  bull  approached,  and  began  to  attack  him,  he  doing  his 
best  to  keep  him  at  bay  "«ith  the  aid  of  his  crutches.  As  good  luck  would  have 
it,  Mr.  John  Macdonald,  an  elder  brother,  hearing  cries,  ran  to  the  rescue.  In 
his  hurry  he  forgot  to  bring  any  insti-mnent  with  him  with  which  to  feU  the 
brute ;  but  it  occurred  to  him  that  if  he  caught  the  bull  by  the  horns,  he  might 
keep  liim  from  doing  more  mischief  till  help  arrived.  Seizing  the  enraged 
animal  by  the  horns,  and  using  them  as  levers,  with  one  supreme  effort  he  gave 
a  sudden  twist  to  the  head,  dislocating  the  neck  by  his  jerk,  and,  in  a  moment, 
the  bull  fell  helpless  at  his  feet.  Mr.  John  Macdonald  was,  at  one  time,  cham- 
pion athlete  of  Scotland. 

Cycles  of  Feetility. — The  hen  has  in  her  ovaries,  in  round  numbers, 
more  than  600  egg  germs,  which  develop  gradually  and  are  successfully  laid. 
Of  these  600  the  hen  will  lay  20  in  her  first  year,  135  in  her  second,  and  114  in 
the  third.  In  each  one  of  the  following  four  years  the  number  of  eggs  will  be 
diminished  by  20,  and  in  her  ninth  year  she  will  lay  at  most  10  eggs.  In  order 
to  obtain  from  them  sufficient  product  to  cover  the  expense  of  alimentation,  they 
should  not  be  allowed  to  live  over  four  years. — Annales  de  la  Sociedad  Odonto- 
gica  Havana. 

Teeatment  of  Croup. — M.  Jules  Simon,  of  the  Hospital  des  Enfants 
Malades,  treats  croup  as  follows  :  As  soon  as  the  malady  is  diagnosed  he  touches 
the  throat  with  lemon- juice,  or  a  solution  of  muriate  of  u'on  every  two  hours. 
Every  tlnree  hours  he  washes  the  part  affected  with  a  solution  of  borax  (two 
drachms  to  the  ten  ounces).  At  the  same  time  the  atmosphere  of  the  room  is 
charged  with  atomized  phenic  solution,  a  stimulant  nourishment  is  given,  and 
three  to  five  drops  of  tmcture  of  iron  administered  every  three  houi's.  When 
dyspnoea  becomes  apparent  an  emetic  is  to  be  given,  but  if  the  symptoms  are  not 
reheved  tracheotomy  must  be  performed  without  delay.  The  results  of  the 
operation  are  not,  however,  very  satisfactory,  as  when  the  chUd  is  under  two 
years  a  fatal  termination  is  the  rule,  whereas  about  that  age  one  out  of  five  re- 
covers. The  after  treatment  consists  in  placing  a  piece  of  tarltan  over  the  canula, 
warming  the  room,  and  administering  beef  tea  and  tmctm-e  of  iron.  The  remov- 
ing and  cleaning  of  the  canula  should  be  done  by  an  experienced  person,  and 
might  be  definitely  removed  after  the  eighth  or  tenth  day.  M.  Simon  considers 
that  chlorate  of  potash  is  of  httle  use  in  croup. — Medical  Press. 

Eemoval  op  the  Gall  Bladder. — At  a  recent  meeting  of  the  German 
Surgical  Congress  in  Berlin,  Dr.  Langenbuch,  of  Berlin,  showed  a  woman,  aged 
34,  from  whom  he  had  removed  the  gall-bladder.  The  patient  had  suffered  from 
gaU-stones  for  nine  months ;  the  gaU-bladder  was  felt  as  a  hard,  prominent,  sen- 
sitive tumor.  On  opening  the  abdomen,  the  gaU-bladder  was  found  to  be 
hypertrophied  and  adherent  to  the  neighboring  tissues,  and  to  contain  a  large 
number  of  stones,  some  of  them  adherent  to  the  waUs,  and  threatening  perfora- 
tion. The  viscus  was  emptied  by  a  Pravaz's  syringe,  and  then  easily  detached 
behind  the  cystic  duct ;  and  the  patient  now  looked  well  and  blooming,  although 
she  had.  had  a  floating  kidney  removed  in  1881. — Medical  Press. 

The  Seat  of  Uri:a  Formation. — Dr.  Schroeder  has  recently  performed 
some  interesting  experiments  on  this  subject  {Kleh's  Arcltiv,  t.  xv.).  He  con- 
structed an  apparatus  by  means  of  which  the  blood  of  the  animal  experimented 
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upon  was  caused  to  flow  througli  certain  organs — the  liver,  kidneys,  &c.  Not- 
withstanding a  continuous  circrdation  of  two  hours  or  more  through  the  Hver, 
the  blood  always  contained  the  same  amount  of  urea  at  the  end  of  the  experi- 
ment. The  hver  is,  therefore,  in  Schroeder's  opinion,  the  urea-formiag  organ 
jpar  excellence. — Gaz.  Hebdom. 

The  Gynecologists. — Lake  Moosehicmagimticjocknahmakantajus,  in 
Maine,  is  to  become  a  summer  resort.  The  brakeman  will  begin  to  announce 
the  name  on  leaving  the  preceding  station.  The  gynecologists  are  pale  with  envy 
over  such  a  name. 

In  urethral  stricture  "  I  have,"  says  M.  Diday,  "in  order  to  avoid  confounding 
it  with  a  spasm  and  to  overcome  this,  if  it  exists,  an  infalhble  method.  When 
the  end  of  the  sound  is  in  contact  with  the  coarctated  portion  of  the  canal  I  sud- 
denly put  the  fohowing  question  to  the  patient :  '  How  long  is  it  since  you  have 
been  with  a  woman?'  If  it  is  a  simple  spasm  the  sound  immediately  enters." — 
Jjyon  Med. 

A  Laege  Family. — The  Madrid  Estafette  states  that  a  Spanish  gentleman, 
Senor  Lucas  Nequeiras  Saez,  who  emigrated  from  his  native  land  to  America 
seventy  years  ago,  recently  retvuned  to  Spain  in  a  steamer  of  his  own,  and 
brought  with  him  the  whole  of  his  family,  which  consists  of  no  fewer  than  197 
souls,  sons-in-law  and  daughters-in-law  not  included.  Senor  Saez  has  been 
three  times  married.  His  first  wife  had  11  children  at  7  births,  his  second  had 
19  children  at  13  births,  and  his  third  had  7  children  at  6  births.  The  youngest 
of  this  family  of  37  is  aged  nineteen  ;  the  eldest,  who  is  seventy,  has  17  children, 
of  whom  the  first-born  is  forty-seven.  Of  Senor  Saez's  23  sons,  all  of  whom  are 
living,  13  are  married,  6  are  unmarried,  and  four  are  widowers ;  and  of  his 
surviving  daughters,  9  are  married.  The  granddaughters  number  34,  and  of  these 

22  are  married,  9  are  unmarried,  and  3  are  widows ;  and  of  the  45  grandsons, 

23  are  married,  17  are  unmarried,  and  4  are  widowers.  There  are  also  45  great- 
granddaughters,  and  39  gTeat-grandsons,  of  whom  3  are  married.  Senor  Saez 
bas  never  tasted  wine  or  any  alcoholic  liquor,  and  lives  chiefly  upon  a  vegetable 
diet,  with  but  little  salt.  In  spite  of  his  ninety-three  years,  he  is  still  hale  and 
hearty,  and  makes  a  point  of  walking  briskly  for  at  least  three  hours  every  day. 

Thomsen's  Disease. — This  singular  affection,  called  by  the  name  of  the  phy- 
sician who  first  observed  it  in  himself  and  his  family,  can  at  present,  thanks  to 
the  investigations  of  Thomsen,  Ley  den,  Seeligmiiller,  Westphal,  etc.,  be  con- 
sidered as  a  distinct  disease,  whose  nature,  however,  still  remains  to  be  found ; 
for,  until  now,  microscopical  researches  have  given  a  negative  result.  Accord- 
ing to  Thomsen,  it  is  of  psychical  nature  ;  but  Westphal  considers  it  as  a  con- 
genital disorder  of  the  musciilar  tonicity,  and  Jacusiel  as  a  congenital  muscular 
hypertrophy.  The  disease  is  essentially  hereditary,  and  follows  other  abnormal 
nervous  manifestations.  All  the  cases  were  congenital.  The  chief  symptom  is  a 
spasmodic  stiffness  of  certain  muscles,  appearing  at  the  beginning  of  a  move- 
ment. After  the  muscles  of  the  legs  have  been  at  rest  for  some  time,  and  the 
patient  tries  to  get  up,  he  feels  suddenly  a  stiffness  in  the  articulations  of  the  legs, 
which  are  fixed  by  a  tetantic  contraction.  This  same  stiffness  shows  itself  also 
after  violent  muscular  exercise,  after  certain  complfex  movements,  dancing,  etc.; 
or  after  an  unexpected  sensation  ;  when  the  patient  is  running,  for  example,  if 
his  foot  comes  into  contact  with  a  stone,  it  becomes  rigidly  fixed,  and  the 
patient  stumbles,  sometimes  before  he  is  able  to  save  himself  with  his  hands. 
M.  Greflier,  in  the  France  Medicate,  insists  upon  the  important  fact  that  the  con- 
traction only  comes  on  at  the  beginning  of  a  movement.     When  the  movements 
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have  been  repeated  a  certain  number  of  times  the  contraction  disappears.  It 
may  be  observed,  also,  in  muscles  supphed  by  cranial  nerves,  as  in  those 
of  the  tongue,  face  and  orbit.  According  to  Thomsen,  imagination  and 
cold  can  produce  the  spasm,  which  disappears  by  a  repetition  of  the  movements. 
The  sphincters  are  never  imphcated.  The  muscular  hypertrophy  may  be  absent  ; 
the  muscular  power,  tendon-reflexes,  sensibility  of  the  skin,  and  electrical  irrita- 
bility of  the  muscles,  are  normal.  It  is,  therefore,  difficult  to  mistake  this  disease 
for  locomotor  ataxy  or  pseudo-hypertrophic  paralysis ;  the  latter  is  a  true 
paralysis,  and  the  former  is  characterised  by  permanent  stiffness,  abnormal 
excitability,  excess  of  the  patellar  tendon-reflex,  and,  finally,  by  symptoms  of 
spinal  epilepsy. 

Dangee  from  Flies. — Dr.  Grassi  is  said  to  have  made  an  important,  and  by 
no  means  pleasant,  discovery  in  regard  to  flies.  It  was  always  recognized  that 
these  insects  might  carry  the  germs  of  infection  on  their  wings  or  feet,  but  it  was 
not  known  that  they  are  capable  of  taking  in  at  the  mouth  such  objects  as  the 
ova  of  various  worms,  and  of  discharging  them  again  unchanged  in  their  fseces. 
This  point  has  now  been  estabhshed,  and  several  striking  experiments  illustrate 
it.  Dr.  Grassi  exposed  iia  his  laboratory  a  plate  containing  a  great  number  of 
the  eggs  of  a  human  parasite,  the  tricocephalns  dispar.  Some  sheets  of  white 
paper  were  placed  in  the  kitchen,  which  stands  about  ten  metres  from  the  labor- 
atory. After  some  hours,  the  usual  httle  spots  produced  by  the  faeces  of 
flies  were  found  on  the  paper.  These  spots,  when  examined  by  the 
microscope,  were  foimd  to  contaia  some  of  the  eggs  of  the  tricocephalns.  Some 
of  the  flies  themselves  were  then  caught,  and  their  intestines  presented  large 
numbers  of  the  ova.  Similar  experiments  with  the  ova  of  the  oxyuris  vei'miaur 
laris  and  of  the  tcenia  solium  afforded  corresponding  results.  Shortly  after  the 
flies  had  some  mouldy  cream,  the  oidium  lactis  was  found  in  their  faeces.  Dr.  • 
Grassi  mentions  an  innocuous  and  yet  conclusive  experiment  that  every  one 
can  try.  Sprinkle  a  little  lycopodium  on  sweetened  water,  and  afterwards 
examine  the  faeces  and  the  intestines  of  the  flies :  numerous  spores  will  be 
found.  As  flies  are  by  no  means  particular  in  choosing  either  a  place  to  feed 
or  a  place  to  defsecate,  often  selecting  meat  or  food  for  the  purpose,  a  somewhat 
alarming  vision  of  possible  consequences  is  raised.  Dr.  Grassi  invites  the 
attention  of  naturahsts  to  the  subject,  and  hopes  that  some  effectual  means  of 
destroying  flies  may  be  discovered. — Brit.  Med.  Journal. 

The  Tuning  Fork  in  the  Treatment  of  Neuralgia. — Dr.  Kasori  uses  the 
tuning-fork  iu  the  treatment  of  neuralgic  pains,  applying  it  while  vibrating  over 
the  course  of  the  painful  nerve.  The  sitting  lasts  about  half  an  hour,  when  the  pa- 
tient is  usually  reheved  without  further  treatment.  He  relates  the  case  of  a  woman 
who  had  suffered  from  vomiting  during  the  neuralgic  attacks,  but  after  the  relief 
obtained  by  the  apphcation  of  the  tuning-fork  she  was  troubled  no  more  in  this 
"way  {Cincinnati  Lancet  and  Clinic).  The  principle  of  this  treatment  is  the  same 
as  that  employed  by  Dr.  Mortimer  Granville.  He  uses  an  instrument,  recently 
described  in  these  columns,  called  the  percuteur,  by  means  of  which  he  is  able 
to  make  a  number  of  taps  in  regular  and  rapid  succession,  and  of  varying  in- 
tensity to  any  part  of  the  surface  of  the  body. 

Fat  in  the  Stools  in  Pancreatic  Disease. — In  the  Deutsche  Medizinische 
Wochenschrift  (September  12tTi),  Dr.  Ziehl  records  a  case  of  cancer  of  the  pan- 
creas occurring  in  Professor  Erb's  clinic  at  Heidelberg,  and  discusses  the  ques- 
tion of  fatty  stools  in  pancreatic  disease.  Tlie  case  itself  presented  no  unusual 
features,  but  the  predominance  of  ga.stric  symptoms  suggested  the  stomach  as 
the  seat  of  the   disease,  which   was  marked   by  the   appearance   of  a  painful 
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tumor  in  the  left  side  of  the  epigastrium,  and  by  jaundice.  The  motions  were 
of  a  pecuhar  sUvery  grey  color,  ^  and  found  microscropically  to  consist  in  great 
part  of  masses  of  acicular  crystals  soluble  in  ether ;  chemical  analysis  showing 
the  stools  to  be  composed  of  fat  to  the  extent  of  half  the  sohds.  On  dissection 
there  was  foimd  a  large  scirrhous  cancer  of  the  pancreas,  which  had  invaded  the 
walls  of  the  stomach  and  duodenum,  and  occluded  the  common  bile-duct.  The 
pancreatic  duct  was  dilated  and  distended  except  at  its  termination,  which  was 
lost  in  the  cancerous  mass.  The  writer,  after  saying  that  the  case  illustrates 
the  well-known  fact  of  pancreatic  disease  being  marked  by  the  occurrence  of 
fat  in  the  stools,  shows  that  the  form  in  which  the  fat  occurred  in  this  case  was 
exceptional,  almost  requiring  the  microscope  for  its  detection,  whereas  it  usually 
occurs  in  amorphous  masses  recognizable  at  once,  and  not  in  crystaUine  form. 
He  further  shows,  by  reference  to  cases  recorded  by  Friedrich,  Nothnagel,  and 
Gerhardt,  that  when  fatty  crystals  in  excess  are  present  there  is  not  only  pan- 
creatic disease,  but  also  occlusion  of  the  bile-duct,  the  last-named  author  finding 
crystals  resembhng  tyrosin  and  leucin  in  a  case  of  catarrhal  icterus.  Some 
doubt  may  be  expressed  whether  the  crystals  in  question  were  tyrosin  rather 
than  fatty  crystals ;  but  Gerhardt's  suggestion,  that  in  such  a  case  there  was 
also  temporary  plugging  of  the  pancreatic  duct  is  probably  tnie.  Indeed,  if  the 
accepted  view  of  catarrhal  jaiuidice  be  a  fact,  there  must  siurely  be  as  much  hin- 
drance to  the  escape  of  the  pancreatic  juice  as  of  the  bUe.  If  it  were  more  fre- 
quently the  custom  to  submit  the  alvine  evacuations  to  as  minute  a  scrutiny  as 
is  brought  to  bear  on  the  urinary  excretion,  the  occurrence  of  fatty  matter  in 
excess  in  the  stools  would  doubtless  be  found  in  many  more  cases  than  those  of 
primary  disease  of  the  pancreas. 

SuGAK  AS  A  Dressing  for  Wounds. — Dr.  F.  Fisher,  writing  in  the  Central- 
hlattfur  Chirurgie,  says  that  in  the  Strasburg  Hospital,  where  he  is  assistant  in 
the  surgical  department.  Professor  Liicke  has  since  May  used  powdered  cane- 
sugar  as  an  antiseptic  dressing  to  wounds.  Hitherto,  it  has  been  used  in  com- 
bination with  naphthalin  (equal  parts)  or  with  iodoform  (1  part  to  5  of  sugar). 
In  cases  of  wounds  united  by  suture,  the  mixture  is  put  up  in  gauze  and  ap- 
plied to  the  part ;  where  there  is  loss  of  skin,  the  sugar  is  sprinkled  direct  over 
the  part.  The  sugar-dressing  is  fixed  in  place  by  some  layers  of  gauze  deprived 
of  fat,  over  which  a  layer  of  gutta-percha  is  applied,  and  the  whole  is  secured 
by  a  bandage.  The  sugar-dressing  may  remain  from  eight  to  fom'teen  days 
without  the  sugar  dissolving ;  the  secretion  from  the  wound  is  equally  dis- 
tributed through  the  sugar,  and  it  is  only  when  the  layer  of  sugar  is  too 
thick  (more  than  about  one-fifth  of  an  inch)  that  lumps  are  formed.  The 
wounds  have  a  healthy  appearance  under  the  sugar,  the  dressings  are  not 
offensive,  and  bacteria  cannot  be  found  in  them.  Healthy  granulations,  with 
no  tendency  to  bleed,  are  developed  ;  and  cicatrisation  proceeds  rapidly.  In 
wounds  united  by  suture,  healing  by  the  first  intention  has  always  been 
observed.  Dr.  Fisher  is  not  able  to  say  whether  the  sugar  is  decomposed, 
or  what  new  products  are  formed. 

Artificial  Nourishment. — Some  of  our  foreign  exchanges  relate  a  novel 
method  for  administering  nourishment  to  invalids  and  persons  with  weak 
digestion,  which,  it  is  alleged,  has  been  practised  in  Paris  with  great  suc- 
cess. Diseases  and  enfeebled  health  commonly  owe  their  origin  to  the 
imperfect  assimilation  of  food.  When  the  digestive  functions  are  impaired, 
the  body  is  insufficiently  nourished,  and  is  unable  to  resist  the  encroach- 
ments of  disease.  For  the  maintenance  of  health  and  for  restoration  in 
sickness  it  is  of  the  first  importance  that  the  food  be  not  only  of  the  most 
nourishing  kind,  but  that  it  be  administered  in  a  form  of  easy  digestion   and 
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assimilation.  In  a  paper  recently  communicated  to  the  Medical  Hospital 
Association  of  Paris  by  Dr.  Debove,  he  describes  a  form  of  alimentation 
which  has  attracted  much  attention.  His  system  is  to  apply  nourishment  in 
form  of  powder  instead  of  in  bulk.  Uncooked  meat,  from  which  the  fat  has 
been  removed,  is  minced  finely  and  allowed  to  dry  in  an  oven  at  about  90° 
Centigrade,  until  it  becomes  perfectly  hard  without  being  burnt.  It  is  then 
reduced  to  impalpable  powder  by  pounding  in  a  mortar  and  passing  through 
a  fine  sieve.  The  powder  so  obtained  represents  about  four  times  its  weight 
in  flesh.  The  fibre  and  the  large  percentage  of  water  contained  in  flesh  are 
thus  removed,  and  the  essential  properties  of  the  meat  retained  and  pre- 
sented in  a  form  the  least  difficult  to  digest.  Other  alimentary  substances, 
such  as  lentils,  beans,  peas,  etc.,  can  be  prepared  in  the  same  way. 

In  cases  of  consumption  the  treatment  is  said  to  have  proved  marvelously 
successful,  and  in  general  debility  and  nervous  disorders,  arising  from  weak- 
ness, restoration  is  rapid  and  permanent.  A  few  spoonfuls  of  the  powder 
are  equal  to  the  meal  of  a  person  with  a  healthy  appetite.  The  powder, 
when  bottled,  will  keep  an  indefinite  time,  and  may  be  taken  with  a  little 
milk,  gravy,  wine,  water,  or  other  liquid. 

The  Greatest  Obelisk. — The  Washington  correspondent  of  the  Cleveland 
Leader  writes  :  The  Washington  monument  is  the  wonder  of  Washington, 
and  its  beauty  the  admiration  of  both  Americans  and  foreigners.  Already 
over  350  feet  high,  it  rises  from  the  banks  of  the  Potomac  a  great  white  mar- 
ble shaft,  piercing  the  clouds,  and  backed  against  the  blue  of  the  sky.  It  is 
already  the  grandest  obelisk  the  world  has  ever  seen,  and  in  the  future, 
should  the  nations  of  the  day  pass  away,  leaving  no  more  records  of  their 
progress  than  the  mighty  ones  of  the  Egyptian  past,  it  will  surpass  the  Pyra- 
mids in  the  wonder  of  its  construction.  It  is  already  higher  than  the  Third 
Pyramid,  and  within  a  hundred  feet  of  the  size  of  the  second.  It  is  taller 
than  St.  Peter's  Cathedral,  and  when  finished  it  will  be  the  highest  structure 
in  the  world.  To-day  the  Cathedral  of  Cologne,  512  feet  high,  is  the  tallest 
work  in  the  world.  Next  comes  the  Great  Pyramid,  483  feet  high  ;  then  the 
Strasburg  Cathedral,  473  feet ;  then  the  Second  Pyramid,  453 ;  then  St. 
Peter's,  430 ;  St.  Stephen's  at  Vienna,  443 ;  and  St.  Paul's  at  London,  384. 

Galium  Aparine  foe  the  Belief  of  Cancer. — An  instructive  paper  which 
appeared  in  the  Journal  of  June  16th,  by  Dr.  Quinlan,  on  the  employment  of 
this  plant  in  the  treatment  of  chronic  ulcers,  reminds  me  of  some  other  uses 
to  which  it  is  put  in  parts  of  England)  especially  Kent  and  Hertfordshire. 
The  fact  of  its  having  emanated,  as  in  Dr.  Quinlan's  case,  from  the  lay  pub- 
lic, and  of  its  having  proved  serviceable  in  cases  of  mammary  cancer  under 
my  own  observation,  induces  me  to  bring  it  under  the  notice  of  the  j)rofes- 
sion. 

The  following  are  the  directions  given  for  its  employment,  by  a  gentleman 
in  Hertfordshire,  to  a  poor  woman  suffering  from  cancer.  The  bowels  hav- 
ing been  previously  cleared  by  aperient  medicine,  and  the  patient  enjoined 
to  Uve  upon  the  most  simple  diet,  five  ounces  of  the  juice  of  the  plant, 
obtained  by  pounding  and  squeezing,  are  to  be  taken  twice  daily  ;  at  the 
same  time,  an  ointment  of  the  juice  is  to  be  applied  to  the  cancerous  ulcer, 
laying  bruised  clivers  over  it,  and  keeping  them  constantly  applied  and 
renewed.  The  amendment  is  very  gradual,  so  that  steady  perseverance  in 
the  use  of  both  internal  and  external  means  is  necessary.  According  to  one 
account,  in  three  months  the  wound  had  healed  perfectly. 

Oliver,  or  galium  aparine,  has  also  the  reputation  of  reducing  the  size  and 
diminishing  the  pain  of  cancer ;  the  latter  I  have  noticed  in  a   marked  degree 
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in  a  case  in  which  I  recently  employed  it  locally ;  my  patient,  indeed,  rebuked 
me  for  not  telling  her  of  it  sooner.  It  certainly  seems  to  have  power  in 
arresting  the  ulcerative  action,  and  in  promoting  a  more  healthy  one.  Accord- 
ing to  the  3Iedical  Digest,  galium  aparine  was  recommended  by  Dr.  Winn  in 
the  Medical  Times  and  Gazette,  vol.  i,  p.  144,  1854  ;  and  vol.  ii,  p.  117,  1864, 
in  the  treatment  of  cancer. — Charles  Boyce,  M.B.,  Maidstone. — Brit.  Med. 
Jijiir.  Em/. 

Glass  Coffins. — A  proposition  has  been  submitted  to  the  Prefect  of  the 
Seine,  in  which  the  author  recommends  the  substitution  of  glass  coffins  for  the 
wooden  ones  now  in  general  use.  The  following  advantages  are  claimed  for 
this  mode  of  sepulture.  The  glass  coffin,  which  should  be  hermetically 
closed  by  proper  cement,  being  unalterable  and  impermeable  to  air  or  water, 
would  completely  isolate  the  body  which  it  contains  from  the  action  of  damp, 
whatever  be  the  nature  of  the  soil  in  which  the  coffin  is  placed.  By  this 
means  the  body  becomes  mummified,  and  the  coffin  will  be  found  intact  at  the 
end  of  five,  ten,  or  twenty  years.  The  mummification  will  take  place  slowly 
in  the  interior  of  the  coffin,  on  the  condition  that  the  gases  which  escape  from 
the  body  during  decomposition  be  absorbed  as  they  are  produced,  which  the 
inventor  saj^s  is  easily  effected,  but  he  does  not  say  how.  These  two  condi- 
tions being  scrupulously  fulfilled,  the  author  adds,  the  advantages  he  antici- 
pates are,  from  a  sanitary  point  of  view,  incalculable,  particularly  in  a  large 
and  crowded  city. 

Case  of  Separation  of  the  Symphysis  Pubis. — This  occurred  in  a  sixteen- 
year-old  girl,  who  was  thrown  from  her  horse  whilst  riding  astride  on  a  man's 
saddle,  and  dragged  some  distance.  When  seen,  a  little  over  six  weeks  after 
the  accident,  she  was  found  to  be  suffering  from  bed-sores  on  the  back  and 
buttocks,  with  a  sinus  in  the  left  groin  passing  close  to  the  labium.  There 
was  a  copious,  thick  and  very  fetid  discharge  from  the  vagina— gritty  when 
rubbed  between  the  fingers.  There  existed  a  separation  of  the  pubic  sym- 
physis of  1^  inches.  On  introducing  the  finger  into  the  vagina  the 
roughened  edges  of  the  pubic  articulation,  denuded  of  cartilage,  could  be  easily 
made  out.  The  finger  in  the  vagina  could  be  plainly  felt  by  the  finger  of  the 
other  hand,  placed  on  the  nions  veneris,  nothing  but  skin  intervening  between 
the  two.  The  orifice  of  the  urethra  was  dilated  and  in.  an  altered  position. 
Six  months  after  the  accident  the  finger,  introduced  into  the  vagina,  encoun- 
tered firm  bands  of  tendinous  substance,  and  uniting  the  pelvic  articulation, 
part  of  the  edges  of  the  pubic  articulation  could  still  be  felt,  but  smooth  and 
covered  by  membrane.  When  first  allowed  to  walk  the  girl  felt  "  loose,"  and  a 
feeling  as  though  she  was  falling  asimder.  Tliis  only  exists  in  a  very  shght 
degree  later,  and  is  quite  counteracted  by  a  firm  band  round  the  hips.  Inconti- 
nence of  urine  from  the  first,  and  cessation  of  the  menses. — J.  S.  Hayes,  M.D., 
Aiistrclasian  Medical  Gazette,  April  15,  1883. 

Case  of  Calculus  in  the  Nostril. — I  was  requested  to  see  a  lady,  about 
twenty -three  years  of  age,  who  was  annoyed  by  excessive  foetor  of  the  breath, 
and  who  fancied  there  was  something  in  the  left  nostril.  She  looked  thin  and 
saUow  ;  there  was  no  discharge  from  the  nose  ;  nothing  could  be  seen  in  it,  and 
at  first  the  probe  detected  nothing.  But  on  directing  the  instrument; well  down 
to  the  floor  of  the  nostril,  a  hard  movable  substance  was  touched.  Owing  to  its 
size,  its  extraction  was  difficult,  but  it  was  got  out  with  no  other  damage  than 
some  abrasion  of  the  mucous  membrane.  The  foetor  of  the  breath  passed  off'  in 
a  few  days,  and  the  patient  had  no  further  trouble.  The  substance  proved  to 
be  a  calculus  ;  its  length  was  almost  one  inch,  its   breadth   eight- tenths    of   an 
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inch,  its  thickness  six-tenths.  It  required  many  washiags  to  free  it  from  bad 
smell.  When  thoroughly  dry,  it  weighed  forty-six  grains.  Touched  with  dilute 
acid,  a  few  minute  bubbles  of  gas  were  disengaged.  It  was  of  a  light  drab 
color,  and  could  be  broken  by  moderate  force.  In  the  centre  was  a  fragment 
which  appeared  to  be  of  bony  structure.  Cases  of  nasal  calculi  are  mentioned 
in  Kankiug's  Abstract,  vol.  ii,  106 ;  vol.  vi,  132  ;  and  vol.  xxxi,  158. — W.  E.  C . 
NouESE,  F.E.C.S. 

Human  Obesity. — Last  month  the  death  was  recorded  of  the  "  fattest 
woman  in  the  world,"  a  member  and  special  curiosi'ty  of  a  travelling  circus 
company  in  the  United  States,  who  appears  to  have  been  smothered  in  her  bed 
by  rolling  upon  her  face,  she  being  unable  to  turn  upon  her  back  without  assist- 
ance. Miss  Conley,  the  adipose  prodigy  in  question,  though  probably  the  most 
enormous  of  her  sex,  weighing,  as  she  is  stated  to  have  done,  497  pound,  fell 
far  short  of  the  bulk  of  the  famous  Daniel  Lambert,  who  died  in  1809,  at 
Stamford,  at  the  age  of  40.  Lambert  weighed  no  less  than  52  stones  11 
pounds,  that  is  739  pounds,  or  close  upon  half  as  much  again  as  the  American 
lady.  He  was  5  feet  11  inches  in  height,  measured  9  feet  4  inches  round  his 
body,  and  3  feet  1  inch  roimd  the  leg.  It  is  said  that  he  never  drank  any 
alcohohc  beverage,  and  that  he  usually  slept  less  than  eight  hours  a  day. — JEx. 

L' Union  3Iedicale  contains  an  interesting  account  of  an  extraordinary  case, 
in  which  a  foetus  at  full  term  had  sojourned  fifty-six  years  in  the  neighborhood 
of  the  mother's  womb  without  having  undergone  any  change  whatever,  and  with- 
out having  caused  any  distress  to  the  mother,  beyond  that  resulting  from  its 
size  and  weight.  The  mother  died  at  the  age  of  eighty-four,  and  the  perfect 
infant  was  discovered  in  a  cyst,  whose  wall  was  petrified,  about  the  right  Fallo- 
pian tube. 

Senatoe  on  Floating  Kidney. — Professor  Senator's  conclusions,  recently 
pubhshed  in  the  Charite  Annalen,  based  upon  the  records  of  thirty-two  cases, 
agree  in  almost  every  particular  with  those  to  be  foimd  in  Landau's  Wanderniere 
der  Frauen.  Senator  terms  the  affection  "  ectopia  renis."  He  found  1  in  every 
139  sick  women  to  be  subject  to  floating  kidney,  independently  of  age  or  social 
station.  Disappearance  of  the  fat  around  the  capsule  of  the  kidney  can  hardly 
be  a  cause  of  this  condition,  for  there  is  httle  or  no  such  fat  in  children,  amongst 
whom  floating  kidney  is  very  rare,  and  men  are  as  hable  to  emaciation  as  women, 
yet  floating  kidney  is  much  less  frequent  amongst  men  than  in  women.  The 
absence  of  fat,  as  Senator  most  pertinently  observes,  does  not  cause  floating 
kidney,  but  facilitates  diagnosis.  The  causes  are  more  probably  to  be  found  in 
the  condition  of  the  generative  organs  and  defects  of  attire.  Repeated  pregnancy 
car  sing  pendulous  abdomen  is  a  very  probable  cause  ;  and  uterine  displacements 
are  considered  by  Landau  to  influence  the  position  of  the  kidney ;  the  same 
authority  attributes  displacement  of  the  kidney  to  tumors  and  hydronephrosis, 
but  Senator  has  never  observed  these  pathological  conditions  in  any  of  his  cases. 
Tight-lacing  is  considered  as  a  highly  probable  cause  of  floating  kidney,  as  Mr. 
Clement  Lucas  observes  in  his  paper  on  surgical  diseases  of  the  kidney,  and 
would  account  for  the  greater  fi-equency  of  displacement  of  the  right  kidney, 
which,  in  a  tight-lacing  woman,  is  subject  to  prolonged  pressure  by  a  large  sohd 
body,  the  liver.  The  greater  length  of  the  right  renal  artery  favors  displace- 
ment of  the  right  kidney.  To  make  diagnosis  as  .certain  as  possible,  the  patient 
should  first  be  placed  on  her  back,  the  abdominal  walls  must  then  be  thoroughly 
relaxed  by  passive  elevation  of  the  lower  extremities.  In  examining  the  right 
lumbar  region,  the  siu"geon  or  physician  should  stand  on  the  same  side,  and 
place  the  left  hand  on  the  loin  posteriorly  and  the  right  on  the  abdomen;  in  ex- 
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amining  the  opposite  side,  these  tactics  must  be  reversed.  Professor  Senator 
appears  to  prefer  this  method  to  Landau's,  for  if  the  medical  attendant  stand  on 
the  opposite  side  of  the  patient,  with  the  position  of  the  hands  reversed.  Senator 
believes  that  the  displaced  organ  is  more  likely  to  be  pushed  aside  and  thus 
elude  detection. 

OvAEiOTOMY  IN  Italy. — Dr.  Peruzzi  has  made  an  important  addition  to  the 
history  of  ovariotomy  in  Italy.  The  fourth  series  of  100  cases  of  ovariotomy 
has  been  completed  in  the  eleven  months  from  June,  1882,  to  May,  1883.  The 
following  table  is  very  interesting,  showing  how  the  opsration  has  progressed  in 
Italy,  and  how  the  mortahty  has  steadly  diminished.  The  first  100  occupied 
18  years,  from  1859  to  1877,  the  second  only  two  years  and  a  half,  the  third 
nearly  two  years,  and  the  fourth  only  eleven  months.  The  recoveries  and  deaths 
are  as  follows : 

First         100,  cured  37,  died  63 

Second       "        "        64,     "      36 

Third         "        "        74,     "      26 

Fourth       "        "        79,     "      21 

In  the  fourth  series,  in  addition  to  the  100  cases  of  complete  ovariotomy,  there 
were  seven  incomplete  operations,  with  4  recoveries  and  3  deaths ;  19  cases  of 
supravaginal  laparo-hysterotomy,  with  9  recoveries  and  10  deaths ;  and  6  cases 
of  exploratory  incision,  with  5  recoveries  and  one  death ;  oophorectomy,  or 
Battey's  operation,  was  performed  4  times,  with  a  result  of  1  death  and  3 
recoveries. 

Management  of  Laboe  in  Copenhagen. — Prior  to  1877  a  purely  expectant 
plan  was  pursued  in  the  management  of  labor  at  the  Maternity  Hospital  in 
Copenhagen.  If  dehvery  was  not  accompHshed  within  three  hours,  then  resort 
was  had  to  extractive  measures.  Since  September  1,  1877,  the  method  of 
expression  has  been  employed  in  every  case.  In  comparing  the  results  obtained 
in  two  periods  of  four  years  each,  by  the  old  and  new  methods  (1,780  of  the 
former,  and  1,559  of  the  latter).  Dr.  Weiss  states  that:  1,  the  frequency  of 
hemorrhage  occurring  dui'ing  the  period  of  delivery  has  been  markedly  reduced ; 
2,  retained  placenta  has  been  met  with  much  less  frequently  since  the  method 
of  expression  has  come  into  use ;  3,  rupture  of  the  membranes  has  occurred 
more  often ;  4,  post-partum  hemorrhage  is  now  of  very  rare  occurrence.  In 
view  of  these  facts,  the  author  thinks  that  midwives  should  always  be  instructed 
to  manage  labor  in  this  way. — Le  Courrier  Medical. 
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The  New  Medical  College  at  Q.uincy. — A  correspondent  of  the 
Peoria  Medical  Monthly,  announcing  the  organization  of  a  new  medical 
college  at  Quincy,  111.,  states  that  the  Decatur  physicians  are  not  going 
to  be  behindhand,  and  will  presently  organize  a  rival  institution.  The 
writer  says  that  the  following  will  go  into  the  prospectus  :  ' '  For  some 
time  we  have  been  convinced  that  the  obstacles  thrown  around  the  path- 
way to  the  medical  profession  by  designing  men  are  altogether  too 
numerous,  and  it  shall  be  our  endeavor  to  do  what  we  can  to  fill  the 
decimated  ranks  of  the  profession,  and  in  this  way  help  to  hold  up  the 
hands,  enlarge  the  sphere  of  usefulness,  &c.,  of  those  who  have  already 
chosen  this  noble  profession.     We  believe  it  cannot  be  successfully  con- 
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troverted  that  where  members  of  our  profession  are  most  numerous, 
there  the  health  of  the  community  is  in  the  best  state  of  preservation. 
This  being  an  undisputed  fact,  we  shall  labor  for  the  good  of  mankind 
by  so  decreasing  mortality,  in  filling  the  ranks  of  our  profession,  until 
we  may  see  in  every  city  and  hamlet  throughout  this  glorious  republic 
of  ours,  one  physician  to  every  one  hundred  inhabitants  !  " 

The  Influence  of  the  Doctor  iisr  Health  Resorts. — "  Each  winter 
resort,"  says  John  Richard  Green,  in  Stray  Studies,  "brings  home  the 
power  of  the  British  doctor.  It  is  he  who  rears  pleasant  towns  at  the 
foot  of  the  Pyrenees,  and  lines  the  sunny  coasts  of  the  Riviera  with 
villas  that  gleam  white  among  the  olive-groves.  It  is  his  finger  that 
stirs  the  camels  of  Algeria,  the  donkeys  of  Palestine,  the  Nile  boats  of 
Egypt.  At  the  first  frosts  of  November,  the  doctor  marshals  his  wild 
geese  for  their  winter  flitting,  and  the  long  train  streams  off,  grumbling, 
but  obedient,  to  the  little  Britains  of  the  South." 

Hygiene  Taught  in  Medical  Colleges. — There  is  a  great  deal  of 
nonsense  published  by  the  secular  press,  and  even  by  medical  journals, 
on  this  subject,  and  very  many  foolish  papers  are  presented  to  medical 
societies,  including  the  American  Medical  Association,  which  for  the 
credit  of  their  authors,  and  for  these  Bodies,  had  much  better  have  been 
suppressed. 

One  would  suppose,  when  listening  to  or  reading  such  papers,  that 
hygiene  was  not  taught  in  medical  colleges,  and  had  not  been  so  taught 
since  the  foundation  of  each  of  them. 

Those  who  are  familiar  with  the  course  on  chemistry  in  medical  col- 
leges know  full  well  that  the  subjects  of  hygiene  are  all  carefully 
brought  before  a  class  ;  the  composition  of  the  atmosphere,  its  bulk, 
density,  weight,  diffusion,  depth,  the  properties  of  each  of  its  component 
parts,  and  the  effects  of  each  of  them  on  the  animal  and  vegetable  world, 
the  laws  of  the  diffusion  of  gases,  the  laws  governing  their  motion  (venti- 
lation) and  distribution.  These  elementary  facts  are  taught  to  every 
class. 

All  that  belongs  to  the  art  of  efficient  plumbing  in  its  relations  to 
sewerage  is  included  in  this  teaching,  and  scientifically  included. 

In  the  chemical  course  also  there  is  taught  the  elements  of  sunlight, 
and  the  effects  of  each  of  these  forces  :  the  laws  of  disinfection,  and 
the  facts  appertaining  to  disinfectants  and  deodorants. 

As  to  proper  drainage,  surely  every  intelligent  man  must  understand 
what  is  required,  without  a  college  training.  The  average  farmer,  literate 
or  illiterate,  brings  into  daily  practice  allof  its  requirements. 

Cleanliness  of  jjerson,  bed  and  body  clothing,  premises  and  drains,  are 
so  fully  understood  that  he  must  be  fatuous  indeed  who  wishes  to  be 
regularly  taught  in  regard  to  these  subjects.  But  if  this  be  required, 
who  does  not  know  that  these  subjects  are  repeatedly  taught  by  every- 
one who  has  charge  of  the  chair  of  the  Practice  of  Medicine  '\  What 
lecturer  on  this  branch  does  not  constantly  enforce  upon  the  attention 
of  his  class  the  absolute  importance  of  domestic,  bed  and  body  cleanli- 
ness, of  thorough  ventilation,  of  disinfection,  of  the  necessity  of  sun- 
light, and  the  influence  of  such  light  in  preventing  and  removing 
disease  ? 

The  dangerous  effects  of  the  products  of  combustion  and  respiration 
are  taught  both  in  the  chemical  and  physiological  courses,  in  the  very 
many  valuable  facts  not  strictly  belonging  to  hygiene. 
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If,  then,  medical  colleges  teach  thoroughly  the  subjects  of  ventilation, 
disinfection,  cleanliness,  drainage,  the  necessity  of  sunlight,  the  evil  of 
breathing  air  poisoned  by  the  products  of  combustion  and  respiration, 
the  laws  governing  the  diffusion  of  gases,  and  the  danger  of  these  gases 
when  liberated  in  a  dwelling  ;  if  such  colleges  teach  also,  as  they  do, 
the  forces  governing  the  causation  of  diseases,  the  dissemination  of  dis- 
eases, and  the  hygienic  methods  of  controlling  them,  what  shall  be  said 
of  the  constant  tirade  in  newspapers,  medical  journals,  and  medical 
societies  against  medical  colleges,  because  these  last  do  not  have  a  sepa- 
rate and  distinct  course  on  hygiene  ?  These  tirades  cannot  be  called 
hypercriticism,  or  even  unjust  criticism,  for  they  cannot  be  dignified 
with  the  name  of  criticism.  Such  writings  and  speeches  have  no  name, 
and  it  is  very  appropriate  to  give  them  one  ;  it  should  be  a  family  name, 
and  one  jDroper  for  all  of  its  representatives  ;  the  name  for  them  all  is — 
Twaddle. 

CREAiATioisr. — In  a  very  partisan  appeal  and  unfair  exposition  of  this 
subject,  in  the  Princeton  Remew^  for  September  1883,  the  author,  the 
Rev.  J.  D.  Bengless,  of  Brooklyn,  IST.  Y.,  and  President  of  the  New  York 
Cremation  Society,  pronounces  the  object  of  his  society  "  a  noble  philan- 
thropy, and  a  good  innestment,''^  and  invites  co-operation  and  support. 
This  is  an  original  and  rather  comic  combination  of  arguments  in  favor 
of  cremation  :   "  It  is  a  noble  philanthropy  and  a  good  investment ! " 

One  of  the  best  ' '  points ' '  made  by  the  author  of  this  paper  is  that 
wherein  he  replies  to  the  arguments  of  the  Bishop  of  Lincoln  against 
cremation.  His  Grace,  the  Bishop,  says  that  "it  is  impossible  for  God 
to  raise  up  \h.Q  bodies  of  those  who  have  been  burned , "  If  this  be  the 
case,  says  the  President  of  the  New  York  Cremation  Society,  the  Rev.  J. 
D.  Bengless,  "what  is  to  become  of  the  blessed  martyrs  who  suffered  for 
their  faith  by  being  burned  at  the  stake  ? "  He  evidently  thinks  that  if 
God  takes  care  of  those  who  were  thus  burned,  the  ashes  of  all  who 
"  take  stock''  in  his  society  will  be  cared  for  and  protected ! 

The  Kentucky  School  of  Medichste,  Louisville,  Ky. — This  school 
has  just  issued  the  catalogue  for  its  twenty-eighth  annual  session,  to 
commence  January  7,  1884.  There  is  included  a  valuable  list  of  all  of  the 
graduates  of  this  school  from  1851  to  1883,  inclusive.  It  is  a  pleasure  to 
note  the  large  classes  every  year  in  attendance,  the  long  list  of  graduates, 
and  the  deserved  prosperity  of  the  institution. 

Louisville  School  of  Pharmacy  for  Women^. — This  very  excellent 
institution  is  in  full  operation.  It  has  a  very  excellent  Faculty  and  a 
Board  of  Regents  of  well-known  and  prominent  citizens. 

There  are  two  courses  every  year  :  one  of  twenty  weeks  in  winter,  com- 
mencing on  the  first  Monday  in  October,  and  one  of  sixteen  weeks  in 
spring,  commencing  on  the  second  Monday  in  March.  The  courses  are 
thorough  and  excellent.  Professors'  fees,  autumn  term,  $45 ;  spring 
term,  $25  ;  graduation  fee,  $10. 

To  graduate,  applicants  must  have  taken  both  terms  for  two  years.  The 
applicant  must  be  twenty-one  years  of  age.  This  requirement  is  useless 
for  males,  and  worse  than  useless  for  females.  Some  males  (a  few)  come 
to  years  of  discretion  before  that  age  ;  but  it  is  well  known  that  all 
women  do  so  long  before  that  period.  They  should  be  allowed  to  gradu- 
ate as  soon  as  the  other  requirements  are  observed.  Besides,  there  are 
some  women  who  will  never  admit  that  they  are  quite  so  old,  and  such  a 
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requirement  is  really  a  barrier  and  an  obstacle— ?7^a?e6•  are  not  wanted, 
hut  if  they  heg  to  he  admitted  into  such  a  circle  they  are  favored.  There 
are  two  such  beggars  in  the  present  class. 

This  institution  deserves  the  strongest  support  and  must  have  it. 

Gaillakd's  Medical  Jouknal. — Some  of  the  exchanges,  in  noticing 
the  recent  enlargement  of  this  journal,  insist  upon  making  so  many 
positive  statements  as  to  its  past  issues,  that  even  its  editor,  in  reading 
these  statements,  can  scarcely  resist  the  conviction  that  the  editors  of 
the  exchanges  know  more  of  the  matter  than  he  does.  Some  say 
it  has  been  a  "bi-weekly;"  others,  that  it  was  a  "semi-monthly;" 
some,  that  for  eighteen  months  it  was  a  "weekly,"  &c.  The  facts  are, 
that  this  Journal  was  never  once  issued  as  a  bi-weekly,  nor  as  a  semi- 
monthly. It  was  issued  for  seventeen  years  consecutively  as  a  monthly, 
and  was  so  issued  up  to  January,  1883.  It  was  then  issued  for  six 
months  (to  July,  1883,)  as  a  weekly,  and  in  July,  1883,  was  restored  to 
the  monthly  form,  in  which  it  appeared  for  seventeen  years.  Such  are 
the  facts,  as  stated  by  one  who  has  supervised  almost  every  issue  of  the 
work  since  January,  1866.  As  to  the  enlargements  that  have  been  made 
in  the  past  three  years,  the  friends  of  the  work  will,  it  is  believed,  read 
these  facts  with  pleasure.  When  the  journal  was  brought  to  New  York 
(October,  1879,)  it  contained  (by  printer's  measure)  in  each  number 
25,560  words.  It  now  contains  in  each  number,  by  same  measure, 
79,200  words.  More  thoM  three  times  the  quantity  of  reading  matter, 
hut  given  to  the  rtaders  at  the  same  price. 

The  Medical  World — The  Iowa  State  Medical  Reporter. — 
The  two  last  additions  to  the  list  of  American  journals  are  known  by  the 
above  names.  The  price  of  each  is  $2.  One  is  published  at  Philadelphia, 
the  other  at  Des  Moines.  In  the  words  of  Rip  Van  Winkle,  to  each  it 
is  said :   "May  you  live  long  and  be  happy." 

Dr.  GtEorge  M.  Beard  gives,  according  to  his  friend  and  biographer, 
Dr.  A.  D.  Rockwell,  the  following  amusing  and  original  testimony  in 
regard  to  debt  and  to  creditors  : 

"I  congratulate  myself  that  few  persons  at  my  time  of  life  have  suc- 
ceeded, amid  severe  discouragements,  in  honestly  acquiring  so  admirable 
a  band  of  creditors  ;  in  that  select  circle  are  found  names  of  whom,  if 
the  world  is  worthy,  certainly  I  am  not.  It  is  truly  worth  all  the  de- 
privations and  obstacles  and  misunderstandings  I  have  encountered  in 
my  pathway  through  this  vale  of  sorrows,  to  have  been  brought  into 
such  an  intimate  relation,  for,  next  to  marriage,  debt  is  the  closest  of 
all  connections,  and  tends  to  make  the  parties  concerned  thoroughly 
acquainted. 

' '  It  has  been  said  by  those  who  regard  themselves  as  wise,  that  you 
must  winter  and  summer  with  one  before  you  can  know  him,  but  I  will 
recommend  a  shorter  and  surer  road  to  acquaintanceship — the  getting  in 
debt  to  a  man  or  allowing  him  to  get  in  debt  to  you.  Such  delicate 
relationships  bring  out,  as  I  have  noticed,  the  finer  and  subtler  and  least 
suspected  qualities  of  human  nature,  that  would  never  reveal  themselves 
to  any  other  test  whatever  ;  indeed,  no  man  can  be  said  to  know  himself 
until  he  has  been  either  a  debtor  or  creditor. 

' '  Not  the  least  of  the  charms  of  the  relationship  of  debtor  and  creditor, 
if  one  may  judge  from  his  own  experience,  is  its  permanency  ;  in  this 
feature  it  is  certainly  superior  to  wedlock,  or  to  any  other  earthly  rela- 
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tion.  Marriages  are  followed  too  often  by  separations,  divorces,  or  at 
least  by  infidelities ;  but  my  creditors,  or  their  representatives,  are  never 
long  away,  they  never  sue  for  a  divorce,  and  are  faithful  unto  death." 

Coloe-Blindness. — Unless  Dr.  Jefferies,  of  Boston,  who  recently 
lectured  in  this  city  on  color-blindness,  was  incorrectly  reported,  he 
made  a  grave  mistake  in  asserting  that  to  people  who  a.re  color-blind 
red  and  green  appear  as  gray.  In  the  most  usual  form  of  color-blind- 
ness red  and  green  appear  identical,  so  that  the  color-blind  person  can 
see  no  distinction  between  them  ;  but  in  nearly  all  cases  red  and  green 
appear  as  different  as  possible  from  gray.  It  is  well  established  that 
color-blind  people  do  not  see  either  red  or  green  as  people  with  normal 
eyesight  see  either  of  these  colors ;  but  the  color  which  they  see  in 
place  of  red  and  green  is  a  vivid  one,  bearing  no  resemblance  whatever 
to  gray,  which  is  one  of  the  few  colors  which  nearly  all  color-blind 
persons  see  correctly. 

Precisely  how  colors  appear  to  the  color-blind  it  is,  of  course,  impos- 
sible for  any  one  to  know — as  impossible  as  it  is  lor  a  person  born  deaf 
to  understand  what  the  blast  of  a  trumpet  resembles.  In  extreme  cases 
of  color-blindness  it  is  generally  supposed  that  the  color-blind 
person  sees  only  light  and  shade.  This  is  not  true,  for  it  sometimes 
happens  that  the  shaded  lines  of  an  engraving  will  present  to  the  color- 
blind eye  an  appearance  like  that  of  a  blue  skein  of  worsted,  or  in  some 
cases  a  red  skein.  That  is  to  say,  that  while  the  color-blind  person  will 
see  little  but  degrees  of  light  and  shade  in  colored  objects,  he  will  see 
what  to  him  are  colors  in  the  lines  of  an  engraving. 

The  whole  subject  is  as  yet  very  imperfectly  understood,  even  by  the 
best  physicians.  The  one  thing  that  is  well  established  is  that  a  color- 
blind person  cannot  distinguish  between  red  and  green.  Most 
of  the  men  who  are  now  properly  kept  out  of  the  navy  and  the  mer- 
chant service,  because  they  cannot  tell  a  red  light  from  a  green  one, 
could  at  once  distinguish  a  blue  light  from  a  white  one,  and  in  view  of 
this  fact,  it  would  be  wise  to  substitute  white  and  blue  for  red  and  green 
in  signal  flags  and  signal  lights. 

The  Disease  of  the  Money  Counters. — A  Washington  correspon- 
dent visiting  the  Treasury  Department,  noticed  that  many  of  the  women 
employed  in  counting  bank-notes  looked  ill  and  had  sores  upon  their 
hands  or  heads.  The  superintendent  gave  the  following  account  of  the 
trouble:  "Very  few,"  he  said,  "  who  spend  any  considerable  time  in 
counting  money  escape  the  sores.  They  generally  appear  first  on  their 
hands,  but  frequently  they  break  out  on  the  head,  and  sometimes  the 
eyes  are  affected.  We  ca,n  do  nothing  to  prevent  this.  All  of  the  ladies 
take  the  greatest  care  of  themselves  in  their  work,  but  sooner  or  later 
they  are  afflicted  with  sores.  The  direct  cause  of  the  sores  is  the  arsenic 
employed  in  the  manufacture  of  the  money.  If  the  skin  is  the  least 
abraded,  and  the  arsenic  gets  under  the  flesh,  a  sore  will  appear  the  next 
morning.  The  habit  that  every  one  has  of  putting  the  hand  to  the  head 
and  face  is  the  way  the  arsenic- poisoning  is  carried  to  those  portions  of 
the  body.  See  here,"  said  Mr.  Roger's,  stopping  by  the  side  of  a 
young  lady,  and  picking  up  a  glass  vessel  containing  a  sponge,  "this 
sponge  is  wet,  and  is  used  to  moisten  the  fingers  while  counting  the 
money.  You  see  how  black  it  is.  That's  arsenic!  Every  morning  a 
new  piece  of  sponge  is  placed  on  the  desk  of  each  employe,  but  before 
the  day  is  over  it  is  as  black  as  this.     I  have  known  half-a-dozen  cases 
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where  ladies  have  been  compelled  to  resign  their  positions.  There  are 
three  ladies  who  were  here  six  years  before  they  were  afflicted  with 
sores.  About  three  months  ago  they  were  so  visited  by  them  that  they 
had  to  quit  work.  They  have  been  away  ever  since,  and  the  physician' s 
certificate  in  each  case  says  that  their  blood  is  poisoned  with  arsenic." — 
Note, — [So  far  no  cases  of  this  kind  among  physicians  have  been 
reported. — E.  S.  G.] 

New  Views  on  Bright' s  Disease. — At  a  recent  meeting  of  the 
Academie  de  Medecine  of  Paris,  Professor  Semmola,  of  Naples,  communi- 
cated to  the  society  the  result  of  his  latest  experiments  on  Bright' s 
disease,  under  which  term  he  understands  chronic  parenchymatous 
nephritis  only.  The  primary  cause  of  albuminuria  in  that  disease  is, 
according  to  some,  a  lesion  of  the  kidneys  themselves,  while  others  ex- 
plain it  either  by  a  pathological  condition  of  the  albumen  in  the  blood, 
or  by  a  combination  of  these  two  causes,  Semmola' s  experiments  go 
far  to  show  that  the  lesion  in  the  kidneys  is  a  secondary  process.  "He 
injected  daily  under  the  skin  of  dogs  ten  to  seventy  grammes  of  white  of 
egg ;  after  four  to  five  days  there  were  signs  of  a  congestion  of  the 
kidneys,  which  led  to  hemorrhage  when  the  dose  of  albumen  was  large. 
After  seven  to  ten  days,  leucocytes  were  found  in  the  urine,  and  the 
renal  epithelium  began  to  show  signs  of  fatty  degeneration.  This,  after 
a  fortnight,  was  well-marked  ;  and  about  the  twenty-fourth  day  there 
was  evidence  also  of  an  interstitial  lesion  of  the  kidneys.  The  introduc- 
tion of  albumen  into  the  blood  produces  a  peculiar  dyscrasia,  and  the 
quantity  of  albumen  eliminated  by  the  urine  is  larger  than  that  which 
has  been  injected ;  in  the  animals  experimented  upon  the  bile  contained 
albumen,  which  is  also  the  case  in  patients  suffering  from  Bright' s 
disease.  As  for  the  cause  of  the  peculiar  dyscrasia  alluded  to,  Semmola 
thinks  that  it  is  an  alteration  oi  the  nutritive  functions  of  the  skin. 
He  tried  also  the  subcutaneous  injection  of  blood-serum,  yelk  of  egg, 
and  milk  ;  the  first  caused  a  slight  albuminuria,  but  the  last  two  had  no 
effect." 
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How  THE  Poor  in  London  Live." — Under  this  heading  the  Echo, 
of  September  28, 1883,  published  the  statement  that,  out  of  2,290  persons, 
living  in  consecutive  nouses  at  Bow  Common,  only  88  adults  and  47 
children  attend  any  place  of  worship  ;  while  in  one  street,  near  Leicester 
square,  containing  246  families,  only  twelve  are  said  to  be  represented 
in  church  or  chapel.  The  condition  of  some  of  their  homes  is  said  to  be 
"pestilential."  To  get  into  them  you  have  to  visit  courts  which  the  sun 
never  penetrates,  which  are  never  visited  by  a  breath  of  fresh  air,  and 
which  never  know  the  virtues  of  a  drop  of  cleansing  water.  "  In  one 
cellar  was  found  a  father,  mother,  three  children,  and  four  pigs.  In 
another  room  was  a  man  ill  with  small-pox,  his  wife  just  recovering  from 
her  eighth  confinement,  and  the  children  running  about  hall  naked  and 
covered  with  dirt.  In  an  underground  kitchen  seven  persons  were  found 
living,  and  a  little  child  lying  dead  in  the  same  room  ;  while  another 
apartment  contained  father,  mother,  and  six  children,  two  of  them  being 
Ul  with  scarlet  fever.  Immorality  is  but  the  natural  outcome  of  condi- 
tions like  the  above.  The  poverty  of  many,  who  strive  to  live  honestly, 
is  described  as  appalling.  In  St.  George' s-in-the-East  large  numbers  of 
women  and  children,  some  of  the  latter  being  only  seven  years  of  age, 
were  employed  in  sack  making,  for  which  they  got  a  farthing  each, 
while  in  one  house  a  widow  and  her  half -idiot  daughter  were  found 
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making  palliasses  at  l|d.  eacli.  Another  woman,  who  has  a  sick 
husband  and  child,  was  found  employed  at  shirt-finishing  at  3d.  a  dozen, 
and  by  the  utmost  effort  can  only  make  6d.  a  day,  out  of  which  she  has 
to  find  her  own  thread  !  " 

Small-pox. — A  scheme  for  the  prevention  of  the  spread  of  smallpox 
has  been  adopted  by  the  employes  at  Messrs.  Tangye's  works  at 
Birmingham,  which  is  worthy  of  imitation.  A  tax  varying  in  proportion 
to  the  wages  received,  from  a  halfpenny  to  twopence  per  week,  is  levied 
on  all  employes,  and  this  constitutes  a  fund  in  the  hands  of  a  represen- 
tative committee.  When  a  medical  certificate  is  produced  to  the  effect 
that  any  workman  is  attacked  by,  or  comes  from  a  house  infected  with, 
small-pox,  his  wages  are  sent  to  him  in  a  registered  letter,  and  he  is  re- 
quired to  isolate  himself  until  pronounced  free  from  all  danger  of 
conveying  the  infection.  The  inducement  to  conceal  the  fact  of  the 
disease  owing  to  fear  of  the  loss  of  the  regular  income  is  thus  done  away 
with. 

The  Telegraph  in  Medical  Journalism. — Some  of  the  American 
medical  journals  refer  with  much  pride  and  approval  to  the  "journalistic 
enterprise"  of  the  Medical  Record  of  New  York,  in  providing  its 
readers  with  telegraphic  summaries  by  cable  of  the  daily  proceedings  of 
the  British  Medical  Association  during  its  Liverpool  session,  and  obtain- 
ing advance  copies  of  the  addresses  ;  an  example  of  intelligent  activity 
which  is  declared  to  be  without  precedent  in  medical  journalism.  The 
Record  took  just  credit  to  itself  at  the  time,  and  suggested  that  this  use 
of  the  cable  was  a  new  departure  in  medical  journalism.  The  free  use 
of  the  cable  for  obtaining  medical  information  of  public  importance  is, 
however,  by  no  means  new  ;  the  cable  reports  of  the  progress  of  cholera 
in  Egypt  were  obtained  for  the  British  Medical  Journal  from  eminent 
medical  authorities  in  Cairo  and  Alexandria,  and  were  by  far  more  ex- 
tended and  elaborate  than  the  reports  in  question. 

Cancer  Infection. — Dr.  T.  Gaillard  Thomas  says,  in  answer  to  a 
question  by  one  of  his  clinical  class :  There  is  undoubtedly  some  danger 
of  propagating  cancer  by  sexual  intercourse,  and  several  instances  of 
cancer  of  the  penis  being  contracted  in  this  way  are  on  record.  The 
slightest  abrasion  of  the  penis  may  be  sufficient  for  the  absorption  of 
virus  from  the  malignant  growth,  and  the  husbands  of  women  suffering 
from  cancer  of  the  uterus  should,  therefore,  always  be  warned  against 
intercourse  with  their  wives.  This,  as  you  see,  is  a  matter  of  very  con- 
siderable importance,  and  I  am  glad  that  the  point  has  been  suggested. 
I  have  had  one  such  case. 

Medical  Education. — The  introductory  address  to  the  students  of  the  Medical 
Department  of  the  University  of  the  City  of  New  York  was  delivered  before  a 
large  audience  ^in  the  college  building  on  East  Twenty-sixth  street,  recently, 
by  Prof.  Herman  Knapp,  M.D.  It  was  entitled,  "  The  Methods  of  Medical 
Education."  The  speaker  divided  the  methods  into  two  classes — the  European 
and  the  American.  The  former  requires  a  hberal  prehminary  education,  four 
years  of  professional  study,  and  final  examination  and  hcense  from  a  government 
board.  The  latter  has  very  modest  requirements  of  a  preliminary  education — 
three  years*  tutelage  under  a  practitioner,  during  which  two  regular  courses  each, 
no  less  than  20  weeks,  must  be  taken  at  a  recognized  me(hcal  school.  The 
tuition  is  o|  the  oge-pleijss  lect^je  systeni,  with  no  graded  instruction,  the  second 
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course  being  a  repetition  of  the  first,  and  at  the  close  there  must  be  a  written 
examination  upon  seven  topics.  The  European  method  must,  he  said,  by  every- 
one be  declared  to  aim  at  a  higher  standard,  yet  the  American  suited  the  re- 
quirements of  the  great  majority  of  the  medical  students  of  this  country.  The 
speaker  showed  that  the  different  systems  of  medical  education  were  the  result 
of  physical  constitutions  of  the  respective  countries,  and  that  medical  progTess 
had  advanced  with  the  poUtical  freedom  in  a  nation.  First  England,  then 
France,  and  now  Germany  led  the  onward  march  of  medical  science.  America 
will  certainly  come  to  the  front  soon,  for  as  surely  as  the  European  civihzation 
was  above  the  Asiatic  despotism,  so  certainly  would  American  culture  outrank 
the  European  in  every  respect.  The  European  system  of  medical  education  had 
its  disadvantages  as  weU  as  the  American.  It  was  stereotyped,  stranghng  many  a 
mind  of  an  original  or  initiative  turn.  Too  much  time  was  wasted  on  prehminaries 
that  were  only  in  distant  connection  with  medicine.  The  long  attendance  of 
theoretical  lectures  was  apt  to  duU  and  weary  the  student's  mind  before  he  learned 
what  bearing  these  lectures  had  on  the  practice  of  his  profession.  The  Ameri- 
can method  was  prevalently  practical.  Chancellor  John  Hall,  D.D.,  opened  and 
closed  the  exercises  with  prayers,  and  Dean  C.  I.  Pardee,  M.D.,  announced  the 
beginning  of  the  winter  lectures.     The  new  class  numbers  over  400  students. 

Contract  Practich  and  Ethics. — ''In  the  department  for  corres- 
pondence in  this  number  of  the  Journal  will  be  found  a  letter  from 
Dr.  J.  W.  Russey,  of  Georgia,  making  a  plea  in  favor  of  contracts  for 
ordinary  practice  under  certain  circumstances  mentioned  in  the  letter. 
Dr.  Russey  M^rites  in  a  spirit  of  liberality  and  candor,  worthy  of  general 
imitation  ;  and,  as  his  plea  is  probably  the  best  that  could  be  made  in 
favor  of  any  kind  of  contracts  for  the  performance  of  ordinary  medical 
and  surgical  practice,  he  will  not  think  us  unkind  if  we  analize  {sic)  and 
examine  briefly  the  basis  of  that  plea  for  the  general  good.  The  essen- 
tial features  of  the  case  are  as  follows  : 

"1.  A  corporation  employing  a  large  number  of  workmen  levy  a  per 
capita  tax,  or,  in  other  words,  retain  a  certain  percentage  of  each  man' s 
wages  for  the  purpose  of  paying  a  physician  a  stipulated  salary  per 
month  or  year,  in  return  for  which  he  is  to  promptly  attend  '  all  or  any 
employes  who  may  bo  injured  or  fall  sick  while  engaged  by  the  com- 
pany.' Such  is  the  contract.  2,  The  facts  which  are  alledged  (^zc)  to 
justify  it  are,  the  large  percentage  of  the  laborers  who  are  opposed  to 
paying  anything  for  medical  ar  surgical  attendance,  though  very  far  re- 
moved from  the  pauper  class,  and  yet  they  are  the  ones  that  have  the 
most  sickness.  Consequently,  without  a  contract  with  the  company, 
the  physician  who  should  attend  them  would  get  very  little  pay  for  his 
services.  Furthermore,  it  secures  to  the  afflicted  prompt  and  early 
attendance,  which  is  a  great  advantage  to  all  the  parties  concerned. 

"From  a  disinterested  standpoint  several  questions  arise.  1.  Is 
there  any  justice  and  propriety  in  taking  a  portion  of  the  wages  of  in- 
telligent, prudent  and. upright  laborers,  who,  in  the  nature  of  things, 
and,  as  stated  in  the  letter,  furnish  only  a  small  part  of  the  sickness, 
and  use  it  for  the  benefit  of  the  ignorant,  heedless  and  vicious  who  are 
working  side  by  side  with  them  ?  2d.  Is  it  right  or  just  by  impos- 
ing a  tax  on  the  first-named  class  of  laborers  to  pay  some  one  physician 
selected  by  a  corporation  or  company,  to  constrain  them  to  the  employ- 
ment of  such  physician  whether  they  have  confidence  in  his  skill  and 
fidelity  or  not ;  or,  if  they  choose  another,  to  suffer  the  additional 
injustice  of  contributing  to  the  salary  of  one  physician  and  paying 
another  full  fees  for  services  to  themselves  and  their  families  ?  Instances 
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of  this  kind  have  come  under  our  observation  many  times.  3.  Is  it  just 
to  his  neighboring  physicians  engaged  in  practice  to  make  a  contract 
with  a  corporation  or  company  for  a  specified  salary  to  do  an  undefin- 
able  amount  of  ordinary  medical  and  surgical  service  for  a  large  class  of 
citizens,  whether  laborers  or  not,  without  fees  from  the  parties  receiving 
the  service,  but  for  which  they  are  taxed  in  such  a  way  as  to  make  it 
decidedly  for  their  pecuniary  interest  to  employ  him  only  \  Is  it  quite 
fair  to  accept  a  relation  professionally,  by  which,  if  your  brother 
practitioner  happens  to  be  called  to  one  of  the  laborers  covered  by  your 
contract,  he  will  be  almost  certain  to  be  dismissed  very  soon  on  the  alle- 
gation of  his  neighbors,  that  it  would  be  very  foolish  for  him  to  continue 
to  employ  and  pay  Dr.  A  when  he  was  entitled  to  the  services  of  the 
contract  doctor  B  without  charges?  Finally,  4.  If  it  is  desirable,  on 
account  of  the  improvidence  of  some  of  those  they  employ,  for  companies 
or  corporations  employing  a  large  number  of  laborers  to  make  some  pro- 
vision for  securing  prompt  and  adequate  medical  and  surgical  attend- 
ance upon  such  as  may  be  sick  or  injured  ;  and,  if  it  is  proper  to  retain 
and  appropriate  a  percentage  of  their  wages  for  that  purpose,  would  it 
not  be  altogether  more  just,  both  to  the  individual  laborer  and  to  the 
members  of  the  medical  profession,  if  the  amount  retained  from  each  in- 
dividual was  placed  to  his  credit,  and  paid  out  only  for  medical  services 
rendered  to  him  or  his  family,  leaving  him  to  choose  his  own  physician, 
and  the  latter  to  make  only  reasonable  and  ordinary  charges  for  service 
actually  rendered.  And,  on  final  settlement,  each  workman  should 
receive  whatever  balance  remains  unexpended  of  what  had  been  re- 
tained from  his  just  earnings. 

"  We  think  a  fair  consideration  of  the  foregoing  questions  must  inevi- 
tably develop  the  fact  that  the  contract  system,  as  represented  by  our 
correspondent,  is  positively  unjust  to  the  better  class  of  laborers  ;  very 
unfair  to  the  profession  at  large  ;  and  unnecessary,  because  the  benefits 
sought  can  be  obtained  by  other  methods  more  consistent  with  the 
principles  of  justice  and  equality  in  their  application  to  all  the  parties 
concerned." 

This  is  an  editorial  from  the  Journal  of  the  American  Medical  Asso- 
ciation for  0(;tober  6,  1883.  It  is  evident  that  it  does  not  touch  the 
question  at  issue  ;  far  less  does  it  discuss  the  question  or  solve  the 
difficulty. 

The  question  before  the  profession  is  not  (as  the  editorial  implies) 
whether  it  is  just  for  corporations  to  tax  all  of  its  employes  for  raising 
a  fund  wherewith  to  pay  for  medical  services  rendered  to  the  sick  or 
invalid  few ;  nor  is  the  question,  whether  it  is  just  for  corporations  to 
employ  any  one  physician  for  its  employes,  before  the  profession.  Still 
less  is  there  before  the  profession  any  question  as  to  whether  it  is  just 
or  unjust  for  a  corporation  to  force  upon  its  employes  one  physician, 
when  such  employes  may  prefer  another.  And,  least  of  all,  is  the 
question  as  to  the  justice  or  injustice  of  selecting  one  physician  and  ex- 
cluding the  rest,  before  the  profession. 

All  of  these  issues  are  before  the  corporations,  and  they  have  settled 
them  and  will  settle  them,  as  they  please,  whether  the  profession  like 
or  dislike  such  a  course. 

The  real  question  before  the  profession  is  this  :  As  corporations  tax 
their  employes  to  obtain  a  sum  to  be  given,  as  a  salary,  to  some  medical 
man  for  attending  such  employes,  is  it  right  for  any  one  physician  to 
receive  such  salary  and  to  do  such  work :  his  medical  brethren  being 
thereby  excluded  from  such  employment  and  such  remuneration  ?    In 
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other  words,  is  it  right  for  a  medical  man  to  accept  a  salary  for  profes- 
sional work?  The  answer  is  too  self-evident  to  require  a  recorded 
answer.  It  would  be  Quixotic  for  anyone  to  refuse  a  salary  given  for 
such  a  purpose.  As  to  how  corporations  reimburse  themselves  for  such 
an  outlay,  this,  like  the  number  of  corrugations  about  the  outer  canthus 
of  an  old  maid's  eye,  may  be  a  subject  for  discussion,  or  even  a  matter 
of  interest  to  the  idle  or  curious  ;  but,  in  the  problem  of  the  physician's 
income  or  duty,  it  has  no  place  whatever.  A  salary  for  professional 
labor  will  always  be  offered  and  will  be  always  accepted. 

This  does  not  imply,  however,  that  physicians  should  "bid"  or 
"underbid"  for  corporation  work.  No  medical  man  who  respects 
himself,  or  is  worthy  of  respect  by  others,  could  stoop  to  such  an  act. 

The  New  Journal  of  the  Associatioist. — At  the  last  meeting  of 
the  American  Medical  Association,  Dr.  N.  S.  Davis,  the  editor  of  the 
new  journal,  very  wisely  forestalled  adverse  criticism  by  saying  that  it 
would  take  much  time  to  produce  a  journal  equal  to  that  of  the  British 
Association,  and  asking  lenient  consideration  from  the  profession.  All 
issues  of  the  journal  have  been  received.  Dr.  Davis  is  a  most  estimable 
man,  and  a  veteran  editor,  and  he  will,  no  doubt,  in  time  give  a  good 
journal,  if  he  receives  sufficient  pecuniary  support  from  the  profession. 
Last  year  the  expense  of  issuing  the  British  Medical  Journal  was 
$70,000  ;  the  income  of  the  Association  Journal  is  only  one-sixth  of  this 
amount. 

Bacteria. — Dr.  Rollin  R.  Gregg,  of  Buffalo,  after  laboratory  experi- 
ments extending  over  many  months,  has  recently  boldly  challenged  the 
theory  in  toto.  And  not  one,  but  several  others,  have  asserted  that 
Koch's  tubercular  germ  is  characteristic  of  all  saliva,  even  the  saliva  of 
perfect  health.  Dr.  Gregg  declares  that  the  so-called  bacteria  are  merely 
fragments  of  fibrine.  He  boiled  pure  librine.  He  boiled,  baked,  and 
pulverized  healthy  blood.  He  rotted  other  blood  under  warmth.  All 
the  processes  resulted  in  minute  forms  which  moved  violently  and  were 
identical.  Now,  boiling  heat,  it  is  agreed,  is  positively  fatal  to  bacteria. 
Dr.  Gregg's  conclusion  is  that  the  bacteria  of  disease  are  delusions  of 
the  observers,  and  he  asks  them  to  repeat  their  experiments. 

They  wiU  scarcely  ask  him  to  repeat  his,  for  all  he  says  may  not  be 
inconsistent  with  their  position.  But  they  will  probably  ask  him  to 
supplement  his  studies  by  others  similar  to  theirs.  They  will  ask  him 
to  breed  his  granules  of  fibrine  down  to  the  eightieth  generation.  They 
will  request  him  to  produce  a  disease  with  them.  And  they  will  request 
him  to  inquire  regarding  the  unfailing  existence  of  that  species  of  bac- 
teria in  spontaneous  cases  of  the  disease.  All  this  they  have  done.  If 
he  fails  to  do  it,  the  response  will  be  that  he  never  saw  the  bacteria  of 
disease,  but  mistook  for  them  forms  which  he  declared  "  identical." 

The  Discovery  of  the  Anaesthetic  Properties  of  Sulphuric 
Ether.— The  committee  appointed  by  the  Medical  Association  of  South 
Carolina  to  investigate  the  claims  of  the  original  discoverers  of  the  anaes- 
thetic properties  of  sulphuric  ether,  and  the  successful  application  of 
the  same  in  surgical  operations,  presented  a  report  at  the  recent  meeting 
of  the  Association  in  Yorkville  {Med.  News,  May  12),  in  which  they 
drew  the  following  conclusions :  1.  For  more  than  fifty  years  the 
inhalation  of  sulphuric  ether  as  an  excitant  has  been  common  in 
gome  parts  of    Georgia,   though    not   practised   in  tjie   pollegea.      ^, 
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Br.  P.  A.  Wilhite,  now  of  Anderson,  S.  C,  was  the  first  man  to 
produce  profound  anaesthesia,  which  was  done  accidentally  with  sul- 
phuric ether  in  1841.  3.  Dr.  Crawford  W.  Long,  of  Athens,  Ga., 
was  the  first  man  intentionally  to  produce  anaesthesia  for  surgical  ope- 
rations, and  this  was  done  with  sulphuric  ether  in  1842.  4.  Dr.  Long  did 
not  by  accident  hit  upon  it,  but  reasoned  it  out  in  a  philosophical  and 
logical  manner.  5.  Wells,  without  any  knowledge  of  Long's  labors, 
demonstrated  in  the  same  philosophical  way  anaesthesia  by  the  use  of 
nitrous  oxide  gas  in  1844.  6.  Morton,  desiring  to  use  the  gas  in  den- 
tistry, asked  Wells  to  show  him  how  to  make  it  in  1846.  7.  Wells  re- 
ferred Morton  to  Jackson,  as  the  latter  was  a  scientific  man  and  an  able 
chemist.  8.  Jackson  told  Morton  to  use  sulphuric  ether  instead  of  gas, 
as  it  possessed  the  same  properties  and  was  as  safe  and  easy  to  get. 
9.  Morton,  acting  upon  Jackson's  suggestions,  used  the  ether  success- 
fully in  the  extraction  of  teeth  in  1846.  10.  Warren,  Haywood,  and 
Bigelow  performed  important  surgical  operations  in  the  Massachusetts 
General  Hospital,  October,  1846,  on  patients  etherized  by  Morton,  and 
this  introduced  the  practice  throughout  the  world. 

Dr.  Wilhite,  to  whom  credit  is  here  given  as  the  first  man  to  produce 
profound  anaesthesia,  is  the  last  and  only  survivor  of  those  laying  claim 
to  the  honor  of  this  discovery.  His  claim  is  supported  by  his  own 
affidavit  and  fully  corroborated  by  the  afildavits  of  Samuel  B.  Weir  and 
Mrs.  C.  Weir,  who  saw  a  negro  boy  put  to  sleep  with  sulphuric  ether  ad- 
ministered by  Dr.  Wilhite  in  1841. 

The  announcement  of  the  Medical  Department  of  the  Niagara  Uni- 
versity, of  Buffalo,  N.  Y.,  is  received.  The  course  is  graded,  and  consists 
of  three  annual  sessions  of  six  months  each,  with  a  voluntary  fourth 
year.  No  thesis  is  required.  Examinations  will  be  conducted  both 
orally  and  in  writing. 

The  Medico- Legal  Journal  is  one  of  the  new  ventures  in  journalism. 
It  is  published  under  the  auspices  of  the  Medico-Legal  Society  of  New 
York  City,  an  organization  composed  of  members  of  the  legal  and  medi- 
cal professions.  The  society  has  been  in  operation  for  a  number  of  years, 
and  has  produced  many  valuable  contributions  to  jurisprudence  and 
toxicology. 

A  Fatal  Spider- bite.— Chancellor  Carroll,  of  South  Carolina,  died 
August  last,  at  Caesar's  Head,  from  erysipelas  following  the  bite  of  a 
spider.  About  a  week  before  this  eminent  jurist  was  walking  in  the 
woods  about  the  famous  mountain  peak,  and  his  face  came  in  contact 
with  a  spider-web,  which  was  suspended  between  two  trees.  The  spider 
alighted  on  his  chin,  near  the  under  lip,  the  Chancellor  brushed  it  off 
with  his  hand,  but  was  bitten  by  it  in  the  meantime.  He  was  attended 
in  his  illness  by  Dr.  F.  A.  Miles,  but  after  a  week's  suffering  the  dis- 
tinguished jurist  succumbed  to  the  results  of  the  spider-bite. 

A  New  Womaist's  Medical  College. — About  a  year  ago  Canadian 
ladies  were  much  excited  over  the  unmannerly  conduct  of  the  students  of 
the  Kingston  Medical  Colleges  who  refused  to  allow  female  students  to 
study  in  the  same  college  with  them.  Considerable  inconvenience  was 
experienced  by  the  Faculty,  and  the  emeute  resulted  in  active  steps  being 
taken  by  some  of  the  leading  ladies  of  the  Province  to  found  colleges 
for  female  medical  students.     Toronto  and  Kingston  entered  into  the 
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race,  and  both  cities  now  have  female  colleges  in  active  operation.  The 
Toronto  College  is  under  the  Presidency  of  Dr.  Barrett,  formerly  Presi- 
dent of  the  Toronto  School  of  Medicine,  and  numbers  among  its  staff  of 
lecturers  the  best-known  medical  men  of  the  Province.  The  new  college 
building  is  opposite  the  General  Hospital.  The  lecture-rooms  are  large 
and  well  ventilated.  The  dissecting  room  is  separated  from  the  main 
building,  and  will  be  fully  provided  with  the  necessary  material  for  the 
study  of  practical  anatomy.  The  college  was  opened  October  1,  in  the 
presence  of  a  large  and  influential  gathering.  A  large  number  of 
students  have  enrolled  their  names.  This  event  marks  an  era  in 
Canadian  social  life,  and  is  regarded  as  the  commencement  of  a  general 
demand  by  Canadian  women  for  a  more  extended  field  of  usefulness 
than  has  hitherto  been  accorded  them. 


How  Choleea  is  Bked  and  Spread. — In  a  communication  to  the 
London  Daily  News  Dr.  William  B.  Carpenter  suggests  that  Professor 
Tyndall's  doctrine,  that  cholera  germs  are  bred  in  the  human  intestines, 
and  from  them  by  means  of  excrement  are  diffused,  does  not  go  far 
enough  in  assuming  by  implication  that  the  human  intestines  are  the 
only  breeding-place  of  cholera  germs.  Dr.  Carpenter  gives  three  re- 
markable instances  as  evidence  that  cholera,  or  at  least  the  almost 
equally  fatal  choleraic  diarrhoea,  was  caused  by  offensive  piggeries,  by 
a  retarded  drain  in  marshy  ground,  and  by  a  compost  heap  of  unnam- 
able  filth  in  an  unused  yard.  The  outbreak  of  fatal  disease  in  each  of 
these  cases  was  directly  traced  to  these  sources,  the  effluvium  being 
borne  on  the  wind.  In  each  the  disease  was  successfully  combated  and 
finally  conquered  by  a  removal  of  the  filthy  cause. 

Death  of  Dr.  J.  Marion  Sims. — Dr.  J.  Marion  Sims,  founder  of 
the  Woman's  Hospital,  and  a  surgeon  whose  fame  is  world-wide,  died 
suddenly  at  his  residence.  No.  267  Madison  avenue,  November  13.  He 
was  in  the  seventy-first  year  of  his  age.  He  was  to  have  sailed  for 
Europe,  with  his  family,  November  16,  en  route  for  his  Italian  residence. 
He  said  on  Monday,  November  12,  that  he  had  not  felt  so  well  in  a 
year,  and  was  in  the  best  of  spirits.  In  the  evening  of  the  same  day, 
with  his  son  Dr.  Henry  Marion  Sims,  he  attended  a  patient,  and  on  his 
return  sat  down  to  write  on  his  autobiography,  about  one-half  of  which 
he  had  finished.  He  complained  of  a  little  pain  over  his  heart,  but  con- 
tinued to  write.  He  retired,  but  was  restless  during  the  night,  and 
shortly  before  3  o'  clock  of  the  next  morning  he  turned  up  the  gas  and 
wrote  for  a  time  in  bed.  A  little  later  his  wife  noticed  that  he  was 
breathing  in  a  peculiar  manner  and  hastened  to  call  his  son.  When  Dr. 
H.  Marion  Sims  reached  the  bedside  his  father  gave  one  short  breath 
and  expired  at  3.15  a.m.  A  post-mortem  examination  of  the  body, 
made  by  Dr.  Peabody,  assisted  by  Dr.  Welch,  showed  that  death  resulted 
from  athermatous  degeneration  of  the  muscular  fibres  of  the  coronary 
artery  of  the  heart.  Dr.  Sims  leaves  a  widow  and  six  children.  Two 
married  daughters  are  in  Europe,  one  is  Mrs.  Carr,  of  this  city,  and  one 
is  unmarried.  His  two  sons  are  Dr.  Henry  Marion  Sims,  who  was  a 
partner  of  his  father,  and  W.  M.  Sims.  The  death  of  this  great  man 
has  caused  a  wide-spread  feeling  of  sorrow  in  this  community,  and  will 
be  profoundly  lamented  throughout  the  civilized  world.  More  in  next 
number. 


PHOSPHORUS  A 


FOR  LOSS  OF  NERVE  POWER,  NEURALGIA,  HYSTERIA,  AND  OTHER  CONDITIONS  OF  THE 

CEREBRO-SPINAL  SYSTEM  AS  INDUCED  BY  OVERWORK  AND  OTHER 

INFLUENCES  INCIDENTAL  TO  MODERN  LIFE. 

FOR  PHYSICIANS'  PRESCRIPTIONS  THE  ONLY  FORM  IN  WHICH  IT  SHOULD  BE  ADMINISTERED. 

PIL.  PHOSPHORI  CUM  FEBRO  COMP.        ^    Pure  Unoxidized  Phosphorus,  1-50  gr. 
(WARNER  &  CO.)  Strychnine,        -        -        -       1-60  gr. 

Reduced  Iron,        -        -        -    1^  grs.  iJl  ft.  Pil  No.  i. 

T-IJpp  App|JT|Cg  PHOSPHORUS  has  recently  been  prescribed  with   great 

■  nd»-^i  "■"  i  ■\^^«  advantage  in  cases  of  extreme  debility  and  mental  depression, 
from  prolonged  anxiety,  or  excessive  excitement;  also,  in  nervous  prostration  from  overwork, 
especially  brain- work.  It  is  recommended  in  cases  which  are  attended  with  great  prostration  of 
the  vital  powers;  in  exhausting  diseases,  such  as  Cholera,  Diphtheria,  and  the  latter  stages  of  Typhus 
and  other  Fevers,  etc.  In  Epilepsy,  Epileptiform-Vertigo,  Melancholia,  Softening  and  some  other 
diseases  of  the  Brain,  it  has  been  given  with  marked  benefit;  also  in  Neuralgia,  Tuberculosis,  and 
Scrofula,  in  chronic  and  inveterate  diseases  of  the  skin,  Leprosy,  Lupus,  and  Psoriasis.  Dr. 
Burgess  recommends  it  in  Pruritus  Pudendi  and  other  forms  of  Pruritus. 

Phosphorus,  Stuychnine,  and  Iron,  combined  in  the  proportions  above  indicated,  is  a  safe 
nnci  valuable  remedy.  As  a  nutritive  tonic  and  stimulant  to  the  nervous  system,  especially  the 
spinal  cord,  it  is  admirably  adapted  for  the  treatment  of  a  large  number  of  nervous  disorders 
<lependant  on  defective  nutrition  and  debility.  It  increases  the  appetite  and  promotes  digestion. 
It  may  be  safely  given  in  all  those  cases  in  which  hypophosphites  are  employed.  It  is  strongly 
recommended  in  Consumption,  Neuralgia,  Atonic  Dyspepsia,  Lowness  of  Spirits,  General  Debility,  and 
in  that  general  condition  of  depression  and  loss  of  power  popularly  known  as  below  par,  and  in 
breakdown  from  overwork  and  mental  fatigue 


fc-"- 


^|OE^^TH^\J\|Ob  Take  one  Pill,  with  breakfast,  dinner  and  tea  every  day,  until  100 
l^lf^Ei^^  B  BV^Iv^M  pjj]g  l^r^y^  been  taken,  when  it  would  be  advisable  to  leave  off  taking 
the  Pills  for  ;i  week,  and  then  resume  them  every  second  day.  Should  digestive  troubles  intervene, 
,susi)end  their  use  for  a  few  days  or  give  loss  frequently. 

•TUC  OBB  III  AD  C^^DIIII  is  deemed  to  be  the  most  desirable  for  the  adminis- 
I  nC  r'Bi.VI.MlV  rWffVlfi  tration  of  Phosphorus.  In  Warner  &  Co. 's  pills  the 
Phosjihoru,-;  is  in  a  perfect  state  of  subdivision,  and  is  not  oxidized.  Warner  &  Co  discovered  and 
hroaght  to  perfection  this  method  of  preparing  Phosphorus  for  medicinal  use.  It  is  presented  in 
its  elementiri^  stale,  free  from  those  repulsive  qualities  which  have  so  long  militated  against  the  use 
of  this  pot^  nt  and  valuable  remedy.  These  pills  possess  the  necessary  qualities  of  purity  and 
definite  strength,  are  small  in  bulk,  and  are  perfectly  tasteless. 

SUCCESTiONS    AS    TO    RECImENSprincVes^oftheemployS^^^^^^ 
of  Phosphorus  as  a  nerve  tonic,  for  whicli  it  is  recommended,  the  special  treatment  indicated  is:   " 

1st.     Complete  rest  of  mind ;  especially,  abstention  from  all  occupations  resembling  that  upon 
which  the  mind  has  been  overworked. 

2d.     The  encouragement  of  any  new  hobby  or  study,  not  in  itself  painful,  which  the  patient 
juight  select. 

3d.     Tranquility  to  the  senses,  which  expressly  give  in  these  cases  incorrect  impressions, 
putting  only  those  objects  before  them  calculated  to  soothe  the  mind. 

4th.     A  very  nourishing  diet,  especially  of  shell-fish. 

5th.     The   internal   administration   of  Pil;    Phosphori  cum   Ferro   Comp.   as    prepared   by 
"\Vm.  R.  Warner  &  Co. 

^PP^I  A  H  R|Q|TrC  ■  Pi^-  Phosphori  cum  Ferro  Comp.  are  sold  in  bottles  containing 
"^"  ~^^l"™  l«^>^  I  C  ■  100  pills,  the  coating  of  which  is  coloured  a  delicate  pink,  to 
<stablish  their  identity.  Physicians  when  prescribing  would  do  well  to  order  in  bottles  of  100 
and  specify  Warner  &  Co. 

MANUFACTURING  CHEMISTS, 


PHILADELPHIA. 


22  LiBEiRT''^  srr. 

NEW  YORK. 


ffi^Piils  s.ifely  forwarded  by  mail  on  receipt  of  price.   *  $1.50  per  hundred. 

Lists  of  Phosphorus  combinations  sent  on  request,  showing-  twenty-eight  formulae* 
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RUMFORD  CHEMICAL  WORKS,  Providwice,  R.  I. 


Buffalo  Lithia  Water 

A   SOLVENT   OF   STONE   IN   THE   BLADDER. 


STOXE  OF  THE  TRIPI.E  PHOSPHATE. 

se  of  Mr.  C ,  of  North  Carolina,  stated  by  Dr.  G.  Halstead  Boyland,  Professor  of  Surgery,  Balti- 
more Medical  College  ;  Late  Surgeon  Freacli  Army,  Decorated  ;  Member  of  the  Medi  cal 
and  Chirurgical  Faculty  of  the  State  of  Maryland,  etc. 

"  The  case  of  Mr.  C ,  of  North  Carolina,  who  arrived  at  th?  Springs  June  21,  affords  undoubted  evidence  that  Buffalo  Lithia  Water 

ins;  No.  2,  is  a  Silvent  for  Urinary  Depo=iit,  commonly  called  '  Slnne  in  tke  Bladder.'  About  a  year  previous  he  was  operated  upon  for 
ne,  the  operation  affording  but  pirtial  an  I  temoorary  relief.     He  compUined  of  pain  in  the  Lumbar  Region,  and  pain  and  irritability  of 

neck  of  the  Bladder.  He  was  emaciate  1 ;  sugfarin^  greatly  from  Insomnia,  and  his  general  condition  very  unfavorable.  Upon  arrival 
he  Springs  he  was  passing  smiU  quantities  of  a  Uri'i  vry  Deo  >-iit  of  the  Triple  Phosphate  of  Ammonia  and  Magnesia  variety.  Large  flakes 
)looiv  mucu3  wer«>  fomd  in  the  urine.  For  the  ra'i^f  of  present  suffering  he  was  making  frequent  and  free  use  of  opiates.  "He  was 
;  umn  the  water  of  Spring  No.  ^— fi-im  sit  to  eight  glasse=!  a  day.  In  a  few  weeks  the  Solvent  Properties  of  the  Water  were  evident  in  the 
ilnishei  '•oasistency  nf  the  Deposit,  th  ■  in.'reasel  quan'itv  d  scha'-ged,  and  by  its  change  from  Concrete  Lumps  tn  Fine  Sand,  which  he 
charged  to  the  amount  of  four  ounces.  The  quantity,  however,  diminished,  until,  after  astay  of  six  weeks  at  the  Springs,  he  has  returned 
ne  with  the  Deposit  dissolved  and  washe  1  out  of  the  sys'em,  ind  the  Dia'hesis  Fans  et  Origo  Morbi  altered.  There  has  been  a  diaappear- 
;e  of  the  attending  distressing  symptoms  describe  1,  an  I  gr  at  improvement  in  hia  general  condition." 

STO]VE  I\  THE  BL.IHDER  (URIC  ACID). 

Case  of  Dr.  B.  J.  Weistling,  Middletown,  Pa.,  stated  by  himself. 

"  Experience  in  its  use  in  Stone  of  the  Bladder  in  my  own  person  enables  me  to  attest  the  wonderful  efficacy  of  the  Buffalo  Lithia  Water 
:his  painful  malady.  After  having  been  long  subjected  to  sufferings,  the  intensity  of  which  cannot  be  described,  I  have,  under  the 
nence  of  this  water,  passed  an  ounce  of  C  dcuU  (Uric  Acid),  some  of  which  weighed  as  much  as  four  grains,  affording  inexpressible  reUef 
I  leaving  me  in  a  condition  of  comparative  ease  and  comfort. 

"On  one  occasion  I  passed  th-rty-five  Calculi  in  forty-eight  hours.  The  appearance  of  this  Calculus  A'jiciei indicates  umistakably, I  think, 
t  they  were  all  component  particles  of  one  large  Cilculu^,  destroyed  by  the  action  of  the  water,  by  means  of  solution  and  disintegration.  At  my 
auf ed  period  of  life  (I  am  seventy-seven  yeari  and  six  months  of  age)  and  in  my  feeble  general  health  a  surgical  operation  was  not  to  be 
ught  of,  and  the  water  seems  to  have  accomplished  all  that  such  an  operation,  if  successful,  could  have  done." 

STO.\E  IX  THE  BL.AHOER,  AXD  HEHORRHAGE  FRO.TI  THE  BCADDER. 

Case  of  Mrs. ,  stated  by  Dr.  J.  B.  Jones,  Charlotte,  N.  C,  Member  Medical 

Society  of  North  Carolina. 

suffered  with  Stone  in  the  Bladder,  composed  of  alternate  concentric  layers  of  Calcareous  Matter  and  Lithic  Acid,  attended 


."  Mrs.  - 

h  occasional  alarming  Ilemirrhage  from  the  Bladder. 
"  In  a  critical  condition  I  prescribed  for  her  Buffalo  Lithia  Water,  Spring  No.  2,  the  continuous  use  of  which  arrested  the  formation  of 
le  and  diminished  both  the  frequency  and  the  violence  of  the  Hemorrhage." 

URIC    ACID    CAL.CUL.I. 

Case  of  Dr.  J.  D.  Eggleston,  Hampden  Sydney,  Va.,  Member  Medical  Society  of 

Virginia,    stated  by  himself. 

"  The  action  of  the  Buffalo  Lithia  Water  in  the  so-called  Uric  Acid  Diathesis  is  especially  happy. 

"  I  have  a  very  gratifying  experience  in  its  use  in  a  case  of  Uric  Acid  Calculi,  in  my  own  person.  Betwee'"  Februarv"  1st  and  May  Ist. 
I,  I  had  thirty  attacks  of  great  severity,  passing  in  each  one  of  them  a  number  of  Calculi,  aggregating  165.  Finding  no  permanent 
elt  from  any  trettment  of  the  profession,  I  made  a  vist  to  the  Buffalo  Lithia  Springs.  The  happy  adaptation  of  this  wa'er  to  my  con- 
on  was  «oon  evident,  and  its  use  for  a  few  weeks  arrested  the  Calculus  formation  and  resulted  in  my  e  tire  relief,  which  I  have  reason 
lope  is  oermanenfc,  as  more  than  a  year  has  elapsed  since  there  has  been  any  manifestation  of  the  trouble.     In  affections  generally  of 

Uriniry  Passages  requiring  Alkaline  treatment,  I  know  of  no  remedy  of  equal  potentcy  with  this  water." 

rOXE  W\  THE   BUVDDER  (URIC   ACID,  SVVIPTO^S  OF   BRIGHT'^  DISEASE. 
Case  of  Mrs. 

"  Mrs. was  subject  to  severe  attacks  of  Gout,  a  consequence  of  an  inherited  Gouty  Diathesis,  followed  after  some  time  by  Stone  in 

tladl'.r.  The  limbs  were  very  (Edematous,  so  much  so  as  to  pit  readily  on  pressure  with  the  finger,  leaving  an  indentation  long  afttc 
•e-aov,al.  The  urine  was  loaded  with  Uriitex  and  1H  pC'-  cent.  Albumen,  and  the  microscope  rev  aled  Cass,  showing  unmistakably,  as  I 
i^ht,  BriqVs  Diiexse  of  the  Kidneys.  I  prescribed  the  Buffalo  Lithia  Water,  Spring  No.  1,  which  affor  ed  prompt  relief  in  the  Guu  y 
:tion,  and  resaltel.  in  a  few  weeks,  in  the  passage  of  a  stone  ^i  of  an  inch  long  by  \i  of  an  inch  in  diameter.  Under  the  continued  use 
he  wat'jr  the  urine  has  been  relieved  of  Albuminous  Impregnations,  and  restored  to  a  normal  condition,  no  Casts  can  be  discovered,  the 
•.mloui  condition  of  the  limbs  has  been  relieved,  and  the  general  health  of  the  patient,  to  a  great  extent,  restored." 

!STO\E    IX    THE  BLADDER,    PHOSPHATir. 

A  Case  stated  by  Dr.  B.  S.  Hardy,  Hookerton,  Green  Co.,  N.  C. 

"  My  son.  a  young  man,  suffered  from  Stone  in  the  Blad'ler,  of  a  mixed  character,  consisting  chiefly  of  Cak'um-  Carbonate  and  Phospha'e. 
!r  persistent  use  of  all  remedies  indicated  in  the  case  without  benefit,  I  put  hiin  upon  Buffalo  Lithia  Water.  Ppring  No  2,  the  use  of 
jh  for  some  six  weeks,  resulted  in  the  passage,  at  short  intervals,  of  Gravel,  of  small  sizo,  and  at  •imc--  of  particles  of  Sand  followed, 
le  time  afterward,  by  the  discharge  of  a  Stone  weighing  twelve  grains  (the  largest,  I  am  confident.  I  eve"-  knew  to  pass  through  the 
thra).  virtually  ending  his  t-oubles,  since  which  time  any  unpleasant  symptom  has  been  relieved  by  the  use  of  the  waters  f  jr  a  short 
e.     Its  action  in  this  case  has  been  indeed  wonderful." 


stated  by  Dr.  David  E.  Smith,  of  Bronxville,  Westchester,  N.  Y. 
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Article  I. — Life  of  Dr.  J.  Mabion  Sims,  as  given  by  Himself,  with  some 
Comments  on  His  Death. 

In  a  previous  number  of  this  Journal  there  was  given  a  brief  notice  of  the  sud- 
den death  of  this  distinguished  man,  with  the  statement,  that  a  subsequent  issue 
of  the  JouENAL  would  contain  material  of  interest  and  value.  There  is,  therefore, 
here  presented  an  account  of  the  chief  facts  of  his  life,  as  furnished  to  the 
writer,  ten  years  ago,  by  himself.  The  source  of  these  facts  must,  therefore, 
give  to  them  at  the  present  time  a  pecuHar  interest  and  manifest  value. 

J.  Marion  Sims  was  born  in  Lancaster  District,  S.  C,  January  25,  1813. 
He  graduated  at  the  South  Carolina  College  at  Columbia,  in  1832 ;  studied 
medicine  at  Charleston  and  at  the  Jefferson  Medical  College  in  Philadelphia, 
graduating  in  1835.  He  commenced  practice  in  1836  in  Montgomery  County, 
Alabama.  In  1845  he  called  the  attention  of  his  medical  brethren  to  his  new 
theory  of  the  nature  and  origin  of  Trismus  Nascentium  ;  and  upon  this  sub- 
ject he  published  a  series  of  articles  in  the  "  American  Journal  of  Medical 
Sciences"  in  1848.  In  1845  his  attention  was  specially  directed  to  the  sub- 
ject of  vesico-vaginal  fistula,  a  disease  which,  previous  to  this  time,  had 
been  considered  incurable.  Establishing  a  private  hospital  at  Montgomery, 
where  he  then  resided,  for  the  treatment  of  this  affection.  Dr.  Sims  com- 
menced a  series  of  experiments,  which,  after  four  years  of  unremitting  la- 
bor, were  crowned  with  success.  Daring  this  time  he  supported  his  hospital 
at  his  own  expense.  His  discovery  was  the  use  of  sutares  of  silver  wire  in 
place  of  the  silken  and  other  sutares  formerly  used.  He  extended  the  use 
of  metallic  sutures  to  every  department  of  general  surgery,  and  their  superi- 
ority is  now  generally  recognized.  He  at  this  time  (1845)  invented  the  spec- 
ulum that  bears  his  name,  and  perfected  all  the  mechanical  contrivances  ne- 
cessary for  the  successful  treatment  of  vesico-vaginal  fistula.  In  1850  his 
health  failed ;  a  change  of  climate  became  necessary,  and  he  removed  from 
Alabama  to  New  York  in  1853.  Here  he  desired  to  establish  a  large  hospi- 
tal especially  for  the  treatment  of  the  diseases  of  women.  To  this  end  he 
delivered  an  address  upon  this  subject  in  May,  1854,  before  the  profession. 
They  resolved  to  carry  out  his  views,  and  a  Woman's  Hospital  Association 
was  then  formed  under  the  auspices  of  some  of  the  ladies  of  New  York. 
The  female  managers  raised  the  necessary  funds,  rented  a  building  in  Madi- 
son Avenue,  and  opened  a  temporary  hospital  in  May,  1855.  They  elected 
Dr.  Sims  attending  surgeon.  Dr.  Valentine  Mott,  Dr.  John  W.  Francis, 
Dr.  Alex.  H.  Stevens,  Dr.  Horace  Green,  and  Dr.  Ed.  Delafield,  were  the  con- 
sulting board;  Dr.  Emmett  was  assistant  surgeon.      The  hospital  was  im- 


602  ORIGINAL  ARTICLES. 

mediately  filled  witli  patients  from  all  parts  of  tlie  country.  Its  successful 
"working  soon  demonstrated  not  only  tlie  beneficence  of  such  an  institution, 
but  proved  .the  necessity  for  a  laiger  and  feimanent  ere;  ard  in  lhL7-8 
Dr.  fciims  obtained  from  the  Legislature  a  new  charter  for  a  State  institution, 
now  known  as  the  "  Woman's  Hospital  of  the  State  of  New  York."  He  also 
obtained  a  grant  of  land  from  the  city  of  New  York  for  said  hospital.  This 
plot  of  ground,  200  by  400  feet,  with  open  streets  on  aU  sides,  is  located 
about  half  a  mile  southeast  of  the  Central  Park,  very  near  Columbia  College, 
containing  thirty-two  lots,  and  is  now  valued  at  over  half  a  milhon  dollars. 

The  hospital  is  throughout  on  the  pavilion  plan.  In  1866  the  first  pavilion, 
containing  seventy  beds,  was  finished  and  occupied  ;  three  others  have  been 
added.  The  Woman's  Hospital  is  supported  by  voluntary  contributions.  It 
has  received  about  $62,500  from  the  State  and  city.  The  balance  of  the  funds 
for  the  building  was  raised  by  private  subscription.  In  1869  it  received  from 
Mr.  Baldwin,  a  retired  New  York  merchant,  the  handsome  sum  of  184,000  in 
stocks  and  bonds  to  be  expended  in  the  erection  of  other  pavihons.  In  1861 
Dr.  Sims  went  abroad,  and  wherever  he  made  liis  appearance  he  was  welcomed 
by  the  profession,  and  invited  to  perform  the  pecuhar  operations  associated 
with  his  name  and  discoveries. 

He  operated  in  nine  different  hospitals  in  Paris  before  the  great  surgeons  of 
the  day,  and  always  with  success  ;  and  in  1864  the  French  Government  con- 
ferred upon  him  the  order  of  Knight  of  the  Legion  of  Honor,  The  surgeon  of 
the  King  of  the  Belgians  hearing  that  Dr.  Sims  was  operating  so  successfully  in 
Paris,  went  there  especially  to  invite  him  to  go  to  Brussels  to  repeat  his  opera- 
tions in  the  hospitals  there.  He  accepted  the  iavitation  and  repaired  promptly 
to  Brussels,  where  he  spent  almost  an  entire  day  in  the  hospitals  with  the  Bel- 
gian professors.  So  pleased  were  they  that  they  immediately  elected  him  a  Cor- 
responding Fellow  of  the  Imperial  Academy  of  Medicine,  and  they  recom- 
mended his  name  to  the  King's  Government  for  the  order  of  Leopold  I.,  as  a 
recognition  of  the  great  service  he  had  rendered  them.  The  Government 
promptly  conferred  the  honor,  but  the  American  Minister,  Mr.  Sanford,  objected 
to  his  receiving  it,  on  the  ground  that  he  was  a  southern  man,  and  pohtically  a 
southern  sympathizer. 

In  1866  he  published,  in  London,  his  work— CHnical  Notes  on  Uterine  Sur- 
gery. In  a  few  weeks  it  was  republished  here  by  the  Woods,  and  it  was  trans- 
lated and  pubhshed  simultaneously  in  French  and  German. 

Scon  after  this  pubhcation  he  received  decorations  from  the  Spanish,  Portu- 
guese and  Itahan  Governments,  and  in  1869  received  a  second  order  from  the 
Itahan  Government.  In  1870  Dr.  Sims  organized  in  Paris  the  Anglo-American 
Ambulance  Corps,  and,  as  surgeon -in-chief,  went  with  it  to  Sedan,  fortunately 
an-iving  there  just  as  the  great  battle  began  (August  31st)  which  ended  in  the 
downfall  of  the  Empire.  This  corps  was  composed  of  eight  Americans  and 
eight  Enghshmen.  Its  work  at  Sedan  has  been  ably  set  forth  by  Sir  William 
MacCormack,  then  of  BeKast,  now  surgeon  to  St.  Thomas's  Hospital,  London. 

Dr.  Sims's  writings  have  not  been  as  voluminous  as  could  be  "Rdshed.  His 
papers  on  Trismus  Nascentium  (1848),  his  "  Silver  Sutures  in  Surgery"  (1858), 
a  paper  on  the  Microscope  in  the  Sterile  Condition  (1869),  and  his  work  on 
Uterine  Surgery,  comprise  chiefly  his  writings. 

Dr.  Emmet,  the  pupil  of  Dr.  Sims,  had  entire  charge  of  the  Woman's  Hos- 
pital from  the  time  Dr.  Sims  went  to  Europe,  in  1862,  till  May,  1872,  when  it 
was  found  to  be  too  much  for  any  one  surgeon,  and  the  governors  of  the  hos- 
pital divided  the  wards  into  four  sections,  and  remodeled  its  whole  organization 
by  appointing  a  surgeon  to  each  section.  The  appointees  were  Dr.  T.  A.  Em- 
met, Dr.  T.  G.  Thomas,  Dr.  E.  K.  Peaslee,  and  Dr.  Marion  Sims.  With  four 
Buch  men  at  its  head  it  quickly  achieved  a  brilliant  success. 
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This  is  not  the  proper  occasion  on  wliich  to  give  the  facts  which  induced  Dr. 
Sims  to  withdraw  from  this  institution.  They  will,  doubtless,  appear  before 
the  public  in  due  time,  and  in  an  appropriate  manner.  It  suffices,  however,  to 
say  that  he  did  not  leave  this  hospital  without  ample  reasons  for  so  doing,  and 
not  until  it  had  achieved  that  perfect  success  which  it  so  fully  deserved,  and  for 
which  he  had  always  given  many  of  the  busiest  and  most  distinguished  years 
of  his  busy  and  distinguished  hfe. 

Since  that  period  Dr.  Sims  worked  almost  exclusively  in  private  practice. 
His  writing  for  the  medical  profession  was  devoted  chiefly  to  the  discussion  of 
practical  subjects  ;  his  address  as  President  of  the  Gynaecological  Society,  in 
1881 ;  his  paper  on  the  Bromide  of  Ethyl,  with  the  facts  of  its  use  in  one  fatal 
case;  and  his  paper  on  Surgical  Wounds  of  the  Abdominal  Cavity  (in  1882), 
being  the  chief  products  of  such  labor. 

In  1875,  Dr.  Sims  was  elected  President  of  the  American  Medical  Associa- 
tion, and  though  he  was  the  presiding  officer  of  laany  institutions  in  his  life, 
and  an  active  and  honorary  member  of  many,  he  was  especially  gratified  by 
his  election  to  the  presidency  of  the  chief  medical  society  of  this  country. 

In  1836,  he  married  Ehza  Theresa,  daughter  of  Dr.  S.  Bartlett  Jones,  of 
South  Carolina.     He  had  nine  cliildren,  and  had  lost  but  two. 

In  the  winter  of  1881  Dr.  Sims  was  prostrated,  with  a  very  severe  attack  of 
pneumonia.  He  sought  to  recover  entire  strength  by  residence  in  southern 
Europe,  where  he  spent  most  of  the  year  1881,  and  the  winter  of  1882-3. 

He  returned  home  in  August,  1883,  and  was  believed  to  be,  and  believed 
himseK  to  be  entirely  well  again.  During  the  months  of  September,  October, 
and  November  (in  part)  he  labored  assiduously  in  private  practice,  and  believed 
that  he  had  many  years  of  usefulness  and  happiness  before  him.  To  be  pru- 
dent, however,  he  had  intended  to  spend  the  wdnter  of  1883-84  in  Italy,  but 
died  during  the  week  at  the  close  of  which  he  was  to  have  taken  his  departure ; 
died  in  the  midst  of  his  labors,  full  of  ambition  and  energy,  the  recipient  of 
world-wide  distinction  and  endruing  fame.  A  noble  man ;  a  brilliant  and 
original  surgeon  ;  respected  everywhere  ;  loved  with  a  unanimity  as  marvelous 
as  it  was  just ;  lovely  in  his  devotion  as  a  son,  husband,  father  and  friend ; 
closing  a  hfe  without  spot  or  blemish  ;  mourned  in  death  wherever  medical 
science  is  known,  and  by  a  vast  army  of  sincere  admirers  and  devoted  friends. 
Such,  in  brief,  was  Sims.  There  are  many  hving  now  and  many  to  live  here- 
after who  will  do  justice  to  his  memory,  who  will  bring  the  choicest  flowers  of 
justice  and  eulogy  as  fit  offerings  in  behalf  of  so  sweet  and  useful  a  life,  but  it  is 
yet  the  privilege  of  friendship  to  lay  tliis  humble  tribute,  these  simple  flowers, 
on  liis  recent  grave. 

It  is  marvellous  that  such  a  man  could  have  closed  such  a  life,  in  such  a  city, 
amid  thousands  with  strong  brains  to  appreciate  and  large  hearts  to  love  him, 
without  public  tributes  worthy  of  the  solemn,  the  historic  occasion.  One 
would  have  said  that  a  meeting  of  all  the  physicians  of  the  city  would  have 
been  called,  with  his  myriad  of  unprofessional  friends  as  part  of  the  assembly; 
that  fitting  eulogies  would  have  been  deli\'ered ;  honorary  paU-bearers  ap- 
pointed ;  the  profession  going  bare-headed  in  a  body  to  his  funeral ;  and  the 
world  made  to  learn  and  feel  that  such  a  physician  could  not  fall  amid  his  asso- 
ciates without  professional  tributes  wide-spread,  sincere,  and  overwhelming. 
Yet,  such  is  the  fact.  There  were  no  public  manifestations,  even  by  the  pro- 
fession ;  and  at  his  funeral  services  there  were  few  indeed  of  those  whom  all 
would  have  expected  to  see  there.  But  the  end  is  not  yet.  The  record  is  yet 
to  be  made  up.  Every  medical  society  in  Christendom  will  lay  tributes  upon 
such  a  grave,  and  the  medical  press  will  become  an  omnipresent  monument  in 
behalf  of  such  a  memory. 

And  now  that  this  great  man,  this  distinguished  surgeon,  this  pre-eminent 
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American  has  gone  to  his  rest,  what  -will  the  profession  that  he  so  loved  and  who 
so  loved  him  do  to  honor  and  perpetuate  his  memory?  There  is  but  one  course 
that  will  please  and  satisfy  alJ,  and  that  is  to  erect,  in  bronze,  a  statue  of  him- 
self, as  his  best  and  most  fitting  monument.  Every  physician  and  hundreds 
not  physicians  will  gladly  contribute  to  it.  Let  it  be  placed  in  the  court,  or  the 
vestibule  of  the  "  Woman's  Hospital  "  in  this  city.  That  is  the  proper  place 
at  which  to  honor  him,  and  the  bronze  statue  of  himself  is  the  proper  and 
manifest  mode  of  doing  this. 

Aeticle  II. — The  Eminent  Domain  of  Sanitaky  Science,  and  Usefulness  of 
State  Boards  of  Health  in  Guarding  the  Public  Welfare.*  By  James 
E.  Reeves,  M.D.,  Secretary  of  the  State  Board  of  Health  of  West  Virginia. 

Me.  President  :  I  propose  a  few  inquiries  into  the  truth  of  the  proposition 
which  I  consider  vitally  important  not  only  to  the  State,  but  to  the  general 
interest  of  every  social  institution.  The  proposition  to  which  I  aUude  may, 
with  some  convenience,  perhaps,  be  expressed  in  the  following  terms : 

Without  obedience  to  the  laws  of  health,  it  is  impossible  to  secure  the  highest 
culture  of  the  citizen — physical,  moral,  and  intellectual — and  perpetuate  the 
prosperity,  freedom,  and  glory  of  the  State. 

Should  I  succeed  in  establishing  the  truth  of  this  proposition,  the  labor  of 
sanitarians  will  be  more  justly  appreciated,  as  well  as  the  immense  agency 
exerted  by  State  boards  of  health  amid  the  restless  activity  and  excitements  of 
the  social  and  political  elements  of  our  advancing  and  complex  civilization. 

The  principles  of  sanitary  science  are  not  of  modem  origin.  Indeed,  they 
are  as  old  as  the  Mosaic  code,  and  their  unerring  rewards  and  penalties  have 
marked  the  life-history  of  all  the  nations  that  have  covered  the  earth.  In 
their  scope,  they  are  wide  enough  to  embrace  aU  humanity,  and  just  as  appli- 
cable to  communities  of  to-day  as  they  were  to  the  Jewish  race  thousands  of 
years  ago. 

It  may  be  truthfully  said  that  the  business  of  sanitary  science  begins  and 
ends  with  man ;  but  language  has  no  single  or  compound  word  which  fully 
expresses  its  varied  relations — its  social  forces  and  necessities  to  human  life 
and  human  society.  Its  aim  is  the  growth  of  an  improved  race — a  healthy  life 
— a  useful  hfe — a  happy  life — and  as  long  a  Hfe  as  possible.  Commencing  with 
utero -gestation,  it  compasses  birth,  infancy,  childhood,  adolescence,  puberty, 
adult  life,  maturity  ;  thence  along  the  declivity  to  old  age,  and  to  death  !  Every 
influence  of  food  and  drinks,  clothing,  exercise,  education,  soil,  and  chmate, 
comes  within  its  purview.  Good  health,  therefore,  embraces  value  in  the 
broadest  sense  of  that  term.  On  the  individual  it  confers  happiness,  dignity, 
and  a  thousand  advantages  in  the  struggle  of  life.  To  the  State  it  gives  wealth, 
power,  and  freedom. 

Public  health  ever  goes  hand  in  hand  with  true  hberty,  and  is  the  companion 
of  orderly  habits  and  pure  morals.  Dming  the  fourteenth  century,  when  vice 
and  misrule  in  Europe  had  their  greatest  sway,  and  the  beautiful  fruits  of 
civilization  were  trampled  under  foot  by  barbarian  warriors ;  when  acquisitions 
that  had  cost  mankind  ages  of  toil  and  millions  ot  money  were  lost  in  the 
general  wreck  ;  when  the  night  of  ignorance  was  darkest,  and  human  degrada- 
tion sunk  to  the  lowest  depths — then  hygiene  was  neglected  and  plagues 
numerous  and  almost  universal  rested  upon  the  people. 

^-  But  this  is  only  one  of  the  many  examples  that  could  be  adduced  in  proof 
that  general  health  and  longevity  are  inconsistent  Avith  ignorance  and  slavery. 
Greece,  with  the  loss  of  her  hberty  and  the  ruin  of  her  cities,  has  an  altered 


*  Read  before  tlie  American  Public  Health   AsEOciation,   at  its  annual  mettirg,  held  at 
Detroit,  November  13  to  17,  1883.  ^;,,,.j,^  ,       |  ?j.i.a  l,_^ 
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climate,  dating  back,  perhaps,  from  the  years  ol:  the  Peloponesian  War — more 
than  four  hundred  years  before  the  Christian  era--  when  polished  and  populous 
Athens  was  devastated  by  fire  and  sword,  and  plagues  followed  in  the  train  to 
complete  the  horrors  of  her  lamentable  desolation  and  downfall ! 

In  London,  about  the  middle  of  the  sixteenth  century,  the  population  was 
estimated  at  half  a  million,  and  the  average  duration  of  life  was  only  twenty -five 
years — eighty  dying  annually  out  of  every  thousand  of  the  population.  The 
streets  were  narrow,  scarcely  paved,  and  equaled  the  imperfecta  constructed 
sewers  as  receptacles  of  all  manner  of  abomiuable  filth ;  the  dwellings,  princi- 
pally of  wood,  were  overcrowded,  and  no  attention  whatever  was  paid  to  their 
ventilation  ;  water  was  scantily  supplied ;  personal  and  domiciliary  cleanliuess 
were  neither  encouraged  nor  enforced  ;  and  the  city  was  given  up  to  licentious- 
ness. Then,  in  1665,  London  was  visited  by  plague,  and  it  is  recorded  that  in 
one  night  three  thousand  persons  perished  from  that  terrible  disease  ;  and  that 
up  to  1679  the  mortality  from  that  source  alone  amounted  to  one  hundred 
thousand  !  But  now,  with  its  improved  sanitation,  its  stupendous  sewers  which 
have  been  recently  completed  at  a  cost  of  twenty  millions  of  doUars,  and  its 
population  increased  to  miUions,  how  different  the  result !  Instead  of  twenty- 
five  years,  the  average  duration  of  Kfe  is  above  thirty-seven  years,  and  the  rate 
of  mortahty, instead  of  eighty, is  a  fraction  less  than  twenty-four  in  a  thousand  of 
the  population. 

Calcutta,  built  on  a  swamp  on  the  east  side  of  the  Hoogly,  and,  at  a  few  miles 
distance,  surrounded  by  lakes  which  are  supphed  from  overflows  of  the  river,  by 
a  proper  system  of  drainage  of  that  part  of  the  city  inhabited  by  Europeans,  has 
become  as  healthy  as  any  country  of  the  same  latitude  on  earth  ;  while,  on  the 
contrary,  Stockholm,  built  on  small  islands  at  the  entrance  of  Lake  Malar,  with 
a  mean  annual  temperature  of  40°  F.,  and  possessing  the  requisite  natural 
advantages,  if  properly  guarded  and  improved,  to  make  it  one  of  the  healthiest 
cities  in  Europe,  is,  because  of  gross  disregard  of  sanitary  laws — imperfect 
drainage  and  a  bad  supply  of  water  to  the  houses — one  of  the  unhealthiest  in 
that  quarter  of  the  globe,  as  shown  by  the  death-rate. 

Sanitary  science,  therefore,  is  a  segment  of  political  economy,  and  should  re- 
ceive encouragement  by  the  State  as  a  wealth-creating  factor — riches,  indeed,  to 
the  whole  people  far  above  that  of  any  other  earthly  value. 

It  has  become  a  classic  saying  that  "  pubHc  health  is  public  wealth ;  "  but 
who  can  estimate  it  rightly  ?  Every  case  of  sickness  and  the  loss  of  every  life 
from  preventable  disease  is  a  tax  upon  the  material  wealth  of  the  State  and  a 
great  sorrow  to  the  family.  Count  the  number  of  deaths  in  a  community  for 
any  given  period,  multiply  it  by  thirteen — the  estimated  number  of  sick  on  hand 
for  each  death — and  you  have  the  average  total  of  sick  persons  cared  for  at  an 
expense  much  greater  than  would  have  been  necessary  for  their  support  in 
health.  In  addition  to  this  estimate,  let  us  remember  that  at  least  one-third  of 
all  the  cases  of  sickness  and  of  the  deaths  that  occur  are  preventable ;  that  this 
suffering  and  continuing  tax  on  health  and  life  are  in  direct  antagonism  to 
industry  and  the  general  prosperity  ;  that  the  visitation  of  diseases  falls  heaviest 
always  on  the  poor  and  most  helpless  classes  of  the  community  ;  and  that  the 
pressure  of  bad  health  and  poverty,  with  their  far-reaching  iU  effects  upon  the 
growing  and  reproductive  parts  of  the  population,  tends  to  deterioration  of  the 
race. 

In  times  of  epidemic  visitation,  all  these  iU  influences  culminate  in  general  dis- 
tress of  the  people.  Let  Asiatic  cholera  come,  smiting  the  young  and  old, 
withering  the  pride  of  manhood  and  the  beauty  of  youth — in  many  sections 
marring,  in  others  obliterating  the  festivities  and  gaieties  of  hfe,  robing  the  so- 
cial circle  and  the  family  group  in  the  garments  of  grief,  spreading  the  gloom 
and  striking  the  panic  of  sudden  death — then,  for  the  time,  possibly,  the  value 
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of  public  health,  as  well  as  legal  statutes  to  protect  it,  will  be  justly  appreciated ; 
for,  besides  the  general  afflictiou  from  sickness  and  death,  the  direct  loss  of 
money  would  probably  equal  in  amount,  during  the  time,  the  whole  expenditures 
of  the  national  Government. 

Pohtical  economists  have  said  the  cash  value  of  the  life  of  an  able-bodied, 
industrious  man  is  sixteen  hundred  dollars,  and  that  the  average  value  of  men, 
women  and  adolescents  of  both  sexes  above  twelve  years  of  age,  is  one  thousand 
dollars.  Now,  accepting  this  estimate  as  a  fair  and  proper  basis  for  calculation 
of  the  wealth  stored  up  in  the  United  States,  we  may  have  some  conception  of 
the  real  value  of  the  earnings  of  the  human  machine. 

Besides  native  wealth,  om-  country  is  enriched  annually  from  immigration. 
Every  steamer  that  plows  its  way  to  our  shores  comes  fi-eighted  with  human 
souls  to  swell  the  population  of  this  country  and  enlarge  the  profits  of  labor. 
No  migration  of  men  has  occurred  in  the  world  at  all  similar  to  that  which  has 
been  pouring  itself  upon  the  shores  of  the  United  States  for  the  past  five 
years.  In  a  single  week  we  have  again  and  again  received  into  the  bosom  of 
society  numbers  as  gieat  as  a  Gothic  army  possessed  in  its  ranks,  and  passed 
them  away  without  hurt  and  without  terror.  Week  after  week,  again  and 
again  they  come — each  vessel  bringing  frequently  a  thousand  souls,  a  number 
greater  than  was  borne  by  a  fleet  of  many  ships  in  the  days  when  Greece  in- 
vaded Ilium,  or  Xerxes,  Greece. 

The  question  of  immigration  is,  therefore,  one  of  grave  importance  to  Ameri- 
can statesmen.  It  involves  political,  moral  and  social  consequences  of  a  mag- 
nitude too  vast  for  common  apprehension.  Who  shall  assume  to  tell  what  pre- 
cise result  will  follow  in  this  country  from  the  bringing  together  of  races  of  men 
hitherto  comparatively  isolated  ?  Or  who  shall  say  whether  the  intellectual  and 
physical  power  of  the  Anglo-Saxon,  the  cool  and  industrious  vigor  of  the  Teu- 
ton, or  the  elasticity  and  fire  of  the  Celt,  shall  be  the  controlling  influence  in  the 
coming  time  ?  That  the  inferior  must  recede  or  disappeai-  before  the  superior 
races  is  an  inevitable  result,  sanctioned  alike  by  reason,  analogy  and  the  indis- 
putable records  of  liistory.  Nature's  leaves,  wherever  civilization  and  science 
have  unfolded  them,  bear  the  plain  evidences  that  such  has  been  the  eternal 
coiu-se  of  her  wise,  although  sometimes  inscrutable,  laws. 

Let  us  hope  that  from  the  fusion  of  all  these  different  it  milies  and  different 
bloods  there  shall  spring  a  composite  race  of  men  of  far  greater  capacity  than 
those  who  at  present  govern  the  nation — a  race  which  shall  have  no  jarring  pre- 
judices, and  be  animated  by  only  the  loftiest  sentiments  for  the  common  welfare. 

It  is  computed  that  by  immigration  our  country  is  annually  enriched  fifty 
million  dollars,  and  with  net  profits  of  labor  amounting  to  sixty -five  milhon  dol- 
lars. The  great  Northw^est  is  receiving  the  larger  share  of  this  wealth ;  but 
along  with  it  there  are  some  tlireatenings  and  dangers  which  well  deserve  wise 
attention.  The  immigrant  brings  with  him  not  only  his  money,  but  also  his 
habits  of  hfe  and  heredity.  These  may  either  be  very  good  or  very  bad.  If 
the  former,  then  his  citizenship  is  a  substantial  acquisition  to  the  wealth  of  the 
State.  If  the  latter,  he  is  at  once  both  a  moral  and  physical  leper,  and  of  in- 
calculable danger  to  society.  Fortunately,  however,  thus  far  the  assimilative 
and  moral  forces  of  our  American  institutions  have  been  sufficiently  active  to 
absorb  this  immense  immigrant  mass  and  convert  it  into  strength  of  the 
nation. 

But  notwithstanding  the  seeming  capability  of  our  institutions  to  swallow  up, 
easily  digest,  and  assimilate  the  stream  of  humanity  which  is  constantly  pour- 
ing into  this  country  from  the  Old  World,  we  must  not  shut  om-  eyes  against 
the  manifest  and  increasing  tendency  of  this  commingling  of  moral  and  social 
habits  to  greater  latitude  and  excesses  than  are  to  be  found  in  either  of  the 
parent  countries.     In  other  words,  the  demand  for  labor  of  every  character,  its 
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handsome  rewards,  and  the  plenty  of  money,  are  powerful  temptations  to  influ- 
ence a  departure  from  simple  and  correct  habits  of  life,  with  their  almost  never- 
failing  accompaniment  of  good  health. 

The  poptdarity  of  the  milder  alcohoUc  beverages — ale,  beer,  and  wine — is  di- 
rectly due  to  the  influence  of  our  adopted  feUow-citizens  in  aU  classes  of  society. 
I  should  be  untrue  to  myself,  to  my  position,  to  the  medical  profession,  and  to 
humanity,  if  I  let  this  opportunity  pass  without  sounding  a  note  of  warning 
-against  the  intemperate  use  of  alcoholic  drinks,  and  to  speak  of  their  influence 
to  debase  the  citizen  and  his  progeny— physically,  morally,  and  mentally — and 
deny  him  and  them  good  health  and  longevity. 

The  connection  between  drunkenness  and  crime,  and  between  drunkenness 
and  poverty,  is  close  and  unvarying  in  its  effect  upon  society.  The  remarkable 
increase  of  insanity  in  recent  years  may,  in  part,  be  traced  to  the  prevalence  of 
the  intemperate  use  of  intoxicating  liquors.  That  wine,  beer,  and  the  stronger 
beverages,  when  taken  in  excess,  all  tend  to  derange  the  mental  manifestations, 
.'  is  a  fact  too  famihar  to  medical  men  to  require  of  me  argument  to  prove  its 
I'truth.  They  act  upon  and  disorder  the  brain  more  directly,  perhaps,  than  any 
other  organ  ;  and,  by  habitual  excess,  may  at  last  induce  permanent  impairment 
of  the  mental  faculties. 

In  tim3s  of  epidemic  visitation — when  pestilence  is  sweeping  the  country — 
the  intemperate  and  the  drunkard  are  the  first  to  faU  by  its  arrows  of  death  ; 
and  the  chances  of  recovery  from  any  disease  or  injury  whatever  are  infinitely 
less  for  the  drunkard  than  for  the  sober  man.  Were  man  to  live  as  he  should 
do — enjoying  every  good  gift  and  abusing  none — he  would  (saving  accidents)  hve 
to  extreme  old  age  without  disease.  But  alas !  how  many  such  carefiil,  prudent, 
temperate  hves  could  there  to-day  be  found  in  this  great  country  of  ours,  where 
a  kind  Providence  has  made  it  possible  for  us  to  enjoy  every  blessing  the  whole 
world  can  afford  ?  The  denunciation  by  the  prophet  Isaiah — "  Woe  to  the 
drunkards" — "Woe  to  them  that  are  mighty  to  dxink  wine" — is  not  only  in 
course  of  fulfilment  every  day  with  the  drunkard,  but  the  curse  extends  to  his 
children  yet  unborn,  even  to  the  thu*d  and  fourth  generation,  by  inheritance 
of  appetites  which  are  far  more  constant  and  certain  in  their  descent  than 
patrimony. 

It  has  been  asserted  that  at  least  seven-tenths  of  all  the  crimes  and  poverty 
and  calamity  to  the  people  of  the  United  States  spring  from  the  abuse  of 
personal  hberty  in  the  use  of  spirituous,  vinous,  and  malt  hquors ;  and,  if  the 
charge  be  true — either  in  whole  or  in  part — it  is  a  subject  which  should  concern 
sanitarians.  Vice  needs  every  possible  exposure  and  discouragement  to  prevent 
its  seeds  from  growth,  and  the  lesson  should  everywhere  be  taught  that  good 
health  and  long  life  cannot  dwell  in  association  with  a  poisoned  mind  or  an  up- 
braiding conscience. 

The  pubhc  school  system  of  the  United  States  is  the  great  national  laboratory 
for  shaping,  refining,  and  dhectiag,  on  a  progressively  higher  intellectual,  moral, 
and  social  plane,  the  tendencies  of  American  citizenship.  In  its  plastic  mold  the 
children  from  immigrant  famihes  are  freely  mingled  with  native  English-speak- 
ing youth ;  the  lessons  there  taught  and  the  manners  prescribed  and  enforced 
are  carried  to  the  homes  of  the  children  in  every  class  of  society  to  cultivate  and 
ennoble  the  aspirations  of  parents  and  guardians,  and  combat  immoral  and  de- 
basing influences  which  have  crept  into  our  civilization. 

In  the  American  public  school  system,  therefore,  are  centred  the  greatest 
trusts  and  brightest  hopes  for  the  future  of  the  Eepublic.  It  is  the  nursery  of 
statesmen,  plulosophers,  scientists,  and  patriots ;  and,  being  invested  with  such 
a  high  and  mighty  aUiance  of  interests,  it  has  become  the  particular  care  of 
sanitarians  as  the  vineyard  for  the  niu'ture  and  growth  of  a  healthy  race  of  men 
and  women  who  shaU  lead  the  whole  world  in  civilization.     How  important 
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then,  that  guardians,  principals,  and  teachers  in  our  common  schools,  shall  be 
thoroughly  qualified,  by  special  training  in  physiology  and  hygiene,  for  the 
discharge  of  the  high  responsibilities  with  which  they  have  been  clothed  by  the 
community  and  the  State ! 

If  the  opportunity  of  the  school-room  for  the  dissemination  of  the  principles 
of  sanitary  science  were  properly  apprecia,ted  and  diligently  improved  by 
teachers,  it  would  soon  come  to  pass  that  all  classes  of  the  people  would  pay 
7:espect  and  render  obedience  to  its  laws.  Physiology  and  hygiene  should  receive 
far  more  attention  than  is  now  usually  given  these  studies.  At  present,  in  many 
schools,  they  are  treated  as  if  they  belonged  to  the  ornamental  branches  of  educa- 
tion rather  than  the  useful,  and  are  taught  by  title  instead  of  by  direct  practical 
examples  gathered  from  the  every-day  fife  of  school  children. 

In  coimtry  districts,  school  hfe  has  many  more  exposures  to  unhealthy  influ- 
ences than  are  suffered  in  towns  and  cities.  For  example,  it  is  no  imcommon 
experience  for  some  of  the  children  to  walk  two  or  three  miles — sometimes  double 
that  distance — every  day  they  attend  school ;  and,  when  the  weather  is  wet  and 
the  roads  muddy,  they  are  frequently  compelled  to  enter  their  classes  with  cold 
feet  and  damp  clothing,  and  remain  in  that  chilly,  uncomfortable  condition  until 
the  period  of  recess  arrives,  or,  may  be,  until  their  return  home  in  the  evening. 
In  winter  time,  when  the  roads  are  icy  and  shppeiy,  or  when  the  ground  is  cov- 
ered with  snow,  and  travel  on  foot  most  disagreeable  and  fatiguing,  those  who 
have  long  distances  to  walk  must  hurry  their  footsteps  to  escape  being  tardy  in 
their  appearance  at  roll-call,  and,  when  they  enter  their  classes,  are  all  aglow  and 
perspiring.  In  that  condition  they  take  their  seats,  soon  feel  chilly,  and  are 
too  sleepy  and  stupid  to  take  interest  in  the  lessons.  At  noon,  when  the  hour 
for  dinner  arrives,  they  eat  hurriedly  the  cold  food  contained  m  their  Httle 
baskets  and  buckets,  but  not,  usually,  with  as  sharp  appetite  and  good  digestion 
as  when  they  are  at  home.  Immediately  after  dinner  they  engage  too  vigorously 
in  all  sorts  of  play — running,  jumping,  "  chasing  the  fox,"  base-ball,  and  various 
other  fatiguing  and  relaxing  exercises — so  that  by  the  time  of  the  call  "  to 
books ! "  they  are  as  tired  and  indisposed  to  study  as  when  they  reached  school 
in  the  morning.  Then,  after  dismissal,  in  the  evening  they  are  again  tired 
out  by  the  walk  home,  and  thus  they  are  more  or  less  exposed  to  unhealthy 
influences  every  day  during  the  school  term. 

The  management  of  country  schools  should  provide  special  accommoda- 
tions for  the  relief  and  comfort  of  children  who  come  with  damp  clothing  and 
•wet  feet.  This  can  be  easily  accomplished  in  a  well-appointed  reception- 
room  for  each  sex,  where  should  be  kept  always  on  hand  and  ready  for  use 
a  sufiicient  number  of  pairs  of  shoes  and  stockings  of  different  sizes,  also 
several  warm  wraps  with  which  to  clothe  and  warm  the  tenderest  of  the  ex- 
posed pupils  until  their  own  shoes  and  stockings  and  other  garments  are  dry 
enough  to  put  on,  and  they  are  ready  to  enter  their  classes. 

Parents  who  are  able  to  do  so  should  be  encouraged  to  supply  the  school 
store  room  with  an  extra  suit  of  clothing  for  each  child  they  send,  and,  no 
doubt,  in  every  community  there  could  be  gathered  enough  subscriptions  of 
that  kind  fiom  humane,  well-to-do  persons  and  families  to  meet  the  wants 
and  needs  of  the  poorer  children  at  school  whose  wardrobes  are  already  too 
scantily  supplied  to  afford  them  comfort  and  proper  protection  in  cold  weather. 
Nowadays,  however,  rubber  shoes,  "  gossamer  "  circulars,  and  gum  coats  have 
become  so  cheap  and  common  it  would  seem  that  even  the  poorest  families 
should  be  able  to  provide  such  articles  of  protection  for  their  children. 

To  perfect  the  system  I  have  indicated  for  guarding  the  health  of  school- 
children, and  at  the  same  time  to  cultivate  a  spirit  of  benevolence,  there  should 
be  appointed  by  the  principal  or  teacher,  at  the  beginning  of  each  quarter,  a 
special  committee — to  be  known  as  the  Health-Saving  Service — composed  of 
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both  boys  and  girls  selected  from  the  older  and  more  advanced  pupils,  and 
charged  with  the  responsible  duty  of  looking  every  day  after  the  welfare  and 
comfort  of  those  who  need  assistance,  particularly  the  little  ones.  At  the 
close  of  each  week  this  committee  should  be  required  to  make  formal  report 
of  its  labors  to  the  teacher  or  principal,  naming  the  pupils  relieved  and 
the  particular  service  rendered  in  each  case.  Then,  at  the  end  of  the  school 
term,  a  handsome  premium  should  be  awarded  to  the  pupil  who  has  taken 
greatest  interest  in  the  work  or  performed  the  largest  number  of  acts  of 
assistance. 

AU  examples  of  exposiu-e  of  health  dm-ing  school  life  should  be  seized  by 
teachers  and  made  the  texts  of  little  lectures  on  the  principles  of  personal,  domi- 
cihary,  and  public  hygiene.  They  should  point  to  the  danger  to  health  from  wet 
and  cold  feet,  too  violent  exercise,  sitting  on  the  ground  or  in  draughts  when  the 
body  is  warm  and  perspiring,  excessive  indulgence  in  eating  and  drinking,  in- 
sufficient or  improper  clothing,  breathing  a  bad  atmosphere  in  crowded  rooms — 
all  these  and  every  other  lilce  impropriety  or  transgression  of  the  laws  of  health 
should  be  made  as  plain  as  simple  language  and  apt  illustration  can  portray  them. 

It  should  be  impressed  upon  the  attention  of  school-children  that  the  diseases 
which  kill  them  in  greatest  numbers  have  been  classed  by  wise  men  as  filth  diseases; 
that  smaU-pox  is  easily  preventable  by  vaccination  ;  that  scarlet  fever,  diphtheria, 
typhoid  fever,  yellow  fever,  cholera,  and  even  pulmonary  consmnption,  are  pre- 
ventable by  cleanliness  and  correct  habits  of  life  ;  that  there  are  farm-houses  in 
aU  parts  of  the  country,  groups  of  houses  in  every  community,  whole  villages, 
sections  of  towns,  and  distiicts  in  cities  where  slovenliness  and  filth  so  much 
abound  that  sickness  in  some  form  is  present  at  aU  seasons  of  the  year ;  that  filth 
does  not  only  infect  the  atmosphere  immediately  surrounding  its  accumulation, 
but  can  and  does  transmit  its  germs  afar  ;  and  thus  it  has  again  and  again  hap- 
pened that  whole  famihes,  with  every  apparent  smTOunding  of  cleanliness,  comfort 
and  luxury,  have  sickened  and  died  from  infection  received  through  the  channel 
of  some  drain-inlet,  or  the  medium  of  the  common  water-supply. 

The  more  surely  to  fix  the  memory  of  these  truths,  the  teacher  should  employ 
illustration  on  the  blackboard  to  show  dangerous  proximity  of  the  family  residence, 
the  stable  and  barn-yard,  the  pig-sty,  the  duck-pond,  the  privy -vault,  and  the 
kitchen  sink-drain,  to  the  water-supply  in  the  well  or  cistern.  He  should  also 
teU  how  the  atmosphere  in  the  house  may  become  poisoned  and  breed  disease 
from  decaying  vegetables  stored  in  the  cellar  ;  how  the  milk-supply  of  the  family 
may  become  contaminated  with  filth  and  dangerous  to  drink ;  how  dwelling- 
houses,  workshops,  and  factories  should  be  constructed  to  be  healthy  to  Hve  in 
and  occupy  ;  and  how  necessary,  for  the  maintenance  of  good  health,  that  they 
breathe  fresh  air,  drink  pure  water,  and  have  plenty  of  weU-cooked,  wholesome 
food. 

Besides  examples  drawn  from  village  and  country  Ufe,  the  teacher  in  the  city 
school  may  show,  by  diagram  on  the  blackboard,  the  system  of  sewerage  usually 
adopted  in  towns  and  cities  ;  the  importance  of  traps  to  prevent  the  inlet  of  deadly 
gases  from  the  pubhc  sewers  through  the  channel  of  the  kitchen-sink  waste-pipe, 
the  soil-pipe  of  the  water-closet,  and  the  overflow-pipe  of  the  bedroom  stationary 
wash-stand  ;  the  great  danger  to  health  from  the  imperfect  ventilation  of  dwel- 
ling-houses, school-rooms,  theatres,  churches,  and  pubhc  haUs ;  the  manner  of 
the  water-supply ;  the  danger  from  open  cesspools ;  the  necessity  of  guarding  the 
pubhc  markets  and  green-groceries,  to  prevent  the  sale  of  tainted  meats,  stale 
vegetables,  and  decaying  fruits  ;  and  not  the  least  to  be  dreaded  and  shunned — 
pubhc  funerals  from  infectious  and  contagious  diseases. 

In  the  city  there  are  also  every-day  opportunities  to  "  point  a  moral"  from  drunk- 
enness, and  from  pohce  arrests  for  various  offences  which  disturb  the  peace  and 
^ood  order  of  society.     Such  examples  should  be  used  to  show  the  penalties  and 
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hardships  of  \ice  in  ccntrast  "wiih  the  honorable  snd  lasiing  rewards  of  a  temper- 
ate, virtuous  life.  To  encourage  morality  and  the  growth  of  true  manhood,  the 
lives  of  good  men  in  contrast  with  the  character  of  bad  men  should  be  presented 
for  study.  For  example,  hberty-loving  Lafayette  should  be  contrasted  with  that 
"  gi'eat  bad  man  "  Mirabeau,  his  fellow- counlrj  men,  who  had  a  mind  of  the  highest 
order,  and  eloquence  the  most  commanding  and  impressive,  but  his  commentary 
on  national  hberty  was  personal  licentiousness.  A  look  into  American  history  and 
biography  will  find  the  experience  of  Jefferson  in  proof  that  habits  of  temperance 
win  long  hfe  and  good  health.  Then,  in  English  history,  it  may  be  seen  that 
Sheridan,  vdth  all  his  oratory  and  wit,  became  an  outcast  from  society — a  drunken, 
fallen  man.  And  Savage  and  Burns  and  Byron — had  they  not  neglected  and 
scorned  the  plain  precepts  of  temperance,  morality  would  then  have  had  less  cause 
to  disclaim  the  alliance  of  genius  ;  nor  would  vice  be  so  readily  heard  uttering 
the  base  maxim  that  stormy  passions  are  the  necessary  accompaniments  of  lofty 
intellect. 

The  State  has  made  abundant  provision  by  statute  law  for  the  intellectual 
training  of  its  youth.  Why  not,  at  least,  equal  concern  for  their  physical  culture 
and  development — mens  sana  in  corpore  sano  ? 

Lord  Stanley  declared  that  "  sanitary  studies  belong  to  the  patriot  no  less  than 
to  the  philanthropist.  Don't  fancy,"  said  he,  "  that  the  mischief  done  by  disease 
spreading  in  the  community  is  to  be  measured  by  the  nmnber  of  deaths  which 
ensue — that  is  the  least  part  of  the  result,  as,  in  the  battle,  the  killed  bear  but  a 
small  proportion  to  the  wounded.  It  is  not  merely  by  the  crowded  hospitals,  the 
frequent  funerals,  the  destitution  of  famihes,  or  the  increased  pressure  of  the  pub- 
Uc  burdens,  that  you  may  test  the  sufferings  of  a  nation  over  which  sickness  has 
passed  ;  the  real  and  lasting  injury  hes  in  the  deterioration  of  race,  in  the  seeds 
of  disease  transmitted  to  future  generations,  in  the  degeneracy  and  decay  which 
are  never  detected  till  the  evil  is  irreparable." 

Lord  Beaconsfield  also  was  an  active  patron  of  sanitary  science,  and  uttered 
the  sentiment  that  "  the  health  of  the  people  is  the  first  care  of  statesmen."  In- 
deed, its  objects  rank  among  the  most  important  matters  now  discussed  by  the 
highest  intellects  and  most  humane  hearts  in  every  civilized  country.  No  jurist 
questions  the  right  and  duty  of  government  to  make  and  enforce  laws  for  the 
protection  of  the  pubhc  health,  to  secure  not  only  as  long  a  life  as  natiu-e  can 
give,  but  likewise  as  healthy  and  happy  a  life  as  possible. 

The  State  erects  imposing  and  costly  edifices  for  the  detention  and  pun- 
ishment of  criminals,  for  the  education  and  care  of  the  blind  and  deaf,  and 
for  the  treatment  of  the  insane.  To  support  such  establishments,  with  all 
their  necessary  appointments,  hundreds  of  thousands  of  dollars  are  annually 
paid  out  of  the  public  treasury,  and  the  burden  of  taxation  for  that  purpose 
is  constantly  increasing.  Why  not  enact  statutes  to  diminish  the  factors  which 
furnish  such  charges  to  the  State  ? 

The  law  is  singularly  inconsistent  in  its  protection  and  punishments.  If  a 
man  commit  murder,  he  may  either  be  hanged  or  sent  to  the  State  prison  for 
life ;  but  preventable  diseases — scarlet  fever,  diphtheria,  typhoid  fever,  small- 
pox, and  other  death-dealing  agencies — may  stealthily  enter  the  household, 
kill  the  family,  and  be  innocently  regarded  as  an  act  of  Divine  Providence ! 

The  poor  pilferer  in  a  dwelUng-house  at  midnight  may  be  in  a  state  of  star- 
vation at  the  time  he  lays  a  trembling  finger  on  something  to  eat  in  the  larder, 
or  on  a  silver  waiter  on  the  side-board,  but,  notwithstanding  the  y)ressure  anct 
desperation  of  lumger,  if  discovered  in  his  trespass  and  theft,  he  is  sent  to 
prison  and  his  family  disgraced  thereby  ;  while  the  architect,  the  plumber,  and, 
alike,  the  ignorant  doctor,  may  enter  in  broad  daylight — aye,  even  by  call — 
and  steal  and  destroy  the  life  and  health  of  the  occupants. 

The  law  makes  common  carriers  responsible,  regardless  of  accident,  for  dam- 
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age  done  either  to  person  or  property  ;  yet  an  American  citizen  may  refuse  the 
protection  which  vaccination  affords  against  small-pox,  carry  that  loathsome 
disease  into  a  community,  and  start  an  epidemic. 

If  a  pitfall  be  left  in  the  street  or  public  highway,  and  the  citizen,  his  horse, 
or  liis  ox,  fall  into  it  and  is  injured  in  any  manner  thereby,  he  may  sue  in  a 
court  of  justice  and  recover  from  the  town,  city,  or  count}',  as  the  case  may  be, 
a  sufficient  sum  of  money  to  compensate  for  the  damage  sustained  ;  but  the 
same  citizen  may  sicken  and  disable  his  own  family,  also  the  family  of  his 
neighbor,  by  accumulations  of  filth  on  his  premises,  and  escape  all  legal  respon- 
sibility. 

Again,  municipal  ordinance  says  that,  in  order  to  avoid  injury  to  persons 
and  property,  a  locomotive  engine  and  train  of  cars  shall  not  exceed  a  speed  of 
six  miles  an  hour  within  the  corporate  limits ;  yet  the  same  authority  of  law 
permits  open  cesspools,  filthy  streets  and  alleys,  a  contaminated  water-supply 
to  famihes,  and  the  constant  breeding  of  infectious  and  contagious  diseases  to 
kill  the  people. 

And,  again,  to  prevent  Htigation  and  strife  among  her  citizens,  the  State  has 
even  gone  so  far  as  to  prescribe  the  very  words  to  be  used  in  the  purchase  or 
transfer  of  property  by  "  Richard  Eoe  "  or  "  John  Doe."  Why  not  the  same 
particularity  and  care  to  prevent  the  rise  and  spread  of  sickness  among  the 
people  ? 

Influenced  by  progressive  minds  in  the  medical  profession,  twenty-nine  States 
have  established  State  boards  of  health,  and  it  is  surely  within  the  bounds  of 
truth  to  affirm  that  thereby  thousands  of  valuable  lives  have  been  saved,  also 
hundreds  of  thousands  of  dollars  to  the  wealth  of  the  States. 

The  American  Pubhc  Health  Association,  backed  as  it  is  by  the  influence 
and  support  of  the  whole  medical  profession  of  the  United  States,  is  recognized 
as  the  great  central  agency  for  the  dissemination  of  sanitary  knowledge  among 
the  masses.  Through  its  systematic  efforts  and  wise  administration  of  volun- 
tary powers,  a  large  public  sentiment  has  already  been  secured  in  favor  of 
health  legislation;  and,  accordingly,  active  steps  have  been  taken  by  legislators 
i  n  many  of  the  States. 

I  charge  you,  my  brethren,  to  concentrate  your  energies  aud  influence. 
Speak  out  as  one  man  in  the  name  of  the  dearest  interest  of  God's  children 
who  look  to  you — and  not  unavailingly — for  succor  in  time  of  their  distress. 
If  the  medical  profession  will  but  remain  true  to  itself — true  alike  to  science 
and  humanity — the  time  is  not  far  distant  when  its  exalted  influence  will 
compel  obedience  of  legislators  to  public  sentiment,  and  cover  every  State 
with  statute  law  for  the  protection  of  the  public  health.  Moral  suasion  may 
do  much  to  encourage  respect  for  sanitary  science,  but  it  requires  the  strong 
arm  of  statute  law,  with  its  severe  penalties  for  violation,  to  enforce  obedience 
to  its  precepts. 

The  West  Virginia  statute  provides  that  "  the  State  Board  of  Health  shall 
take  cognizance  of  the  interests  of  the  life  and  health  of  the  inhabitants  of  the 
State,  and  shall  make,  or  cause  to  be  made,  sanitary  investigations  and 
inquiries  respecting  the  causes  of  diseases  and  the  means  of  prevention."  How 
broad  the  charge !  and  how  humane  and  God-like  the  service  which  defends 
men,  women,  and  children  from  preventable  diseases !  This  is  precisely  the 
service  which  a  State  board  of  health  may  afford — the  education  of  the  people 
respecting  the  economic  and  political  importance  of  public  health ;  to  exter- 
minate and  prevent  pestilential  diseases,  and  thus  largely  contribute  to  the 
general  welfare. 

During  the  last  decade  there  has  been  most  gratifying  activity  in  the  cultiva- 
tion and  diffusion  of  sanitary  knowledge ;  and  it  is  an  encouragiag  sign  of  the 
times  that  so  much  attention  is  now  being  given  by  legislators  to  the  preven- 
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tion  of  disease  as  a  duty  of  the  State.  The  proud  lead  of  the  great  Northwest 
States  in  the  cultivation  of  sanitary  science  has  awakened  a  general  interest  in 
the  subject  in  all  parts  of  our  common  country.  All  praise,  therefore,  to  the 
industrious  leaders  in  sanitary  work  in  Illinois,  Micliigan,  Wisconsin,  and 
Minnesota.  Little  West  Virginia,  nestled  in  the  mountains,  and  looking  into 
the  near  futui-e  for  the  coming  time  when  her  inexhaustible  stores  of  native 
wealth  shall  be  unlocked  to  hundreds  of  thousands  of  busy  laborers,  has 
proudly  acknowledged  allegiance  to  the  goddess  Hygeia,  under  whose  health- 
inspiring  banner  she  has  already  won  substantial  victories  and  benefits  for  the 
saving  of  her  citizens.  But,  while  flushed  with  the  stimulus  of  her  triumplis, 
she  turns  in  sadness,  and  with  outstretched  arms  and  pleading  voice,  to  her 
elder  sisters,  by  whom  she  is  immediately  surrounded — Ohio,  Pennsylvania, 
Maryland,  and  the  dear  old  Mother  State — and  says  to  them  :  "  How  long, 
oh  !  how  long  shall  the  land  which  the  Lord  thy  God  giveth  thee  be  the 
Paradise  of  Quacks?  " 

West  Virginia  is  very  proud  of  that  feature  of  her  State  Board  of  Health 
law  regulating  the  practice  of  medicine  and  surgery.  Nothing,  I  am  sure, 
could  work  more  smoothly  and  consistently  with  the  interest  of  the  public 
health  than  its  execution  as  a  part  of  the  duties  of  the  board ;  and  I  com- 
mend the  example  of  its  success  to  those  States  that  have  not  yet  taken  the 
advanced  step  to  secure  higher  medical  education.  This  provision  of  the 
law  strikes  at  none  but  those  wholly  incompetent  to  assume  and  discharge 
the  sacred  trust  of  a  physician.  Neither  does  it  attack  any  so-called  school 
in  medicine ;  and  the  law  is  most  reasonable  and  just,  both  to  the  medical 
profession  and  the  general  public. 

From  time  to  time  laws  are  passed  to  regulate  the  sale  of  intoxicating 
liquors  and  the  dispensing  of  poisons ;  to  suppress  lotteries  and  gambling- 
houses  ;  to  prevent  the  carrying  of  concealed  weapons ;  to  restrain  the 
sharper,  the  swindler,  the  rolDber,  and  the  assassin.  Why  not,  with  like 
propriety,  pass  laws  to  restrain  the  ignorant,  and  the  pretender  in  medical 
practice,  who  strikes  at  both  life  and  purse,  who  can  kill  and  then  invoke 
the  power  of  the  courts  to  enforce  payment  for  his  murderous  service  ?  And 
is  it  not  a  ridiculous  contradiction  to  say  that  a  street  nuisance  which  is 
prejudicial  to  the  public  health  shall  be  abated  by  the  power  of  law,  and 
then  with  the  next  breath  say  that  any  man,  without  due  qualification  as  a 
physician,  may  call  himself  doctor  and  kill  his  neighbor? 

A  lawyer,  whose  practice  and  mistakes  can  only  affect  the  purse  and 
property  of  his  client,  must  undergo  examination  by  learned  judges  before 
he  can  he  admitted  to  the  bar.  To  become  a  teacher  in  the  common  schools, 
one  must  pass  an  examination  and  receive  a  certificate  of  qualification  before 
he  or  she  can  be  employed.  A  pilot  on  a  steamboat,  before  he  can  be  ad- 
mitted to  the  wheel,  must  learn  every  crook  and  bar  in  the  channel — must 
know  the  stream  so  well  that  he  can  steer  his  craft,  freighted  with  human 
life,  as  safely  in  the  dark  as  in  the  light  of  day.  But  such  is  the  inconsist- 
ency of  law — such  the  commentary  upon  unlicensed  personal  liberty — that 
in  many  of  the  States  any  man  calling  himself  doctor  may  swing  his 
shingle,  and,  without  the  least  restraint,  prey  upon  the  lives  and  property  of 
his  fellow-citizens. 

The  depreciated  value  of  an  American  medical  diploma  is  a  reproach  to 
the  profession  ;  and  it  is,  therefore,  high  time  that  the  conferring  of  degrees 
should  be  entirely  divorced  from  the  department  of  instruction  in  medical 
colleges.  This  opinion  is  fully  warranted  by  my  own  experience  as  a 
medical  examiner.  Not  long  ago  a  young  gentleman — a  graduate  of  a 
medical  college  in  "  good  standing" — came  tome  for  registration,  and,  to  my 
utter  astonishment,  he  could  not  answer  the  question,  "  What  is  sanitary 
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Bcience  ? "  Another  graduate  in  medicine,  when  asked,  "  What  is 
semeiology  ?  "  answered,  "A  description  of  the  spermatozoa." 

But  the  most  shameful  exhibit,  involving  the  character  of  a  medical  col- 
lege in  good  standing,"  that  has  come  to  my  knowledge  is  shown  in  the  fol- 
lowing correspondence : 

My  Deae  Sir  :  A  friend  writes  me  that  you  propose  attending  medical 

lectures.     I  write  to  present  the  claims  of ,  the  medical  centre  of  the 

South  and  West — the  healthiest  large  city  in  America — beyond  the  reach  of 
yellow  fever,  etc. 

Good  boarding,  costing  elsewhere  twenty  to  twenty-five  dollars,  can  be 

had  here  for  twelve  to  fifteen   dollars  per  month.     Owing  to  our , 

railroad  fare  is  only  half  rate.  No  school  has  better  facilities  for  medical 
teaching  than  the Medical  College.  As  I  am  allowed  a  certain  num- 
ber of  beneficiaries  from  your  State  (West  Virginia),  I  will  take  you  as  one 
and  charge  you  only  fifty  dollars  instead  of  eighty  dollars.  With  this  reduc- 
tion, cheapness  of  board,  and  reduced  railroad  fare,  you  can  attend  one  of 
the  best  schools  for  less  money  than  an  inferior  one.  Let  me  hear  from 
you.     Send  names  of  other  students.  Yours  truly, 

*         *         ■* 

This  letter  was  a  tablet  copy — probably  one  of  a  hundred  of  the  same 
kind  sent  out  to  catch  the  unwary.  It  came  addressed  (by  mistake,  of 
course)  to  a  Wheeling  physician  who  had  already  honorably  finished  his 
college  course,  and  from  him  it  came  into  my  hands  as  a  medical  college 
curiosity  !  It  is  without  date,  but  its  caption  is  freely  illustrated  with  the 
name  and  picture  of  the  college,  and  contains  the  names  of  the  faculty, 
trustees,  and  "  demonstrators."     In  order   to    sound  the   depth   to   which 

"  Demonstrator" might  be  willing  to  descend  in  fishing  for  students, 

regardless  of  quality  (?),  a  veritable  medical  student  sent  him  the  following 
letter  of  inquiry,  with  orthography  and  syntax  specially  set  for  the  occa- 
sion : 

Wheeling,  W.  Va.,  Aug.  18,  '83. 

DocT 

One  of  mi  Friends  who  is  trying  to  be  a  Doct  has  got  a  letter  from  you 
which  says  your  College  is  one  of  the  Best  Colleges  For  Medical  Teaching 
in  America  and  that  the  Feas  are  cheaper  than  some  other  good  Colleges 
and  that  sutes  my  circumstances  for  I  am  a  very  poor  young  man  and  no 
matter  how  much  I  may  Know  of  Thery  of  Medicin  I  cant  practice  in  W. 

Va.  without  a  Deploma  from  a  good  College  like  the  one  you  have  in 

you  offerd  to  take  mi  friend  for  $50  dollars  and  you  will  do  a  poor  young  man 
a  favor  if  you  will  take  me  at  the  same  Rate  for  I  have  that  much  money  I 
can  pay  you  in  cash  as  soon  as  I  get  there  Mi  Friend  will  Come  with  me  and 
we  can  stay  together  at  the  same  bording  house  the  report  is  here  that  the 

yeller  fever  is  in but  I  am  not  affred  of  any  disease  for  I  have  had 

the  Small  Pox  very  bad.     Tell  me  what  books  I  mil  have  to  studdy  at  your 

College  and  when  me  and  my  friend  must  come  We  come  by I  have 

gone  through  with  grays  anatomy  and  the  Electric  dispensary  and  medwifery 
please  tell  me  how  long  I  will  have  to  stay  and  when  I  can  get  my  Deploma 
and  if  I  have  to  pay  extra  for  it. 

In  haste  Yours  Respectful 

* * * 
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And  here  is  the  prompt  reply  that  was  sent  to  this  Wheehng  student,  show- 
ing that  the  style  of  his  English  composition  was  no  bar  to  admission  at-rn— rro 
Medical  College : 

,  August  20,  1883. 

Mr. 

My  Deae  Sie  :  Your  favor  of  the  18th  to  hand.  I  have  one  more  special 
beneficiary  to  allow ;  so  I  mil  take  you  on  the  same  terms  as  I  offered  your 
friend.     Am  anxious  that  your  State  should  have  a  better  representation  in 

than  it  has  had  in  the  past.  The  other  information  you  ask  is  contained 

in  the  catalogue  I  mail  herewith.  If  you  begin  your  medical  course  this  fall, 
you  can  graduate  Feb.,  1885.  That  is  as  soon  as  any  respectable  school  can 
graduate  you,  unless  you  have  already  taken  a  course.     There  is  no  place 

where  you  can  learn  more  medicine  for  the  amount  of  money  than  in . 

I  came  here  in  '77  with  a  very  light  pocketbook  to  study  medicine,  and,  con- 
trary to  my  expectations,  I  had  a  httle  left  after  graduating,  and  was  given  no 
beneficiary  privilege  either. 

The  cushioned  seats  for  our  new  amphitheatre  have  arrived  from  the 
factory.  They  are  all  numbered,  so  that  students  on  matriculation  reserve 
their  seats  for  the  ensuing  session,  those  matriculating  first  having  choice. 
If  you  desire  a  seat  near  the  front,  you  had  better  remit  me  the  matricula- 
tion fee  ($5),  leaving  the  balance  of  $45,  and  I  will  matriculate  you,  select  the 
best  seat  possible,  and  mail  you  your  matriculation  ticket  and  number  of  seat, 
so  when  you  arrive  you  will  not  be  crowded  back  so  far  that  you  will  be 
unable  to  see  well  the  demonstrations  and  experiments. 

Hoping  to  hear  from  you  in  a  few  days,  I  am,         Yours  truly, 

www 

This  exhibit  shows  the  proposition  of  medical  college  work  to  base  pur- 
poses at  "  the  medical  centre  of  the  South  and  West."  I  have  made  the 
blanks  to  hide  the  identity  of  the  actors  in  the  comedy,  because  this  college 
has  accepted  my  friend  Ranch's  "  Minimum  Requirements  "  for  a  medical 
college  to  be  held  in  "  good  standing  ;  "  and,  no  doubt,  its  faculty  are  ready 
to  swear  by  the  West  Virginia  schedule  of  requirements  also  !  So  much  for 
mere  promises  of  reform  and  a  higher  standard  ! 

Finally,  in  exerting  my  efforts  in  advocacy  of  the  cause  of  sanitary  pro- 
gress, I  should  commit  a  serious  blunder  if  I  neglected  to  bespeak  the 
assistance  and  co-operation  of  the  ladies.  Woman  gave  Massachusetts  the 
first  State  Board  of  Health  in  the  United  States,  and  from  that  beginning — 
in  1869 — twenty-eight  States  have  followed  the  example.  There  is  yet  much 
work  for  her  to  do,  and  none  can  do  it  so  Avell  as  she  ;  and  no  cause  possesses 
a  stronger  claim  upon  her  sympathies  and  affections.  As  science  advances, 
she  gradually  acquires  her  true  position  in  the  scale  of  social  life.  Of  the 
world's  inhabitants,  750,000,000  universally  hold  Avoman  in  a  state  of  bondage 
and  degradation  ;  250,000,000  alone  allow  her  to  approach  her  proper  sphere 
by  acknowledging  the  marriage  contract,  paying  deference  to  her  influence, 
and  promotinar  her  intellectual  culture.  How  much  had  the  mind  of  man  to 
be  cultivated  before  it  could  give  expression  to  that  sweet  sentiment  of 
Campbell  ? 

"  And  say,  without  our  hopes,  without  our  fears, 
Without  the  home  whicli  plighted  love  endears. 
Without  the  smile  from  partial  beauty  won. 
Oh  !  what  were  man  ?  a  world  without  a  sun." 
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Article  III. — Treatment  of   Intermittent  Fevers   by  Electricity.     By 
Drs.  Baird  and  Powell,  Albany,  Texas. 

I  sea  in  the  August  number  of  this  Journal  that  Professor  De  Einzi  has 
directed  this  plan  of  treatment  for  intermittents  in  the  Medical  Clinic,  of 
Genoa.  He  says  that  in  the  majority  of  cases  intermittent  fever  can  be  cut 
short  more  promptly  than  by  quinine,  and  gives  his  mode  of  application. 

The  London  Medical  Record,  in  giving  space  to  this  valuable  article,  asks 
the  following  questions  : 

"  Why  is  a  rapid  and  complete  cure  sometimes  obtained  while  sometimes 
it  is  incomplete  V  " 

"  What  is  the  best  method  of  applying  electricity  ?  " 

"  When  ought  it  to  be  preferred  to  the  preparations  of  cinchona  ?  " 

In  the  first  place  Professor  De  Rinzi's  method  of  applying,  as  above  referred 
to,  is  incomplete  within  itself.  It  may  have  a  very  satisfactory  effect  on  some, 
and  on  others  but  little. 

If  the  constant  current  be  used  and  the  rheophores,  as  he  says,  "  be  placed 
over  the  two  extremities  of  the  medulla,"  there  is  only  that  particular  part 
brought  under  the  circuit,  and  hence  some  very  important  organs  are  brought 
but  slightly  under  its  influence.  Again,  in  using  the  Faradic  current,  he 
says :  "  The  patient  held  a  rheophore  in  each  hand,"  and  we  regard  this  as 
an  incomplete  process. 

In  attempting  to  answer  the  second  question,  the  first  will  be  more  fully 
explained. 

We  use  the  Galvano-Faradic  current,  applying  the  cathode  over  the  liver 
and  treat  down  the  entire  spinal  column,  beginning  about  the  seventh  cervical 
vertebra.  By  this  means  the  sympathetic  system  is  brought  under  its  influ- 
ence, and  the  hver  is  stimulated  to  a  more  healthy  action,  and  the  nervous  de- 
pression incident  to  the  paroxysms  is  overcome. 

If  the  spleen  is  enlarged  the  anode  is  apphed  to  that  organ,  the  cathode 
remaining  on  the  hver,  and  the  notorious  "  ague  cake  "  is  reduced.  This  method 
comprises  what  might  be  termed  a  special  apphcation. 

The  ti-eatment  may  thus  be  dhected  from  the  abdominal  organs  down  to  the 
soles  of  the  feet.  We  then  apply  the  anode  to  the  Gasserian  ganglion,  and  the 
cathode  immediately  over  the  stomach  and  bowels,  thereby  promoting  diges- 
tion, absorption  and  assimilation. 

To  the  thhd  question  we  would  say,  that  it  depends  a  good  deal  on  circum- 
stances as  to  the  use  of  cinchona,  for  it  is  sometimes  necessary  to  employ  both, 
but  we  regard  electricity  alone  indispensable  in  treating  not  only  this  trouble, 
but  a  great  many  others  that  will  be  reported  at  some  future  time. 

Dr.  W.  T.  Bauxl  (my  partner)  has  employed  this  potent  agent  more  or  less 
for  fifteen  years  past,  and  he  says  he  has  not  failed  in  but  two  or  three  instances 
to  cure  the  above  malady,  and  he  .thinks  they  were  due  probably  to  some 
idiosyncrasy,  or  he  may  possibly  have  used  it  too  strong,  some  being  far  more 
susceptible  to  it  than  others. 

We  have  treated  every  case  of  the  kind  that  came  under  our  care  for  the  last 
twelve  months,  and  they  all  resulted  iu  complete  cures  and  remained  perma- 
nently so,  no  medicine  beirig  given  except  mild  saline  pm^gatives  to  keep  the 
bowels  well  opened. 

It  is  grabifyiug  to  ses  tint  till?  su'bje3j  is  r333ivin^su3h  wlde-spreii  attention, 
and  I  hops  that  if  this  arbisle  is  n^'j  cammittei  to  the  waste-basket  it  may 
induce  others  to  inquire  more  closely  into  its  merits. 
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IN   OTHEK  JOURNALS. 


Classification  OF  the  "Poiiro(?)  Operations."     What  is  a  True 

PORRO-C^SAREAN  OPERATION,  AND  WHAT  OTHER  FORMS  OF  UtERINE 

Ablation  in  Pregnant  Women  have  been  erroneously  called 

"  PORRO,"    AND  should  BE  SEPARATELY  CLASSIFIED. 

Dr.  Robert  P.  Harris,  of  Philadelphia,  states  in  The  American 
Journal  of  the  Medical  Sciences  for  October,  1883,  that,  from  a  careful 
examination  of  the  literature  of  this  subject,  he  finds  that  we  have  no 
less  than  nine  forms  of  operation,  some  of  them  differing  very  materially 
from  the  original,  all  called  by  the  name  of  "Porro,"  and  classilied  to- 
gether, although  having  very  different  rates  of  mortality.  It  is  hardly 
necessary  to  claim  that  this  is  very  unjust  to  the  originator,  and  unfair 
to  his  operation.  If  the  Porro  method  is  to  stand  upon  its  merits,  rated 
by  its  proportion  of  cures,  we  must  in  justice  exclude  from  the  record 
all  the  cases  not  strictly  deserving  of  the  title.  As  it  would  only  com- 
plicate matters  to  make  nine  orders  of  cases.  Dr.  Harris  proposes  to 
combine  them  where  this  can  be  fairly  done,  and  thus  reduce  the  list  to 
four  classes. 

1.  True  Porro  operations.     Porro-Muller  operations. 

2.  Puerperal  utero-ovarian  amputations,  with  the  pedicle  dropped  in. 

3.  Premature  ablations  of  the  gravid  uterus,  the  foetus  not  being 
viable. 

4.  Prevot's  operation,  misscalled  "Porro."  (Utero-ovarian  amputa- 
tion after  laparotomy  for  rupture  of  the  uterus.) 

Dr.  Harris  appends  a  tabular  record  of  140  cases,  from  which  it  ap- 
pears that  the  Porro  operations,  carried  out  as  originally  designed,  has 
saved  46  14-41  per  cent,  of  the  cases  ;  the  Porro-Miiller  method,  unmodi- 
fied, has  saved  52  16  17  per  cent. ;  and  the  combined,  48  8-29  per  cent,  of 
the  women,  and  90  out  of  118  children. 

Ligation  of  the  Subclavian  Artery  between  the  Scaleni  fob 
haemorrhage  from  a  gunshot  wound.     recovery. 

Dr.  Middleton  Michel,  M.D.,  of  Charleston,  S.  C,  reports,  in  The 
American  Journal  of  the  Medical  Sciences  for  October,  1S83  an  interesting 
case,  exhibiting  an  exceedingly  rare  cause  of  haemorrhage  from  gunshot 
wounds,  which  is  scarcely  referred  to  by  systematic  writers  on  surgery  ; 
as  when  an  artery  in  the  vicinage  of  a  shot-wound  loses  its  vitality  at  the 
time  of  the  injury,  through  shock,  and  subsequently,  more  com- 
pletely through  prolonged  contact  Avith  morbid  products  in  the  contused, 
and  lacerated  wound,  shares  in  the  general  disintegration  of  the  sur- 
rounding structures,  and  yields,  in  the  course  of  time,  to  blood-pressure 
giving  rise  to  the  rarest  form  of  haemorrhage,  which,  from  its  sudden- 
ness, is  most  alarming. 

The  management  of  wounds  liable  to  involve  the  great  vessels  at  the 
upper  part  of  the  chest  is,  perhaps,  the  most  important  field  of  study  for 
those  who  occupy  themselves  with  questions  of  what  the  French  term  la 
haute  chirurgie.  It  is  quite  time  that  the  dictum  of  Jourdan,  that  sur- 
gery is  powerless  in  lesions  of  arteries  within  the  cranial,  thoracic,  and 
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abdominal  cavities  should  be  expunged  from  the  text-books.  At  least 
live  cases  occurred  during  the  late  war,  of  wounds  of  the  subclavian,  in 
which  surgical  intervention  was  justifiable,  and  in  one,  the  case  just  re- 
ported, the  left  subclavian  was  successfully  tied  by  Dr.  Michel,  for  a 
wound  of  the  vessel  where  it  passes  across  the  rib.  Though  such  lesions 
are  immediately  mortal  in  the  majority  of  cases,  there  are  instances  in 
which  the  bleeding  is  delayed  or  arrested,  the  laceration  of  the  artery 
being  obstructed  by  spiculse  of  bone,  or  by  the  missile,  or  a  fragment  of 
clothing,  or  other  foreign  substances.  In  such  cases,  audacity  is  the 
part  of  prudence. 

Galvano-Puncture  foe  the  Cure  of  Aneurism. 

This  operation  deserves  more  recognition  that  it  has  obtained.  Hence, 
a  case  of  subclavian  aneurism  so  treated  and  reported  by  Dr.  T.  R. 
Chambers,  of  East  Orange,  N.  J.,  in  the  October,  18S3,  number  of  The 
American  Journal  of  the  Medical  Sciences,  will  be  read  with  interest. 
The  case  lived  four  months  and  a-half  after  the  operation,  and  during 
three  months  of  this  time  was  in  comparative  comfort,  many  of  the  dis- 
tressing symptoms  disappearing. 

Closure  of  the  Jaws  k^d  its  Treatmeistt,  with  the  report  of  a  case 
in  which  complete  occlusion  followed  a  gunshot  wound  of 
THE  Left  Superior  Maxilla,  received  at  two  and  a  half  years 

OF  AGE,  AND  WHICH  WAS  RELIEVED  EIGHTEEN  YEARS  SUBSEQUENTLY 
BY  OPERATION  ACCORDING  TO  A  NEW  METHOD. 

Dr.  J.  Ewing  Mears,  of  Philadelphia,  in  an  able  paper  in  The 
Ainerican  Journal  of  the  Medical  Sciences  for  October,  1883,  discusses 
tlie  various  operations  which  have  been  suggested  for  the  relief  and  cure 
of  permanent  closure  of  the  jaws,  and  the  objections  urged  against  them. 
He  then  narrates  a  case  in  which  he  operated  in  the  following  manner : 
By  division  of  the  ramus  of  the  jaw,  about  its  middle,  exsection  of  the 
condyle  and  division  of  tlie  insertion  of  the  temporal  muscle,  thus  re- 
leasing the  coronoid  process  and  effecting  its  removal  with  the  condyle 
— division  of  the  masseter  muscle  at  its  points  of  origin — non-interfer- 
ence with  the  cicatricial  band.  By  this  plan  he  hoped  to  secure  suf- 
ficient space  for  free  movement  of  the  remaining  portion  of  the  ramus, 
and  he  proposed  to  utilize  the  cicatricial  band  as  a  quasi  ligament,  and 
obtain  movement  of  the  bone  between  this  band  and  the  internal  ptery- 
goid muscle.  By  division  of  the  masseter  at  its  point  of  origin,  he  pro- 
posed to  relieve  the  tension  of  this  muscle  and  more  effectually  prevent 
union  of  the  divided  fibres. 

The  plan  of  operation  suggested  and  practised  is  novel,  in  the  fact  that 
it  includes  removal  of  both  coronoid  and  condyloid  processes  with  the 
upper  half  of  the  ramus,  as  well  as  division  of  the  masseter,  external 
pterygoid,  and  temporal  muscles,  at  the  point  of  origin  of  the  former, 
and  the  insertion  of  the  latter.  The  advantages  claimed  over  other 
methods  are : 

1.  Its  application  to  all  forms  of  permanent  closure,  that  due  tem- 
poro-maxillary  anchylosis,  as  well  as  to  cicatricial  formations. 

2.  The  utilization  of  the  entire  body  of  the  jaw  in  opening  the  mouth, 
not  only  affording  in  this  way  greater  advantage  in  mastication  and  arti- 
culation, but  serving  to  prevent  deformity. 

3.  The  formation  of  a  more  perfect  artificial  joint  in  the  removal  of 
both  processes,  thus  overcoming  the  resistance  of  the  more  or  less  fixed 
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tipper  segment,  when  the  joint  is  made  either  in  the  body  or  the  ramus 
of  the  bone. 

Repokt  of  a  case  of  Abscess  of  the  Left  Iliac  Fossa. 

Previous  to  the  publiciation  by  Grisolle,  in  1839,  of  his  monograph  on 
"  Les  tumeurs plilegmoneuses  des  fosses  iliaques,''^  the  various  inflam- 
mations liable  to  give  rise  to  collections  of  pus  in  the  pelvis  were  much 
confounded.  In  the  October,  1883,  number  of  The  American  Journal 
of  the  Medical  Sciences,  Dr.  Louis  W.  Atlee,  of  Philadelphia,  reports  a 
case  which  shows  throughout  its  whole  course  the  distinguishing  and 
characteristic  features  of  a  phlegmon  of  the  iliac  fossa,  together  with 
some  very  rarely  observed  consequences.  In  some  remarks  appended  to 
the  case  Dr.  Atlee  fully  and  clearly  defines  the  diagnostic  points  be- 
tween phlegmons  of  the  iliac  fossa  and  other  inflammatory  affections  in 
that  region. 

Clinical  Observations  upon  Otorehcea  (Chronic  Purulent  Otitis 
Media)  with  Perforations  of  the  Mebrana  Tympani. 

Dr.  Read  J.  McKay,  of  Wilmington,  Del.,  having  treated  during  the 
past  eleven  years  230  cases  of  otorrhoea,  or,  more  technically,  chronic 
otitis  media  with  purulent  discharge,  presents  for  consideration  in  The 
American  Journal  of  the  Medical  Sciences  for  October,  1883,  some  clini- 
cal observations  upon  such  cases  with  old  perforations  of  the  membrana 
tympani,  and  endeavors  to  show  that  they  are  not  the  unsatisfactory 
and  irremediable  class  of  aural  diseases  which  they  have  been  regarded, 
and  perhaps  still  are  by  many  general  practitioners,  as  well  as  by  the 
public  generally.  And,  because  of  the  well-known  dangers  from  caries 
and  necrosis  of  the  temporal  bones,  meningitis,  cerebral  abscess,  and 
purulent  infection,  which  sooner  or  later  may,  and  often  do  ensue,  when 
they  are  disregarded  or  neglected,  they  should  not  in  the  future,  as  in 
the  past,  be  permitted  by  physicians  to  pass  from  under  their  observa- 
tion without  any,  or  carelessly  directed  local  and  medical  treatment. 

His  earlier  cases  were  treated  by  various  caustic  applications,  and  they 
required  usually  several  months'  treatment  to  relieve  or  cure  them. 
The  later  ones  were  treated  with  finely  powdered  boracic  acid  (the  dry 
method),  packed  in  the  ears,  usually  tilling  the  meati  the  first  few 
visits,  which  generally  checked  the  purulent  discharge  in  a  few  days, 
and  only  required  several  weeks  (usually  about  four)  to  relieve  or  cure 
them. 

A  Modified  Porro-C^sarean  Operation:  The  Pedicle  Dropped 

IN. 

Dr.  Paul  Grossmann,  of  Omaha,  Neb.,  reports  in  The  American 
Journal  of  the  Medical  Sciences  for  October,  1883,  an  unsuccessful  case 
of  this  operation  in  a  rachitic  dwarf,  aged  23  years,  who  had  been  in 
labour  sixty- six  hours.  He  feels  confident  that  the  operation  would 
have  been  successful  if  it  had  been  performed  at  the  beginning  of 
labor. 

Experiments  in  the  Use  of  Naphtol  for  the  Treatment  of  Skin 
Diseases. 

Dr.  Arthur  Van  Harlingen,  of  Philadelphia,  reports  in  The  American 
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Journal  of  the  Medical  Sciences  for  October,  1883,  tlie  results  of  his 
experience  with  the  use  of  this  drug  which  was  lirst  brought  to  the 
notice  of  the  profession  by  Professor  Kaposi,  of  Vienna,  about  two  years 
ago. 

He  finds  it  is  one  of  the  most  efficient  and  agreeable  remedies  for 
scabies  which  has  yet  been  brought  forward.  Both  in  the  rapidity  of 
its  action  and  in  its  beneficial  effects  upon  the  inHamed  skin  it  is 
superior  to  any  of  the  means  ordinarily  employed  for  the  cure  of  this 
disease.  Its  exact  place  in  dermatic  therapeutics  remains  to  be  as- 
certained, but  he  is  inclined  to  think  that  it  will  not  prove  an  unim- 
portant one. 

In  eczema  it  has  failed  in  his  hands  to  give  the  same  beneficial  results 
as  were  obtained  by  Kaposi.  In  most  cases  of  vesicular  and  in  acute 
eczema  generally  its  action  is  simply  that  of  an  irritant.  On  the  other 
hand,  it  has  a  limited  field  of  action  in  the  cure  of  a  certain  number  of 
cases  of  squamous  eczema  of  the  scalp. 

In  his  opinion  it  is  a  valuable  addition  to  our  external  means  of  treat- 
ment in  psoriasis.  Kaposi  speaks  well  of  it  in  psoriasis  of  the  scalp  in 
Xmrticular,  and  his  experience  will  lead  him  to  place  it  near  chrysarobin 
and  pyrogallic  acid  in  effectiveness  without  the  neutralizing  disadvan- 
tages of  either  of  these  drugs. 

In  seborrhoea  of  the  scalp  naphtol  is  a  decided  addition  to  our  means 
of  treatment.  While  inferior  in  some  respects  to  sulphur  or  carbolic 
acid,  it  has  a  certain  range  of  usefulness  which  further  experience  will 
in  all  probability  more  exactly  demonstrate. 

Naphtol  is  highly  lauded  by  Kaposi  in  the  treatment  of  hyperidrosis, 
but  in  Dr.  Van  Harliiigen's  hands  it  has  failed  entirely,  although  used 
strictly  according  to  his  formulae.  He  considers  it  quite  valueless  in 
this  disease,  so  far  as  his  experience  goes. 

His  experience  leads  him  to  regard  its  effects  in  ringworm  as  inferior 
to  almost  all  of  the  remedies  at  present  used,  and  as  almost  entirely  in- 
efficient in  most  cases  of  tinea  versicolor. 

In  pediculosis  he  has  had  no  experience,  but  in  a  single  case  of  pedi- 
culosis capitis  its  action  was  favorable. 

Periostitis  of  the  Mastoid  ;  Necrosis  ;  Recovery. 

Dr.  Wm.  S.  Cheesman,  of  Auburn,  New  York,  reports  in  The  Ameri- 
can Journal  of  the  Medical  Sciences  for  October,  1883,  an  interesting 
case  of  this  in  wJiich  the  bone  was  trephined,  and  the  patent  made  a 
good  recovery. 

The  Movemet^ts  of  the  Uterus.     By  Frommel  {Zeitsch.  f.  Geb.  u. 
Gyn.,  VIII.,  2). 

Experiments  upon  animals  made  as  long  ago  as  Harve3'''s  time 
showed  that  it  is  the  contractile  force  of  the  uterus,  as  a  muscular 
organ,  which  expels  the  child.  This  observation  has  been  verified  upon 
tlie  human  subject  in  the  labors  of  paralyzed  women,  also  in  some  well- 
authenticated  cases  where  the  foetus  has  been  born  after  the  mothers' 
death.  Kehrer  was  the  first  to  turn  his  attention  to  the  peculiar  move- 
ments of  the  genital  canal  at  the  time  of  parturition,  his  observations 
being  published  in  1863.  Pie  differentiated  between  progressive  contrac- 
tions, stationary  stricture,  and  tetanus.  As  the  result  of  expeiiments, 
he  concliided  that  the  amount  of  pressure  in  the  vascular  system,  and 
not  the  quality  of  the  contents  of  the  vessels,  determines  the  muscular 
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movements ;  also  that  the  centres  of  rythmical  contraction  in  the  gen- 
ital organs  are  in  the  brain  and  spinal  cord,  the  influences  being  propa- 
gated through  the  posterior  sacral  rami  of  the  hypogastric  plexus.  In 
1864,  Frankenhauser  announced  that  he  found  the  centres  for  the  con- 
traction of  the  uterus  in  the  cerebellum  and  medulla,  the  influences 
being  conveyed  through  the  sympathetic  system  ;  the  sacral  nerves  of 
communication,  he  believed,  were  a  means  for  checking  uterine  contrac- 
tions. He  maintained  this  view  in  a  work  published  in  1867,  with  the 
addition  that  there  were  ovarian  nerves  external  to  the  uterine  plexus, 
which  have  motor  tracts  leading  to  the  uterus.  Spiegelberg,  while 
accepting  Kehrer's  conclusions,  in  so  far  as  they  concerned  the  manner 
of  the  rythmical  contractions  of  the  uterus,  was  of  the  opinion  that  the 
uterus  did  not  require  stimulus  from  a  nerve-centre  for  its  activity,  but 
was  like  other  similar  organs  which  are  excited  to  physiological  activity 
by  means  of  stimuli  which  the  nerves  receive  in  the  walls  themselves  of 
those  organs.  These  views  of  Spiegelberg  have  recently  been  confirmed 
by  Rein,  at  least  in  so  far  as  tlie  cerebro-spinal  system  is  concerned,  for 
having  divided,  in  animals,  all  connection  of  the  uterus  with  that  sys- 
tem, contractions  still  took  place,  such  as  are  customary  in  conception, 
pregnancy  and  labor.  The  author  made  a  long  series  of  experiments 
(sixty-two)  for  testing  the  contractile  power  of  the  uterus,  upon  dogs 
of  all  ages,  pregnant  and  non-pregnant,  having  divided,  as  did  Rein,  all 
connection  witli  the  cerebro-spinal  system.  The  following  conclusions 
were  reached  :  1.  The  uterus  is  capable  of  spontaneous  rhythmical  con- 
tractions. 2.  In  all  degrees  of  its  development  the  uterus  is  capable  of 
rhythmical  contractions,  which  are  more  regular  in  animals  wliich  are 
pregnant  or  have  borne  oft"s|)ring  than  in  those  which  are  yet  immature. 
8.  Marked  lowering  of  the  body-temperature  slows  the  contractions,  but 
does  not  diminish  their  energy  ;  elevation  of  temperature,  however,  at 
first  hastens,  and  then  (if  the  fever  be  high)  stops  them.  4,  The  normal 
functional  capacity  of  the  uterus  is  closely  dependent  upon  a  normal 
tempera,ture  of  the  body.  Elevation  of  temperature  has  an  especially 
disturbing  influence  upon  it.  5.  Disturbances  in  the  circulation  of  the 
blood  have  a  very  significant  influence  upon  the  movements  of  the 
uterus  ;  compression  of  the  aorta  will  completely  arrest  them  after  a 
brief  period  ;  compression  of  the  vena  cava  will  have  the  same  effect 
after  a  somewhat  longer  period.  6.  The  contractions  of  the  uterus  are 
not  dependent  upon  any  centre  outside  of  itself. 

The  Duration  of  Pregnancy.    By  J,  Veit  {ZeitscJi.f.  Geb.  u.  Gyn.^ 
VIII.,  2). 

Two  hundred  and  eighty  days  have  been  commonly  accepted  as  the 
average  duration  of  pregnancy,  by  which  term  is  intended  the  interval 
between  the  last  menstruation  and  the  delivery  of  the  foetus.  It  is  desi- 
rable to  be  able  to  fix  upon  the  day  when  pregnancy  is  established,  and 
in  order  to  do  this  it  is  necessary  to  know  whether  the  fertilized  ^^^^  is 
a  product  of  the  last  menstrual  period,  or  of  the  first  period  which  is 
omitted.  Many  statistical  tables  are  cited,  giving  the  average  duration 
of  pregnancy  observed  in  difl'erent  countries,  and  by  different  men.  As 
these  tables  vary  by  as  many  as  thirty  days  above  and  below  the  com- 
monly accepted  two  hundred  and  eighty  days,  they  are  not  of  much 
value.  The  author  thinks  that  the  explanation  for  the  variable  period 
of  time  which  intervenes  between  the  first  day  of  the  last  menstruation 
and  the  birth  of  the  fcEtus  is  to  be  found  in  the  causes  bv  which  labor  is 
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established.  Three  questions  naturally  arise  in  studying  the  subject  of 
the  duration  of  pregnancy  :  1.  What  is  the  relation  of  ovulation  to 
menstruation,  as  to  time  \  2.  How  long  will'  the  spermatozoa  retain 
vital  activity  ?  3.  Does  ovulation  occur  only  with  menstruation?  The 
last  two  questions  are  considered  to  have  been  answered  in  the  statement 
that  there  can  hardly  be  a  doubt  but  that  the  spermatozoa  will  remain 
active  from  the  end  of  one  menstruation  until  the  beginning  of  the  next ; 
likewise,  that  the  labors  of  Bischoif  have  shown  that  ovulation  usually 
follows  menstruation.  Before  the  establishment  of  the  last  observed 
menstruation,  seminal  fluid  may  be  present  in  the  genital  canal  which 
will  be  the  fertilizing  element  for  the  ovum  which  appears  with  menstru- 
ation. A  second  possible  means  of  impregnation  lies  in  the  fact  that 
the  ovum  may  have  been  deposited  upon  the  uterine  mucous  membrane 
at  the  time  of  menstruation,  and  have  been  fertilized  after  a  subsequent 
coitus.  A  third  possibility  is  that  the  ovum  may  appear  before  or  at 
the  beginning  of  menstruation,  be  fertilized  at  that  time,  whereupon 
menstruation  will  stop,  and  deoidua  begin  to  form.  Which  of  these 
three  theories  is  the  correct  one  the  author  is  unable  to  say.  The  con- 
clusion, on  his  part,  is  that  we  are  not,  at  present,  able  to  say  whether 
impregnation  occurs  at  the  time  of  the  last  menstruation  or  at  the  time 
of  thetirst  one  which  is  omitted.  [We  therefore  remain  in  the  same  un- 
certainty with  which  we  started,  and  must  continue  to  estimate  the 
duration  of  pregnancy  only  approximately.] 
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Aletris  Farinosa  as  a  Uterine  Tonic. — D.  P.  Duncan,  M.D., 
Waynesboro,  Ga.  {Therapeutic  Gazette,  August,  1883),  states  that 
aletris  farinosa  stands  unrivaled  as  a  uterine  tonic.  He  has  used  it  in 
irregular,  painful,  suppressed  and  excessive  menstruation,  and  has  yet 
to  see  one  single  failure.  When  the  womb  has  aborted  for  years  suc- 
cessively, its  continuous  use  has  carried  cases  through  the  full  period  of 
gestation.  In  two  or  three  cases,  where  from  some  irregularity  the 
woman  had  failed  to  conceive  in  periods  from  5  to  15  years,  its  use  has 
enabled  each  case  to  conceive  and  give  birth  to  hale,  hearty  children. 

Donkey's  Milk  as  a  Child's  Food. — Some  remarkable  results,  ac- 
cording to  Dr.  Parrot,  have  been  obtained  at  the  Hopital  des  Enfants- 
Assistes,  of  Paris,  in  feeding  delicate  infants  with  asses'  milk.  Many 
of  the  infants  brought  to  that  hospital  have  diseases  which  forbid  their 
being  suckled  by  nurses,  and  for  these  the  bottle  was  resorted  to.  In 
spite,  however,  of  all  possible  care,  the  endeavor  to  foster  such  small 
vital  force  as  these  children  possessed  proved  of  little  avail,  and  direct 
application  to  the  udder  of  an  animal  presented  the  best  recourse.  At 
first  the  infants  were  thus  fed  with  goats'  milk,  but  it  was  soon  found 
that  asses'  milk  was  greatly  preferable,  and  they  are  all  noAv  fed  with  that 
— one,  two,  sometimes  even  three  infants  being  held  to  the  creature's 
udders  at  once,  the  nurses  doing  this  with  great  ease,  and  the  good  re- 
sults of  the  treatment  being  evident  from  the  figures  given.  Thus,  dur- 
ing six  months,  eighty-six  infants  having  congenital  and  contagious  dis- 
eases were  treated  in  the  hospital  nursery.     Of  the  first  six,  fed  with 
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cows'  iTxilk  in  feeding-bottles,  only  one  was  secured  ;  of  forfy-two  fed  at 
the  goat's  udder,  eight -were  cured,  while  thirty-four  died;  cf  thirty- 
eight  fed  at  the  ass's  udder,  twenty-eight  have  been  cured,  while  sjbs 
have  died.  .  .    _!-'.'■ 

SoDiaM  NiTEiTE  IN  EPILEPSY.— G-uided  by  a  fancied  analogy  between 
amyl  nitrite  and  sodium  nitrite.  Dr.  W,  T.  Law  {Practitioner^  June, 
18S2)  has  been  led  to  try  the  latter  drug  in  epilepsy.  He  gave  it  in 
twenty  grain  doses  three  times  a  day  in  a  case  which  had  proven  very 
intractable  to  all  other  treatment  The  effect  produced  has  been  very 
remarkable,     AjP?culiar  odor  is  said  to  be  produced. 

Sparteine  is  an  oily  liquid  alkaloid  drawn  from  C^^stisus  scoparius, 
which  has  a  marked  diuretic  action.  Fronmuller  uses  the  following 
hypodermically:  Sparteine  sulphate,  fifteen  grains  ;  water,  one  and  a-half 
ounces.  Twenty  minims  of  this  has  a  prompt  {Progres  Medical,  June 
23,  1883)  diuretic  action. 

Creosote  in  Chronic  Catarrh. — Hager  {The  Analyst)  states  that 
creosote,  given  to  consumptives  and  sufferers  from  chronic  catarrh,  in- 
creases the  general  nutrition  of  the  patient.  Its  anti-asthmatic  action  is 
also  well  marked.  The  dose  should  be  as  small  as  possible,  but  often 
repeated.  The  proper  doses  for  an  adult  are  two  to  four  centigrammes 
two  or  three  times  daily.  The  maximum  single  dose  is  live  centi- 
grammes (three-fourths  grain),  and' the  maximum  for  the  day  two  deci- 
grammes. The  pilulse  kreasotatse  contain  00. 167  grammes  (one-fourth 
grain)  in  each  pill.  Consumptives  in  the  last  stage  may  take  two  or 
three  of  these  pills  two  or  three  times  a  day,  according  to  bodily  size, 
and,  if  they  feel  tolerably  well  after  some  days'  use,  they  should  take 
two  or  three  pills  uninterruptedly  night  and  morning,  dropping  them, 
perhaps,  one  or  two  days  a  week.  The  pilular  mass  is  made  by  melting 
together  two  parts  of  yellow  wax  and  one  of  creosote,  to  which  other 
suitable  ingredients  are  added  in  form  of  powder,  as  qidnine,  salts, 
salicylic  acid,  gentian  root,  etc.  Any  addition  of  ether  or  spirits  of 
wine,  to  give  consistency  to  the  mass,  should  be  avoided,  and  is  not 
necessary. 

Santonin  for  Worms. — Lewin  {PJiarmaceutislie  Central  Ha 
states  that  to  give  santonin  its  full  efficacy  it  should  be  administered  in 
an  oily  solution.  Three  grains  of  santonin  dissolved  in  two  ounces  of 
oil  can  be  given  in  four  doses.  It  is  of  advantage  to  add  to  this  four 
drops  of  the  oil  of  American  wormseed.  For  the  oily  menstruum  any 
oil  can  be  used. 

Fluid  Extract  of  Wild  Cherry. — J.  W.  Landis  {Druggist)  gives 
the  following  formula  for  a  ' '  beautiful  wild  cherry  fluid  extract  which 
keeps  well  and  does  not  precipitate."     Take  of 

Wild  cherry  bark .500  grammes. 

Water  (temp.  100  F.) 

Alcohol  (95  per  cent.) 

Glycerin — of  each  a  sufficient  quantity. 

Mix  200  c.c.  of  the  water  (temp.  100  F.)  with  60  c.c.  of  glycerin.  Mois- 
ten the  powder  with  this.  Pack  this  powder  moderately  in  a  closely- 
covered  vessel  and  allow  to  macerate  for  96  hours.     Repack  firmly   in 
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two  percolators  and  pour  on  one  mixture  of  alcohol  (95  per  cent.)  S60 
€.c. ;  glycerin  and  water,  each  250  c.c.  Set  aside  the  first  250  c.c.  When 
the  mixture  has  all  passed  from  the  surface  continue  to  percolate  with 
water  until  600  c.c.  more  are  obtained  ;  pour  this  upon  the  second  per- 
colator, and  when  190  c.c.  have  passed,  mix  with  the  reserA^ed  250  c.c. 
Put  in  well-stoppered  bottle  and  protect  from  light.  Continue  the  per- 
colation of  percolator  No.  2  until  400  c.c.  more  are  obtained,  which  pre- 
serve for  making  next  lot  of  extract.  Then  the  400  c  c.  is  to  be  poured 
on  percolator  No.  1,  first  followed  by  460  c.c.  more  of  the  alcohol,  water 
and  glycerin  mixture,  and  from  each  250  grammes  of  the  powder  250  c.c. 
of  extract  are  obtained,  but  the  percolation  of  No.  2  is  to  be  continued 
at  each  operation  until  400  c.c.  are  obtained  and  set  aside  for  next 
operation. 

Hypothetical  Questio]?^  in  Medico-Legal  Cases, — Judge  Lake, 
of  the  Nebraska  Supreme  Court  {Northwestern  Reporter),  has  recently 
decided  that :  1.  If  hypothetical  questions  are  resorted  to  in  the  ex- 
amination of  expert  witjiesses,  they  must  be  so  framed  as  to  fairly  reflect 
facts  either  admitted  or  proved  by  other  witnesses,  2.  Although  anon- 
expert  witness  is  incompetent  to  give  his  opinion  as  to  the  existence  of 
a  dislocation  of  a  limb,  he  may  describe  its  appearance,  as  he  saw  it,  to 
the  jury.  3.  Where  no  special  agreement  is  made  with  a  physician  or 
surgeon  respecting  his  services,  the  law  implies  an  undertaking  on  his 
part  simply  that  he  will  exercise  a  reasonable  degree  of  care  and  skill  in 
the  treatment  of  his  patient,  not  that  he  will  effect  a  perfect  cure.  4.  The 
giving  of  an  instruction  to  a  jury,  uncalled  for  by  the  evidence,  if  not 
j)rejudicial,  is  not  a  sufficient  reason  for  setting  their  verdict  aside. 

Syphilis  and  Paretic  Dementia. — Dr.  J.  G.  Kiernan  {Alienist 
and  Neurologisty  July,  1883)  and  Dr.  C.  Lange  {Hopital  Medicate^ 
May  19,  1883)  come  to  the  conclusion  that  while  syphilis  does  produce 
progessive  paresis  (paretic  dementia),  its  influence  has  been  much  exag- 
gerated, and  that  the  disease  so  produced  does  not  differ  from  ordinary 
paretic  dementia  even  as  to  curability. 

Uterine  Irritation  and  Uterine  Movement, — Runge  {Centralbl. 
f.  Gynak,  May  26,  1883)  has  made  a  series  of  experiments  to  test  the 
efliciency  of  cold  as  a  uterine  irritant.  Very  young  pups  were  selected, 
The  abdominal  cavity  was  carefully  opened.  The  uterus  presented  a 
pale-red  appearance.  Water  at  37°  F.  was  then  poured  into  the  cavity, 
covering  the  uterus,  which  suddenly  became  rigid,  and  of  a  slightly 
deeper  color.  This  condition  lasted  a  minute,  after  which  the  organ  re- 
turned to  its  former  state,  but  manifested  a  few  weak  contractions.  More 
water  being  added,  so  as  to  keep  the  uterus  in  a  medium  with  a  tempe- 
rature of  37°  F.,  the  condition  of  contraction  of  that  organ  continued 
for  from  ten  to  fifteen  minutes  ;  the  color  became  a  deeper  red,  the  ves- 
sels dilated  and  filled  with  blood,  while  the  muscular  tissue  became  very 
pale.  After  half  an  hour  the  muscular  tissue  became  redder  and  more 
relaxed,  and  the  uterus  returned  to  its  normal  condition.  Further  irri- 
tation being  applied,  of  a  mechanical,  electrical,  or  thermal  nature, 
marked  uterine  contractions  followed,  showing  that  the  irritability  of 
the  organ  had  not  been  exhausted  by  the  action  of  the  cold.  Identical 
results  followed  the  application  of  cold  to  the  rectum.  If  the  experi- 
ment was  repeated  at  a  temperature  of  106°  F.  during  a  period  of  ten 
minutes,  the  uterus  gradually  became  flaccid,  and  reddish-blue  in  color. 
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Cold  or  electricity  being  then  applied,  the  uterus  showed  no  irritability. 
Even  strychnine  applied  at  this  high  temperature  caused  no  contractions, 
or  none  of  any  force.  The  action  of  cold  in  these  experiments,  there- 
fore, was  to  produce  a  long-continued  and  hrm  uterine  contraction,  with 
no  intercurrent  stage  of  pai-alysis  ;  this  stage  was  reached  only  when  the 
temperature  exceeded  96°  F.  This  would  seem  to  prove  that  cold  is 
more  effectual  as  a  haemostatic  than  heat.  In  obstetric  practice,  while 
cold  water  would  undoubtedly  stop  the  haemorrhage  in  a  patient  ansemic 
to  the  verge  of  collapse,  it  would  precipitate  the  latter  condition.  Hence 
hot  water  is  almost  universally  preferred  in  the  exhausting  haemorrhages 
of  parturition.  Dr.  Runge  suggests  that  as  a  very  useful  precaution 
against  pain  and  accident,  in  the  use  of  hot  water,  the  entrance  to  the 
vagina  and  the  vulva  be  well  smeared  with  carbolized  oil.  In  gyneco- 
logy, hot- water  injections  are  certainly  more  grateful  to  the  patient,  and 
their  power  of  producing  absorption  is  far  greater  than  that  of  the  cold. 
Hence,  whether  cold  or  hot  water  is  to  be  employed  depends  upon  the 
exigencies  of  the  case.  Both  act  as  uterine  irritants,  and  will  produce 
contractions. 

Tuberculosis  of  the  Fallopian  Tubes. — Dr.  J.  L.  Steven  {Glas^ 
gow  Medical  Journal,  January,  1883),  concludes  that :  Fallopian  tube 
tuberculosis  may  arise  from  infective  material  drawn  into  them  from  the 
peritoneum,  and  that  tuberculosis  of  the  internal  female  genitalia  may 
be  primary  and  remain  most  severe  in  them. 

Potassium  Iodide  in  Dermatosis. — Dr.  Greve  {Nordislc  Med.  Arch.y 
xiv..  No.  1,  1882)  recommends  large  doses  of  potassium  of  iodide  in  skin 
diseases,  especially  psoriasis.  He  begins  with  a  mixture  of  potassium 
iodide,  10  to  300  water,  of  which  he  gives  a  tablespoonful  three  or  four 
times  a  day.  Every  time  the  prescription  is  renewed  five  grammes  are 
added.  He  always  increases  the  strength  to  30  iodide  to  300  water,  and 
has,  without  inconvenience,  given  as  high  as  40  to  300.  As  soon  as  one 
gramme  is  reached,  an  effect  is  produced  on  the  skin  lesion.  If  the 
dose  is  limited  to  one  gramme,  or  one  and  a  half,  the  improvement  is 
gradual,  but  if  the  amount  is  increased  to  2  or  2.50  grammes,  the  im- 
provement is  rather  rapid.  The  less  affected  parts  of  the  face  are  first 
cured. 

Resorcin. — Dr.,  Jas.  Gr.  Kiernan  {Druggist)  says :  This  diatomic 
phenol,  which  has  the  formula  Cg  H4  (H0)2,  is  assuming  of  late  consider- 
able prominence  in  European  therapeutics.  A  he  American  medical 
profession  is  very  apt  to  follow  European  therapeutic  fashions,  it  is 
probable  that  before  long  resorcin  will  be  as  extensively  used  in  the 
United  States  as  it  is  elsewhere.  The  numerous  editorials  in  the  prom- 
inent American  medical  journals,  dealing  with  it  from  various  laudatory 
standpoints,  show  that  European  researches  with  this  drug  are  to  be 
extensively  followed.  It  was  first  obtained  in  1864  from  galbanura 
resin  by  Hlasiwetz  and  Earth,  who  fused  the  resin  with  potassa.  It  was 
later  obtained  from  sagopenum,  assafoetida,  ammoniac  and  gum  acar- 
roides.  Kopp  is  of  the  opinion  that  it  is  most  cheaply  obtained  by  the 
destructive  distillation  of  Brazilia.  The  United  States  Dispensatory 
(1882)  states  that  it  is  best  prepared  by  fusing  potassium  benzoldisul- 
phonate  with  caustic  potassa.  It  is  isomeric  with  pyrocatechin  and 
hydroquinone.  Its  crystals  are  of  the  rhombic  system,  melting  at 
219. 2°F.  and  distilling  at  612. 6°F,     It  is  easily  soluble  in  water,  alcohol 
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and  ether,  insoluble  in  chloroform  and  carbon  disulphide.  It  has  been 
found  to  have  marked  antipyretic  and  antiseptic  properties.  Dr.  C. 
Paul  found  that  one  part  to  a  thousand  disinfected  the  stools  of  typhoid 
fever  patients  much  better  than  the  disinfectant  usually  employed*.  It 
has  no  odor,  so  the  disinfection  was  not  deodorization  only.  Lichtheim, 
of  Berne,  found  that  in  two  to  three  gramme  (30  to  45  grains)  doses,  it  was 
prompter,  more  certain  and  efficient  than  quinine,  although  its  effects 
were  of  shorter  duration.  Brieger  has  had  similar  experience,  but  had 
more  failures  with  it.  Dujardin-Beaumetz  found  it  of  great  value  in 
diplitheria,  in  ulceration  of  the  mouth  and  in  catarrh  of  the  stomach. 
He  also  used  it  as  a  substitute  for  carbolic  acid  in  surgery.  Tottenhoffer 
found  that  one  and  a  half  grains  of  resorcin  given  to  children  suffering 
from  cliolera  infantum,  diminished  vomiting  and  diarrhoea,  and  restored 
the  function  of  the  stomach.  He  usually  gave  it  in  some  bitter  men- 
struum. Cohn  has  had  similar  results.  Fissiaux  and  Leblond  have 
found  it  of  great  value  in  the  local  treatment  of  chancroid.  Bassi  has 
nsed  it  with  good  results  in  intermittents.  Skibnevsky  has  found  that 
hypodermic  injections  of  it  are  of  value  in  erysipelas.  Its  chief  disad- 
vantages are  that  it  is  much  more  liable  than  quinine  to  produce  head 
symptoms.  In  this  respect  it  resembles  salicylic  acid.  This  tendency 
can  be  obviated  by  the  simultaneous  use  of  ergot  or  hydrobromic  acid. 
That  resorcin  will  retain  a  permanent  place  in  therapeutics  there  can  be 
but  little  doubt.  It  is  less  dangerous  than  carbolic  acid  and,  Piatt's 
unique  results  to  the  contrary  notwithstanding,  much  better  adapted  to 
antiseptic  use.  Its  cheapness  and  efficiency  seem  to  render  it  a  valuable 
substitute  or  alternate  for  quinine,  with  which  it  can  be  combined  to  ad- 
vantage. The  urine  of  patients  who  have  taken  resorcin  darkens  when 
exposed  to  the  air,  but  this  color  disappears  after  twenty-four  hours. 
The  head  symptoms,  to  which  allusion  has  been  made,  leave  no  after 
effects. 
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Contribution  of  the  Study  of  the  Action  of  Methodical  Eefrigeration 
UPON  Visceral  Congestions.  Communication  to  the  Societe  Medicale  des 
Hopitaux,  April  13th,  1883,  by  M.  Dumontpalliee.  Translated  from 
L  Union  Medicale,  August  5th,  1883,  by  H.  McS.  Gamble,  M.D.,  Moore- 
fleld,  W.  Va. 

In  the  communication  I  made  to  the  Hospital  Medical  Society,  at  the  session 
of  the  9th  of  March  last,  upon  the  subject  of  refrigeration  of  the  human  body  in 
hyperthermic  diseases,  and  especially  in  typhoid  fever,  I  formulated  two  propo- 
sitions which  were  the  occasion  of  a  discussion,  in  which  M.  Dujardin- 
Beaumetz  took  the  largest  part. 

These  two  propositions  were  thus  expressed  : 

(a)  Experimentation  upon  man  and  upon  animals  estabhshes  the  fact  that  slow 
and  progressive  cooKng  does  not  determine  visceral  congestions. 

(b)  Experimentation  demonstrates,  moreover,  contrary  to  the  general  opinion, 

that  pulmonary  and  renal  congestions  in  diseases  are  favorably  modified  by 
methodical  refrigeration. 
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In  tlie  course  of  the  discussion,  our  honored  colleague,  M.  Bucquoy,  re- 
marked, basing  his  conclusions  upon  observations  made  during  his  service,  that 
pulmonary  congestion  in  typhoid  fever  might  be  very  happily  modified  by  baths 
cooled  down  to  26°  centigrade,  and  that  clinical  experience  demonstrated  that 
refrigeration,  attentively  applied,  might  have  the  result  of  reheving  the  congesr 
tion  of  the  viscera  in  the  ataxic  and  adynamic  forms  of  typhoid  fever. 

But  M.  Dujardin-Beaumetz,  according  to  refiigeration  and  etiologic  influence 
in  congestive  diseases,  particularly  in  nepluitis  and  in  pulmonary  congestion, 
asked  me  to  make  kno\\Ta  in  detail  the  facts  and  experiments  upon  which  I 
based  an  opinion,  absolutely  opposite  to  the  views  generally  admitted  upon  this 
important  question  of  visceral  congestions, 

I  replied  immediately,  citing  the  experiments  wMch  Mr.  Laffont,  Professor  of  - 
Physiology  in  the  School  of  Mediciae,  at  Lille,  had  performed  upon  animals  in 
1880,  at  La  Sorbonne,  in  the  laboratory  of  Prof.  Paul  Bert,  and  the  experiments 
which  I  had  made  myself  diuing  the  same  year  in  my  service  at  la  Pitie,  upon 
a  weU  man.  From  these  experiments  upon  man  and  upon  animals  it  resulted 
that  refrigeration,  sloiv  and  progressive,  does  not  determine  visceral  congestions. 

Then  recalling  different  passages  of  the  lecture  of  Prof.  Boudet,  of  Lyon, 
before  the  Academy  of  Medicine,  and  two  experimental  observations  collected 
during  my  service,  upon  patients  affected  with  pulmonary  congestion,  with  fine 
mucous  rales  and  renal  congestion  with  albuminuria,  I  maintaiaed  my  conclu- 
sions upon  the  favorable  action  of  slow  and  progressive  reduction  of  the  tem-^i 
perature  in  the  visceral  congestions  of  typhoid  fever.  . : ; 

However,  as  these  citations,  these  affirmations  on  my  part,  were  in  opposition 
to  what  is  generally  adiaitted,  I  made  an  engagement  to  bring  before  this  meet- 
ing to-day  the  notes  and  the  tracings  which  will  permit  all  to  see  that  the  propo- 
sitions which  I  had  formulated  were  estabhshed  upon  observations  of  an  experi- 
mental order. 

I  lay  before  the  eyes  of  the  members  of  our  society  aU  the  elements  which 
will  enable  you  to  judge  how  well-founded  are  my  affirmations. 

1.  In  animals  and  in  the  well  man  slow  and  progressive  refrigeration  does  not 
determine  visceral  congestions. 

In  support  of  this  first  proposition  I  place  before  the  eyes  of  the  society  a 
copy  of  the  register  of  the  experiments  of  Prof.  Laffont,  in  which  are  set  forth 
the  results  of  slow  refrigeration,  the  animals  being  plunged  for  an  hour  and  a 
quarter  into  water  at  14°  centigrade.  From  the  account  of  these  experiments, 
and  from  the  information  which  they  have  furnished  me,  it  appears  that  at  the 
beginning  of  the  experiment  there  was  agitation,  increase  of  the  number  of 
respiratory  movements,  of  the  pulsations  of  the  heart,  and  shght  elevation  of 
the  temperature  in  the  rectum ;  after  a  quarter  of  an  hour  the  temperature  fell 
from  38°  to  35°,  the  pulse  came  down  from  115  to  105,  and  the  number  of 
respirations  from  17  to  14.  Then  progressively,  every  fifteen  minutes,  the  tem- 
perature, the  number  of  respirations,  and  of  the  pulsations  of  the  heart  con- 
tinued to  diminish  regularly,  so  that,  an  hour  and  a  quarter  after  the  beginning 
of  the  experiment,  the  rectal  temperature  had  fallen  to  22^,  the  pulse  to  55,  and 
the  respiration  to  5  insphations  a  minute.  The  animals  being  sacrificed  at  this 
stage  of  the  experiment  it  was  observed  that  there  existed  neither  congestions 
nor  visceral  hsemorrhages. 

Moreover,  in  a  communication  made  to  the  Society  of  Biology,  February  17th, 
1883,  Dr.  Francois  Franck  mentions  the  fact  that  he  has  not  observed  in  animals, 
at  the  beginning  of  the  external  appHcation  of  cold,  that  rise  of  the  internal 
temperature  wliich  there  is  often  a  fear  of  provoking  in  man,  by  reason  of  ideas 
perhaps  a  little  theoretical. 

I  am  then  authorized  to  say  that  in  animals  experimentation  has  demonstrated 
that  slow  and  progressive  reduction  of  the  temperature  does  net  produce  visceral 
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congestions,  this  being  proved  by  the  direct  examination  of  the  viscera  immediatelj 
after  the  experiment.  .;..      .- 

Aheady  my  experiments  upon  man  in  a  state  of  health  had" permitted  me  to 
draw  the  same  conchisions,  as  appears  from  my  communication  to  the  Academy 
of  Medicine  in  March,  1880,  in  which  it  is  said  :  "  It  remains  to  us  to  estabhsh 
the  fact  that  methodical  refrigeration  of  the  human  body  is  without  danger.  In 
fact,  in  aU  our  expeiiments  upon  man  in  a  state  of  health,  and  even  when  the 
fall  of  the  temperature  has  been  2-8'^  in  the  axilla  and  1"9°  in  the  rectum,  we 
have  observed  no  accident.  Sometimes  the  subject,  after  the  experiment,  was 
obhged  to  go  to  stool,  or  urinated  quite  abundantly  200  to  250  gxammes  of  light- 
colored  urine.  Twice  nitric  acid  has  determined  a  zone  of  indigosene  in  the 
lower  part  of  the  test  glass,  but  never  has  nitric  acid  or  heat  given  an  albuminous 
precipitate.  It  is  then  reasonable,  that  there  was  not  dur-ing  the  expeiiment  any 
pronounced  congestion  of  the  kidneys.  Besides,  there  never  was  any  pain  felt  in 
the  region  of  these  organs.  Likemse,  the  absence  of  rales  in  the  chest,  and  the 
persistence  of  the  normal  rhytlma  of  respu'ation  admitted  of  the  conclusion  that 
progressive  and  slow  refrigeration  does  not  determine  pulmonary  congestion." 

In  the  typhoid  or  vaiiolous  patients  whom  I  have  enveloped  with  the  refrig- 
erant medium,  I  have  sometimes  noticed  a  httle  cough,  Avithout  special  expectora- 
tion, and  never  have  I  observed  any  signs  of  persistent  pulmonary  congestion, 
never  any  hasmoptysis.  Sometimes  the  typhoid  patients  had  hquid  stool,  not 
very  abundant,  during  an  experiment  which  lasted  several  hours  ;  never  any  cohc, 
never  any  abdominal  pains,  never  any  vomiting  or  desire  to  vomit.  I  have  not 
noticed  any  tendency  to  sleep  or  any  sign  of  cerebral  or  ocular  congestion,  or 
ringing  in  the  ears,  or  any  trouble  of  sensibihty  or  mobility.  The  typhoid 
patient  who  remains  subjected  to  the  mtermittent  action  of  the  apparatus  for 
twenty -foiu*  hours  had  no  more  actions  upon  the  bowels  than  usual,  and  he  slept 
a  calm  sleep  several  hours  of  the  night  and  without  dreams.  When  he  com- 
plained of  cold,  the  cocks  of  the  apparatus  were  closed,  and  the  complaints  ceased 
almost  immedia|iely. 

Do  not  the  facts  which  I  have  just  recalled  prove  that  I  had  a  foundation  upon 
which  to  formulate  my  first  proposition  ?  It  now  remains  to  me  to  establish  the 
fact  that  my  clinical  experience  and  observation  lent  a  no  less  weU-groimded  sup- 
port to  the  second  proposition  thus  formulated :  "  Experiments  upon  man 
demonstrate,  contrary  to  common  opinion,  that  the  pulmonary  and  renal  conges- 
tions in  typhoid  fever  are  favorably  modified  by  methodical  refrigeration." 

The  following  are  the  circumstances  under  which  I  observed  the  facts  which  were 
the  primary  basis  of  this  proposition  :  In  1880  two  young  men  entered  La  Pitie 
during  my  service' and  presented  an  ensemble  of  symptoms  which  admitted  of  the 
discussion  of  the  diagnosis  of  a  typhoid  fever  in  the  first  stage  in  each  one  of 
these  young  men.  This  diagnosis  had  to  be  somewhat  reserved,  because  these 
two  young  men  had  only  been  obhged  to  cease  their  work  for  the  last  four  or  five 
days.  However,  in  one  of  these  patients  there  existed  pulmonary  congestion 
with  mucous  rales,  and  in  the  other  albuminuria  and  probably  renal  congestion. 
After  some  hesitation  I  decided  to  subject  these  two  patients  to  the  refrigerant 
method,  with  the  hope,  if  they  were  in  the  beginning  of  typhoid  fever,  of  modi- 
fying the  progress  of  the  disease  and  of  avoiding  the  consequences  of  the  hyper- 
thermy,  the  rectal  temperature  being  41*1°  in  one  of  the  patients,  and  40-4'^  in 
the  other.  The  action  of  methodical  refrigeration  had  the  result,  in  these  two 
patients,  of  causing  the  temperature  to  fall,  from  the  fifth  to  the  eighth  day,  to 
38*2°  and  to  37-6°,  at  the  same  time  that  the  pulmonary  congestion  and  the 
presence  of  albumen  in  the  m-ine  disappeared  ;  convalescence  in  the  two  patients 
commenced  the  eighth  and  ninth  day.  I  could  not  claim  that  refrigeration  had 
jugulated  typhoid  fever  in  these  two  patients,  for  every  clinician  might  doubt  the 
diagnosis   and   refuse   even  to   accept  the    existence   of  typhoid    fever    called 
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abortive ;  but  what  is  important  to  remember  of  the  account  of  these  two 
observations  is  that  the  pulmonary  congestion  and  the  albuminuria  have  disap- 
peared from  the  fifth  to  the  eighth  day  of  the  disease  during  the  application  of 
the  refrigerant  method,  l^his  double  experience  authorized  me  then  to  conclude 
that  the  refiigerant  method  had  not  increased  the  previously  existing  pulmonary 
congestion  and  albuminuria,  and  when  we  compare  these  facts  of  experimentation 
with  the  clinical  facts  related  by  several  observers,  and  more  particularly  with 
the  remarks  of  M.  Bucquoy  and  of  Prof.  Boudet,  upon  the  advantageous  results 
of  the  refiigerant  method  in  the  visceral  congestions  of  the  adynamic  and  ataxic 
forms  of  typhoid  fever,  am  I  not  authorized  to  conclude  that  the  refrigerant 
method,  contrary  to  the  general  opinion,  has  favorably  modified  congestion  of 
the  lungs  and  renal  congestion  with  albuminuria  ? 

From  these  different  experiments  upon  animals  and  upon  man,  and  from  the 
clinical  remarks  which  I  have  recalled,  does  it  not  appear  that,  contrary  to  the 
generally  received  ideas,  methodical  refrigeration  in  determined  conditions  does 
not  produce  visceral  congestions,  and,  moreover,  that  methodical  refrigeration 
may  cause  congestions  to  disappear  when  they  had  primarily  existed  ? 

But  refrigeration,  methodically  applied,  has  not  only  the  result  of  favorably 
modifying  the  visceral  congestions,  it  has  a  general  advantageous  action  upon 
the  progress  of  typhoid  fever ;  and  I  lay  before  your  eyes  several  tracings 
wherein  you  will  see  a  progressive  and  regular  lowering  of  the  temperature  as 
the  result  of  the  refrigeration  at  the  same  time  that  we  notice  a  progressive 
amehoration  of  the  general  state  of  the  patient ;  besides,  on  comparing  the  pro- 
gressive abatement  of  the  temperature  with  the  abatement  of  the  organic  waste, 
demonstrated  by  analysis  of  the  urine,  you  will  be  led  to  think  that  the  re- 
frigerant method  does  not  simply  subtract  caloric  from  fever  patients,  but  that 
this  method  diminishes  the  metamorphoses,  the  organic  combustion,  and  there- 
fore that  it  acts  upon  the  morbid  thermic  regulation  ;  so  that  refrigeration  must 
have  a  primary  action  upon  the  sanguineous  fluid  and  a  secondary  action  upon 
the  pyrexia,  hence  it  must  be  anti-thermic  and  anti-pyretic. 

The  action  of  experimental  reduction  of  the  temperature  "varies  with  the 
different  procedures  employed.  Here  is  a  tracing  which  shows  the  difference 
between  the  action  of  cold  lotions  and  the  methodical  refrigerant  envelopment 
upon  a  pupil  of  the  Lyceum  Louis-le-Grand  affected  with  typhoid  fever.  The 
cold  lotions,  repeated  several  times  a  day  for  four  days,  did  not  modify  the 
morbid  thermic  regulation,  whilst  the  methodical  refrigerant  envelopment, 
apphed  during  eight  days,  caused  the  rectal  temperature  to  descend  from  40*4° 
to  38*4°,  and  that  regularly  and  progressively,  at  the  same  time  that  a  general 
amehoration  in  the  state  of  the  patient  was  observed.  Certainly,  I  repeat  it, 
this  method  of  treatment  ought  not  to  be  exclusive  of  all  other  treatment,  but  I 
am  convinced  that,  Avisely  and  methodically  conducted,  it  may  give  favorable 
results,  and  deserves  to  be  experimentally  tested  and  scientifically  studied. 

I  will  finish  this  article  by  some  general  remarks  upon  the  action  of  cold  water. 
This  action  varies  according  to  the  mode  of  apphcation. 

Cold  water  at  12°  and  14°  centigrade  brought  into  immediate  contact  with 
the  cutaneous  sm-face  for  a  few  minutes  only,  determines  at  first  the  contraction 
of  the  peripheral  capillaries  and  the  transient  cooling  of  the  region  to  which  the 
cold  water  has  been  applied  ;  but  soon,  when  the  cold  water  is  not  renewed,  to 
the  contraction  of  the  capillary  vessels  succeeds  their  dilatation  and  an  eleva- 
tion of  the  local  temperature. 

After  cold  lotions,  one  may  observe  a  falling  of  the  temperature  of  a  few  tenths 
of  a  degree  ;  but  this  falling  of  the  temperature  is  due  to  a  nervous  action,  and 
is  very  transient.  On  the  contrary,  if  the  action  of  water  cooled  to  12°  and  14° 
is  prolonged  for  half  an  hour,  an  hoftr  and  more,  the  contraction  of  the  capil- 
laries is  not  continued,  aU  the  cutaneous  surface  in  relation  with  the  cold  water 
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is  cooled,  the  cooling  extends  to  all  the  deep  and  visceral  parts,  through  the 
medium  of  the  blood,  and  the  rectal  temperature  may  be  lowered  from  two  to 
three  degrees  centigrade.  If  the  refrigerant  action  has  continued  an  hour,  an 
hour  and  a-half,  the  same  time  is,  at  least,  required,  in  order  that  the  peripheral 
and  deep  temperature  may  ascend  to  the  degree  of  temperature  which  had  been 
observed  before  the  beginning  of  the  experiment.  These  last  remarks  are  apphc- 
able  to  the  action  of  the  cold  bath  and  to  the  action  of  the  Refrigerant  cover 
with  a  continued  current. 

It  results  from  these  facts,  demonstrated  by  experimental  study,  that  pro- 
longed cold  lowers  the  temperature  of  the  whole  body,  whilst  transient  cold  has 
only  a  transient  action,  soon  followed  by  elevation  of  the  temperature.  Besides, 
in  certain  conditions  of  the  temperature  (7°  to  8°)  of  a  few  seconds'  duration  of 
appHcation,  and  in  certain  modes  of  application — the  wet  sheet,  for  example — 
cold  water  determines  a  reaction  more  or  less  active,  and  this  last  mode  of  action 
may  be  brought  into  requisition  to  warm  up  the  patients.  One  may  say 
then  that  cold  makes  cold,  or  that  cold  makes  heat,  according  to  the  methods 
employed  in  the  application  of  the  cold.  In  fact,  when  refrigeration  is  pro-, 
longed  it  determines  a  lowering  of  the  temperature  of  the  whole  body  with 
diminution  of  the  number  of  pulsations  of  the  heart,  of  the  arterial  pressure, 
and  diminution  of  the  respiratory  movements ;  whilst  transient  cold,  by  the 
douche,  lotion,  or  envelopment  in  the  wet  sheet,  determines  an  elevation  of 
the  temperature,  the  frequency  and  force  of  the  pulsations  of  the  heart  and 
of  the  respiratory  movements.  So,  at  the  beginning  of  the  algid  period  of 
cholera,  when  the  whole  cutaneous  surface  is  cold,  when  the  pulse  is  insen- 
sible and  the  respiration  notably  diminished,  it  suffices,  in  certain  cases,  to 
envelope  the  patients  in  the  wet  sheet  to  obtain  a  reaction  which  betrays  itself 
by  the  return  of  strength,  the  acceleration  of  the  pulse,  the  amplitude  and 
frequency  of  the  respu'atory  movements,  the  elevation  of  the  rectal  and  peri- 
pheral temperature,  and  a  more  or  less  abundant  sweating.  The  reaction  in 
these  cases  is  sometimes  so  pronounced  that  the  physician  has  to  watch  with 
attention  the  results  of  the  period  of  reaction,  in  order  not  to  exceed  the  end 
that  he  wishes  to  attain. 

Prolonged  cold  in  hyperthermy  causes  a  more  or  less  extended  fall  of  the 
temperature,  whilst  transient  cold  in  algidity  produces  warmth.  Cold  then 
produces  cold  or  heat,  according  to  the  methods  of  application  of  the  cold.  In 
one  case  the  cold  cools  the  blood,  and  therefore  all  pai*ts  of  the  body  ;  in  the 
other,  the  cold,  through  the  medium  of  the  nervous  system,  determines  a  reaction 
of  which  the  result  is  heat.  In  one  case  there  is  physical  action,  in  the  second 
vital  action,  and  each  one  of  these  actions  ought  to  be  measured  according  to 
the  indications. 

Refrigeration,  methodical,  continuous,  slow  and  progressive,  weU-conducted, 
does  not  produce  action  or  passive  congestion  of  the  viscera  in  hyperthermic 
affections  ;  but  refrigeration,  sudden,  excessive  and  transient,  may  determine 
active  congestion  in  the  viscera.  These  remarks  suffice  to  account  for  the 
different  effects  which  have  been  noticed  by  different  observers  in  the  appUca- 
tion  of  cold.  The  contradictory  results  are  not  imputable  to  the  hydrotherapy 
itself,  but  to  the  different  methods  made  use  of  in  its  appHcation. 

I  affirm  the  correctness  of  the  above-mentioned  facts  as  far  as  concerns  the 
use  of  cold  lotions,  of  the  wet  sheet  and  of  refrigeration,  methodical,  slow  and 

Erogressive,  mediate,  by  means  of  my  refrigerative  apparatus,  because  the  facts 
ave  been  observed  by  myself  in  making  use  of  the  above-mentioned  methods 
of  refrigeration  transient  or  continued.  But  I  declare  that  I  am  by  no  means 
authorized  to  lay  down  the  same  conclusions  upon  the  subject  of  immediate 
refrigeration,  more  or  less  prolonged  and  repeated,  by  means  of  cold  baths, 
according  to  the  method  of  Brand,  because  I  have  not  personally  experimented 
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with  the  method  of  the  physician  of  Stettin,  neither  conld  I  contradict  the 
results  obtained  by  those  who  have  made  use  of  this  method ;  however,  the 
experiments  which  have  been  made  by  Mr.  MM.  Leffont  and  Francois  Franck 
upon  animals  authorize  me  to  think  that  a  sudden  oxidi  precipitate  or  too  prolonged 
refrigeration  might  produce  passive  congestion.  It  is  needless  to  say  that  I  am 
examining  here  only  the  congestive  phenomena,  and  that  I  do  not  pretend  to  judge 
the  therapeutics  of  typhoid  fever  by  the  method  of  Brand.  However,  I  believe 
that  we  ought  to  take  into  very  serious  consideration  the  affirmation  of  the  phy- 
sicians of  Lyon. 

With  these  reservations,  and  after  having  communicated  the  experiments 
performed  by  M.  Laffont  upon  animals,  the  experiments  which  I  have  per- 
formed upon  man  in  a  state  of  health,  or  upon  the  sick  man,  and  having  placed 
under  the  eyes  of  the  society  the  reports  of  the  aforesaid  experiments,  I  beheve 
myself  authorized  to  maiutain  the  conclusions  which  I  have  formulated  m  my 
first  note,  to  wit :  that  the  slow  and  progressive  reduction  of  the  temperature  of 
animals  and  of  man  does  not  produce  visceral  congestions,  and  that,  contrary 
to  the  generally  received  opinion,  the  sloio  and  progressive  reduction  of  the  tem- 
peratm-e  may  favorably  modify  the  congestions  previously  existing. 

Extra-Uterine  Pregnancy  of  Seven  Years'  Standing.  Escape  of  the 
FcETAL  Skeleton  by  the  Kectum.  By  St.  H.  de  Brun  du  Bois  Noir, 
Interne  des  Hopitaux.  Translated  by  H.  McS.  Gamble,  M.D.,  Moore- 
field,  W.  Va.,  from  Le  Progres  Medical  of  June  30th,  1883. 

The  patient  named  Moineau  Leontine,  aged  37  years,  was  taken  seven  years 
ago,  in  the  second  month  of  a  pregnancy  which  appeared  normal,  with  a  sud- 
den excessively  sharp  pain  in  the  lower  part  of  the  abdomen,  followed  by 
syncope,  vomiting  and  coldness  of  the  extremities.  It  was  the  beginning  of  a 
peritonitis  which  for  three  weeks  inspired  the  liveliest  uneasiness,  and  from 
which  the  patient  only  recovered  at  the  end  of  two  months. 

Then  the  pregnancy  continued  its  evolution  (without  determining  any  other 
troubles  than  a  sharply  pronounced  oedema  of  the  legs)  up  to  the  middle  of 
the  ninth  month.  About  fifteen  days  before  the  expected  time,  labor  commenced, 
expulsive  pains  occurred  and  became  more  and  more  frequent,  the  neck  opened, 
then  all  at  once,  at  the  end  of  three  days,  these  phenomena  ceased  instantly ; 
aU  painful  contraction  disappeared,  the  abdomen  appeared  to  flatten  a  little,  the 
neck  closed  again,  and  the  next  day  the  patient  got  up  and  resumed  her  habitual 
occupations. 

For  a  few  days  she  was  incommoded  by  a  sensation  of  tension  of  the  mammae, 
accompanied  by  a  tolerably  abundant  lacteal  secretion.  Six  weeks  after 
this  time  menstruation  was  re-established,  and  during  seven  years  has  always 
taken  place  with  the  greatest  regularity.  During  all  this  time  the  general 
health  has  been  excellent ;  no  pain  in  the  abdomen,  no  UTegularity  in  the  in- 
testinal functions,  none  of  those  troubles  of  compression  or  of  those  reflex 
phenomena  which  so  often  accompany  uterine  or  peri-uterine  affections. 

The  first  of  March  last — the  last  period  having  occurred  about  fifteen  days 
before — the  patient  is  taken  anew  with  a  sharp  abdominal  pain,  accompanied 
by  fever,  by  a  sensation  of  general  malaise,  anorexia  and  occasional  vomiting.  A 
peritonitis  is  diagnosed,  which  necessitates  a  sojomn  in  bed  for  five  weeks. 
During  this  time  some  hair  is  passed,  mingled  with  foecal  matter.  Five  moriths 
later,  that  is  to  say,  in  the  course  of  the  month  of  August,  the  patient  expels 
per  rectum  some  small  bones,  in  considerable  number,  apparently  belonging  to 
the  skeleton  of  a  foetus  at  term  ;  each  stool  contained  one  or  two.  These  bones 
were  absolutely  divested  of  all  the  soft  parts  to  which  they  give  attachment.  The 
patient  actually  continues  (November  27)  to  dischaige  them  from  time  to  time 
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in  the  foecal  matters.  She  claims  to  have  passed  shreds  of  skin  and  debris  of 
tendons  and  muscles. 

A  large  part  of  the  skeleton  has  thus  been  evacuated.  We  find  some  ribs, 
bodies  of  the  vertebrae,  a  tibia,  a  radius,  an  ulna,  a  femur,  a  shoulder  blade,  the 
petrous  portion  of  a  temporal  bone,  a  sphenoid,  a  superior  maxillary,  numerous 
phalanges. 

The  first  two  left  ribs  are  united  together  for  a  portion  of  their  length.  All 
these  bones  are  remarkable  in  that  ossification  is  more  advanced  than  at 
term. 

For  the  shoulder  blade,  the  ribs  and  the  long  bones  previously  mentioned, 
the  diaphysis  is  ossified  throughout  its  entire  extent.  A  longitudinal  incision 
practised  upon  the  tibia  shows  us  the  compact  tissue  very  thin  at  the  extremi- 
ties, gi'owing  considerably  thicker  towards  the  middle  of  the  bone,  at  the  ex- 
pense of  the  meduUary  canal,  which,  at  this  point,  is  but  httle  more  than  half  a 
milhmetre  in  diameter. 

At  first,  during  the  month  of  August  and  the  first  fortnight  in  September,  the 
patient  suffered  pretty  sharp  pains,  having,  said  she,  a  certain  analogy  with 
those  that  take  place  during  labor,  sufliciently  intense  to  prevent  sleep  for 
several  successive  nights,  localizing  itself  in  the  epigastric  and  umbilical  regions. 
For  the  last  six  weeks  her  sufferings  have  very  much  diminished. 

In  fact,  the  general  health  is  very  good.  Good  appetite ;  no  intestinal 
troubles.  Actions  upon  the  bowels  regular ;  no  blood  in  the  operations.  The 
patient  is  able  to  resume  her  usual  occupations. 

At  the  lower  part  of  the  abdomen,  on  the  right  side,  is  felt  a  tumor  of  the 
size  of  a  foetal  head  at  term,  painless  on  pressure. 

This  tumor  has  slightly  diminished  in  size  of  late.  The  rectal  touch  does  not 
discover  the  orifice  by  which  the  cyst  communicates  %vith  the  intestines. 

Reflections. — We  find  ourselves  here  in  presence  of  a  case  exceptional  from 
many  points  of  view,  and  to  which  I  have  vainly  sought  an  analogous  example. 
Most  frequently,  ia  fact,  in  extra-uterine  pregnancy,  when  the  patient  does  not 
succumb  to  peritonitis,  one  of  two  things  happens :  either  the  foetus  undergoes 
an  adipo-cirosis  or  calcareous  degeneration,  or,  some  time  after  the  death  of  the 
foetus,  the  cyst  inflames  and  suppurates,  and,  after  inflammatory  adhesions  have 
formed,  there  takes  place  an  ulceration  by  which  the  sac  communicates  either 
with  the  neighboring  organs  or  with  the  abdominal  wall.  When  the  opening 
takes  place  into  the  intestine  the  patient  is  seized  suddenly  with  a  diarrhoea,  and 
passes  by  the  rectum  purulent  matters,  infectious  detritus,  in  the  midst  of  wliich 
are  found  foetal  bones. 

Here  nothing  of  the  kind,  no  rapid  evacuation,  no  calcareous  transformation. 
The  foetus  remains  seven  years  in  its  cyst  without  determining  any  symptom. 
The  skeleton  is  absolutely  normal,  only  the  ossification  is  more  advanced  than 
in  a  foetus  at  term.  It  is  difficult  to  give  an  explanation  of  this  fact.  Perhaps 
the  infant  has  continued  to  live  some  time  after  the  labor  at  the  ninth  month. 
The  patient  has  not  been  able  to  give  us  any  information  on  this  subject.  She 
does  not  recall  having  felt  any  movement  after  the  normal  time,  and  she  does 
not  beheve  that  her  physician  then  detected  the  cardiac  pulsations. 

Be  that  as  it  may,  let  us  note  this  fact  that,  apart  from  the  pains  which  have 
mai-ked  the  process  of  ulceration,  no  morbid  manifestation  has  been  the  conse- 
quence of  the  evacuation  of  the  skeleton.  Let  us  notice  also  the  long  duration 
of  this  evacuation,  which  commenced  in  August  and  which  still  continues  at  the 
end  of  October. 
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Treatment  of  Enteric  Fever. — Dr.  Daboue,  of  Pau,  in  an  essay 
recently  published  {Cincinnati  Lancet  and  Clinic),  points  out  that  the 
prominent  symptom  in  enteric  fever  is  enfeeblement  of  the  muscular 
tissues.  This  enfeeblement  is  present  in  greater  or  less  degree  from  the 
very  commencement  of  the  fever,  and  increases  with  the  progress  of  the 
disease.  It  affects  the  muscles  of  the  limbs,  giving  rise  to  lassitude, 
which  is  so  marked  a  feature  in  this  fever.  It  affects  also  the  muscular 
fibres  of  the  cardio-vascular  system,  and  in  this  fact  lies  its  great  im- 
portance. The  heart  becom^es  enfeebled,  and  the  blood-current  becomes 
retarded  ;  and  hence  arises  congestion  of  the  various  vital  organs  with 
its  various  more  or  less  serious  consequences — imperfect  oxygenation  of 
the  blood,  defective  nutritive  power,  and  the  like.  This  being  so,  the 
main  indication  in  the  treatment  of  enteric  fever  consists,  according  to 
the  author,  in  combating  the  muscular  enfeeblement  and  consequent 
retardation  of  the  blood- current.  The  other  important  indication,  viz., 
the  prevention  of  nutritive  disorders,  can  only  be  attained  by  giving 
attention  primarily  to  the  cardio-vascular  debility.  For  the  fulfilment 
of  this  primary  indication  various  therapeutic  agents  are  useful,  viz.  : 
the  external  or  internal  application  of  cold  water,  quinine,  creasote,  car- 
bolic acid,  the  preparations  of  salicylic  acid,  ergot,  etc.,  all  of  which  act 
either  directly  or  indirectly  as  excito-motors.  While  all  of  these  agents 
enumerated  are  valuable  for  the  end  in  view,  the  most  valuable  of  all  is 
ergot.  Dr.  Duboue  has  given  this  drug  an  extended  trial,  and  the  re- 
sults he  has  attained  have  satisfied  him  of  its  extreme  value.  He  has 
administered  it  with  the  happiest  results  in  cases  of  enteric  fever  of  the 
greatest  gravity — in  some  even  where  the  patient  seemed  in  extremis. 
He  believes  even  that  this  remedy  may  cut  short  the  fever  in  its  prodro- 
mal stage.  Dr.  Duboue  insists  on  the  necessity  of  the  ergot  being  of 
good  quality.  If  the  drug  be  bad,  as  it  too  often  is,  it  may  give  rise  to 
sickness  and  other  untoward  symptoms  ;  but  if  it  be  good  no  such  symp- 
toms occur,  and  the  author  has  found  that  patients  suffering  from  ente- 
ric fever  as  a  rule  show  a  remarkable  tolerance  of  the  pure  drug.  The 
mean  dose  used  has  been  from  one  gramme  and  fifty  centigrammes  to 
three  grammes  (about  twenty-three  grains  to  forty-six  grains)  daily  for 
an  adult,  and  from  forty  centigrammes  to  one  gramme  (about  six  grains 
to  fifteen  and  a  half  grains)  for  children  between  six  and  twelve.  The 
dose  must,  however,  be  varied  according  to  the  circumstances  of  each 
case.  The  administration  of  the  drug  should,  according  to  the  advice 
of  the  author,  be  continued  until  convalescence  has  been  well  estab- 
lished.— Chicago  Review. 

Variola  and  Vaccination  is  a  subject  of  such  moment  to  humanity 
that  any  one  who  can  lay  claim  to  extended  experience  associated  with 
well-conducted  observation  will  always  be  listened  to  with  interest,  not- 
withstanding a  difference  of  opinion.  The  following  are  given  by  the 
Boston  Med.  and  Bwrq.  Journal.,  as  the  essential  points  of  a  series  of 
papers  by  Dr.  L3onard  Voigt :  1.  Vaccine  lymph  may  be  procured  by 
vaccination  of  the  cow  with  lymph  taken  from  the  pustules  of  persons 
sick  with  small-pox.  Bat  no  one  can  be  sure  that  every  attempt  will  be 
successful.  2.  The  vaccine  obtained  in  such  a  manner  is  suitable  for  the 
vaccination  of  men  on  account  of  the  energy  of  its  operation,  but  it 
should  only  be  used  after  transmission  from  animal  to  animal  several 
times,  by  which  proceeding  its  effect  is  mitigated.  3.  In  the  first  year  of 
its  use  vaccins  lymph  obtained  in  this  way  possesses  a  higher  efficiency 
than  an  animal  stock  several  years  old.  (By  this  term,  a  stock  several 
years  old,  we   should  understand  lymph  transmitted  from   animal  to 
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animal,  at  the  time  of  the  maturity  of  the  vesicle,  for  several  years.  In 
accordance  with  the  custom  of  animal  vaccinators  each  year  would  re- 
present a  series  of  fifty-two  to  sixty-five  animals,  the  period  of  maturity- 
presenting  slight  variations.)  4.  Vaccina  and  variola  originate  in  the 
same  virus,  and  each  gives  to  the  person  attacked  a  certain  claim  of  im- 
munity against  suffering  arising  from  the  same  source.  5.  The  duration 
of  this  immunity  is  in  proportion  to  the  intensity  of  the  attack.  6. 
Among  people  who  have  had  the  small-  pox  twelve  years  before,  we  find 
almost  the  same  susceptibility  to  vaccination  as  among  those  who  were 
vaccinated  at  the  same  time.  Consequently,  children  twelve  years  of 
age,  and  vaccinated  during  the  first  year,  are  liable  again  to  take  small-- 
pox.  7.  Therefore,  the  imperial  vaccination  law  which  orders  the  vac- 
cination of  infants  and  their  re-vaccination  at  twelve  years  of  age  fulfils 
an  actual  necessity.  8.  Animal  lymph  transmitted  from  calf  to  calf, 
and  originally  very  active,  loses  its  power  earlier  than  humanized  vaccine 
transmitted  from  arm  to  arm.  Humanized  lymph  gives  the  best  results 
in  men  and  animals  in  the  long  run  ;  therefore,  the  annimal  vaccine  of 
old  stock  promises  inferior  results  to  retro-vaccination  of  the  first  re- 
move 9.  Lymph  carefully  propagated,  and  originated  from  the  cow- 
pox  but  a  short  time  before,  is  the  most  efiicient,  not  only  in  its  animal 
but  especially  in  its  humanized  form.  Therefore,  resort  should  fre- 
quently be  made  to  the  original  cow-pox  in  order  to  obtain  lymph  as 
protective  as  possible. 

Chloral  Poisoning. — The  PJtil.  Med.  says  :  What  are  the  remedies 
to  be  employed  in  acute  chloral  poisoning  ?  They  are  especially  those 
designed  (1)  to  sustain  the  action  of  the  heart,  such  as  ammonia  and 
brandy  ;  (2)  to  keep  up  the  breathing  by  artificial  respiration,  if  needed ; 
(3)  to  keep  the  patient  warm  ;  and  (4)  to  use  electricity  as  a  cutaneous 
stimulant.  Thus  far  you  would  treat  a  case  as  an  ordinary  one  of  nar- 
cotic poisoning.  But  is  there  any  remedy  that  will  counteract  the  de- 
pressing effects  of  the  chloral  on  the  nervous  centres,  and  particularly 
the  respiratory  centre  ?  Yes  ;  the  remedy  for  this  purpose  is  strychnia, 
which  antagonizes  the  chloral.  It  may  be  used  as  we  give  it  here,  hy- 
podermically,  one  sixtieth  of  a  grain  every  three  hours  at  first;  and  it 
would  have  been  given  oftener,  but  it  was  not  needed.  Strychnia, 
therefore,  is  indicated  as  the  physiological  antidote.  It  stimulates  the 
centres  which  have  been  depressed  by  the  chloral.  When  recovery 
takes  place  it  is  usually  rapid.  What  should  be  the  treatment  of 
chronic  chloral  cases  1  Suppose  that  a  patient  like  this  says  that  the 
habit  is  growing  upon  him,  and  comes  to  you  for  advice,  what  course 
would  you  pursue  ?  I  would  answer  that  you  must  reduce  the  dose 
gradually.  As  large  doses  of  chloral  are  only  given  exceptionally^ 
there  will  be  less  diflaculty  on  this  score  than  with  opium  ;  but  as  you 
reduce  it,  I  would  strongly  advise  you  to  give  strychnia  or  nux  vomica 
for  its  effects  on  the  nervous  system.  It  antagonizes  the  effects  of  the 
chloral,  and  acts  as  a  tonic  at  the  same  time.  Those  nervous  centres 
which  are  reduced  in  their  activity  by  the  paralyzing  effects  of  the 
chloral  are  stimulated  by  strychnia.  If  you  use  strychnia,  you  may 
stop  the  chloral  almost  at  once  without  any  bad  effects  being  observed. 
I  had  a  case  in  point  last  summer.  A  gentleman  who  had  been  taking 
chloral  for  some  time  found  himself  very  weak,  his  will-power  impaired, 
and  he  felt  miserable.  He  determined  to  stop  off  entirely.  He  went  to 
Atlantic  City  without  a  single  grain  of  chloral.  He  took  constant  out- 
door exercise.  He  was  sleepless  for  a  time,  but  he  was  able  to  overcome 
his  evil  habit ;  and,  although  he  had  been  using  chloral  regularly  for 
eighteen  months,  he  recovered  entirely.  It  should  be  stated  that  while 
giving  up  the  chloral  he  took  from  time  to  time  strychnia  or  nux  vomica. 
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A  Lectuee  on  the  Treatment  of  Gunshot  Wounds,  delivered  at  Bellevue 
Hospital  Medical  College,  by  Sir  William  MacCoemac,  Surgeon  to  St. 
Thomas's  Hospital,  London. 

Gentlemen  :  When,  some  time  ago.  Dr.  Dennis  invited  me  to  come 
and  make  an  address  before  you  upon  any  subject  I  might  choose,  I 
begged  that  he  would  excuse  me,  because  I  felt  that  the  number  of  sub- 
jects worthy  of  bringing  to  your  attention  was  so  great  that  it  would  be  impossible 
for  me  to  select  one  from  among  them.  He,  however,  speedily  disposed  of  that 
objection  by  choosing  a  subject  for  me,  and  so  I  ask  you  not  to  regard  me  as  re- 
sponsible for  my  presence  here  to-day,  but  I  desire  you  to  understand  that  the 
whole  responsibihty  rests  upon  him.  The  subject  which  Dr.  Dennis  has  chosen — 
namely,  the  treatment  of  gunshot  wounds — is  a  very  large  one,  and  so  broad  that 
it  cannot  be  worthily  disposed  of  in  a  single  lecture  ;  moreover,  it  is  one  of  very 
great  interest  and  very  wide  application  in  surgery,  and  I  must  confess  that  I  feel 
great  hesitation  in  attempting  to  speak  upon  it  at  all  in  this  place,  because  in  this 
city,  perhaps  more  than  in  any  other  with  which  I  am  acquainted,  there  are 
surgeons  who  have  had  a  much  larger  experience  in  this  branch  in  the  late  civil 
war  than  the  surgeons  in  any  other  part  of  the  world  have.  It  seems  to  me,  there- 
fore, very  much  like  "  carrying  coals  to  Newcastle,"  as  they  would  sa}^  in  the  old 
country,  for  me  to  speak  to  you  on  the  subject  at  aU.  The  vast  experience  of 
your  surgeons  in  the  late  war  is  embodied  in  those  excellent  volumes  issued  by 
the  Surgeon-General,  which  for  size,  magnificence,  completeness,  and  profuseness 
of  illustration,  are  equaled  nowhere  else  in  the  world.  The  other  day  I  had  the 
privilege  of  visiting  the  Army  Medical  Museum,  under  the  supervision  of  the  dis- 
tinguished Dr.  Wilhams,  and  there  I  saw  examples  of  surgery,  in  specimens  col- 
lected from  far  and  wide,  illustrating  the  effects  and  results  of  the  treatment  of 
gunshot  wounds  in  recent  wars.  These  showed  such  a  wide  experience  in  this  branch 
of  surgery  that  when  I  decided  to  speak  to  you  I  thought  that  neither  the  time 
nor  the  place  was  altogether  fitting  for  me  to  make  any  very  general  remarks  on 
the  surgical  treatment  of  gunshot  woimds,  and  I  thought  you  might  be  more  in- 
terested in  a  brief  account  of  my  own  personal  experiences. 

These  experiences,  or  at  least  one  phase  of  them,  I  think  it  is  not  unfitting  that 
I  should  relate  to  you  here.  The  special  matter  I  wish  to  explain  occurred 
twelve  years  ago  in  the  Franco-German  war,  under  the  supervision  of  one  of 
your  own  distinguished  countrymen.  I  am  only  speaking  the  opinion  often  ex- 
pressed by  very  competent  authorities  when  I  say  that  the  ambulance  service  of 
that  war  was  superior  to  any  other  ever  known.  At  the  head  of  that  celebrated 
ambulance  service  was  placed  by  the  Government  a  man  known  all  over  the  world 
as  well  as  here,  and  beloved  by  every  one  who  knows  him.  Dr.  J.  Mation  Sims. 
I  was  connected  with  that  ambulance  service,  and  stationed  in  Paris,  when  our 
orders  came  to  hasten  to  the  camp  of  the  contending  army  as  soon  as  possible. 
We  immediately  started  off  fully  equipped,  and,  after  innumerable  delays,  we  at 
length  reached  the  encampment.  We  stopped  near  a  place  that  was  strongly 
fortified,  and  the  opposing  armies  were  not  far  distant  from  us.  There  was  not 
a  single  uniformed  soldier  in  the  whole  place  where  we  were,  and  the  only 
doctor  I  could  find  was  an  old  French  surgeon,  who  begged  us  to  wait  there  till 
the  wounded  were  brought  in.  We,  however,  pushed  on  to  the  railway  station 
before  halting,  and  while  there,  lying  in  our  barracks,  an  incident  occurred  which 
was  striking  enough  at  the  time.    I  was  not  asleep,  though  most  about  me  were, 
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■wten  in  the  middle  of  the  night  a  train  arrived,  or  rather  a  strange  sort  of  train 
made  up  of  a  cattle-truck  attached  to  an  engine,  on  which  was  the  Emperor  of 
the  French,  with  two  or  three  officers  attending  him.  They  stopped  at  the  gate 
cff  the  town  and  asked  admission  ;  they  knocked  and  knocked,  but  no  response 
was  made,  and  so  for  one  hour  the  Emperor  and  his  officers  stood  there  waiting 
for  admission  to  the  town  before  it  was  obtained. 

There  was  nothing  for  us  to  do  that  night,  but  the  next  morning  the  disabled 
troops  came  pouring  in  by  thousands,  and  we  were  very  glad  to  accept  of  the 
only  hospital  there,  which  contained  about  four  hundred  beds,  fairly  comfortable 
and  clean,  and  well  enough  fitted  for  the  purpose.     At  dawn  the  battle  began, 
and  it  lasted  all  that  day.    The  wounded  soon  came  in  in  great  numbers,  and  all 
the  beds  were  quickly  filled ;  then  the  floors  and  the  staircase  were  packed, 
every  available  house  and  chm^ch  in  town  was  crowded,  all  the  country  houses 
around  the  town  for  miles  about  were  filled,  and  thousands  of  wounded  men 
Were  thxis  disposed  of.     Of  course,  I  need  not  say  that  all  we  surgeons,  few  in 
number,  could  do  for  so  many  sufferers  was  very  little,  but  yet  we  did  all  we 
could.     AVe  were  well  equipped,  and  had  siu-gical  appliances  and  instruments  of 
various  kinds,  and  we  also  had  all  the  advantages  of  a  hospital  while  working 
in  the  front  rank  of  battle,  where  we  were  busy  all  day  while  the  battle  raged 
and  shells  were  bursting  about  our  heads.      From  our  station  we  could  see  the 
German  batteries  on  the  rising  ground  ia  front  of  us  training  their  guns  on  the 
French  troops  behind  us,  while  the  shot  and  shell  flew  over  our  heads.     At 
times  a  stray  shell  would  bm*st  near  us  or  strike  one  of  our  buildings,  but  it  was 
evident  that  the  shots  were  not  leveled  at  us.     An  officer  in  the  German  army, 
whom  I  met  the  other  day,  told  me  that  he  was  in  command  of  the  battery  in 
front  of  us  at  that  battle,  and  he  had  recognized  our  flag,  which  marked  the 
hospital,  and  had  directed  his  shot  away  from  us  intentionally.    That  officer  was 
a  son  of  the  distinguished  surgeon  Von  Langenbeck.     Another  son  was  shortly 
after  shot  down  four  times  in  battle,  and  he  lay  for  hours,  yes,  for  several  days, 
tmrecognized  before  his  father  found  him. 

We  had  certainly  a  large  number  of  operations  to  perform  immediately,  in  the 
line  of  amputations  and  dressing  fractures  and  wounds  of  all  kinds,  but  we  left  aU 
resections  until  a  later  date.  Such  a  vast  and  varied  experience  is  rarely  given  to 
any  one  in  so  brief  a  time,  and,  of  course,  we  availed  ourselves  of  the  oppor- 
tunities as  well  as  we  could.  We,  however,  had  numerous  difficulties  to  contend 
with,  for  we  were  treating  French  soldiers  who  were  demoralized  by  defeat,  and, 
on  account  of  the  vast  number  of  patients,  they  suffered  for  a  time  from  inade- 
quate nomishment  and  from  an  insufficient  supply  of  appHances  necessary  for 
all.  It  was  only  for  a  short  time,  however,  that  we  were  thus  embarrassed,  for 
soon  large  extra  supplies  were  forwarded  to  us.  Yet  at  that  time  we  did  not 
have  the  advantages  of  the  antiseptic  methods  of  treatment  which  have  since 
effected  such  favorable  results,  and  it  was  quite  distressing  to  see,  in  spite  of  all 
our  care,  our  patients,  with  wounds  and  compound  fractures,  die  of  blood- 
poisoning  or  erysipelas,  which  spread  from  one  to  another. 

I  said  that  we  left  our  resections  for  a  later  day.  I  agree  with  Von  Langenbeck 
that  we  should  be  very  carefiil  how  we  perform  resections  as  primary  operations 
tmder  such  circumstances.  Primary  resections  are  not  satisfactory,  or  favorable 
to  life,  and  I  think  they  are  infinitely  risky.  These  late  resections  then  per- 
formed were  many  of  them  on  soldiers  who  were  soon  after  sent  away,  and  they 
could  not  all  be  followed  up,  but  very  satisfactory  results  were  sometimes 
obtaiaed.  There  are  many  reasons  why  such  operations  as  resections  should  be 
performed  late,  after  the  primary  inflammation  has  subsided,  for,  after  that  time, 
those  cases  in  which  amputation  should  be  performed  have  been  selected  out, 
and,  besides,  the  numerous,  small  pieces  of  bone  which  are  always  found  in 
comminuted  fractures    about    the    joints    have    become  separated  and  have 


636  LECTURES. 

disappeared  in  the  discliarges,  so  that  the  amount  of  bone  that  can  be  saved  may 
then  be  determined  more  axjcurately.  A  fracture  made  by  a  gunshot  wound  is 
ahnost  always  a  comminuted  fracture,  and  later  on  you  can  always  ascertain  the 
limitations  of  the  diseased  process  more  accurately  than  at  first.  We  can,  how- 
ever, here  perform  partial  operations  immediately,  and  I  think  that  recent  ex- 
perience has  clearly  shown  that  these  partial  operations  are  not  only  less 
dangerous  than  primary  resections,  but  that  they  are  often  followed  by  more 
satisfactory  final  results.  Later  on,  the  periosteum  about  the  fractured  bones 
becomes  thickened  and  tough,  and  rapidly  produces  new  bony  tissue,  while  in 
the  early  period  the  periosteum  over  a  newly  fractured  adult  bone  is  especially 
thin  and  easily  torn,  besides  which  it  possesses  very  httle  osteogenetic  power. 
For  these  reasons  I  think  that  resections  are  more  wisely  performed  at  a  late 
period. 

I  do  not  wish  to  weary  you  with  a  citation  of  cases,  but  I  do  want  to  give  you 
one  or  two  illustrations,  showing  you  what  favorable  results  may  be  obtained  in 
this  class  of  operations.  Neither  would  I  dwell  on  the  greater  risks  which 
attend  operations  on  certain  joints,  but  I  will  merely  state  that  the  wrist,  ankle, 
elbow,  and  shoulder  joints  are  best  fitted  for  resections,  while  the  knee  and  hip 
joints  are  least  fitted  for  operations  of  this  kind ;  and  I  think  experience 
has  amply  shown  that  the  statement  that  these  joints  had  better  be  left  alone  is 
one  of  extreme  utility. 

Now,  I  wish  to  teU  you  of  one  case  I  know  of  as  an  illustration  of  the  good 
results  obtainable  in  these  late  resections.  There  was  a  young  officer  in  the 
German  army  in  the  late  war  who  was  shot  through  the  ankle  joint,  and  there 
was  very  extensive  shattering  of  the  lower  end  of  the  tibia  and  a  large  part  of 
the  fibula.  Von  Langenbeck  excised  the  lower  three  inches  of  the  tibia  and 
the  larger  portion  of  the  fibula,  and  the  result  was  that  the  man  not  only  made 
a  good  recovery,  but  there  was  no  change  in  the  appearance  of  the  joint,  and 
that  its  fimction  was  good  is  proved  by  the  fact  that  a  few  months  later  he 
walked  all  the  way  up  to  the  top  of  the  famous  Monte  Eosa,  ui  the  Alps,  which 
is  no  easy  task  for  a  man  the  function  of  whose  Umbs  has  never  been  impaired. 
I  refer  to  this  case  because  it  is  somewhat  unique.  S^^ 

Some  ten  or  eleven  days  after  the  battle  I  was  speaking  of  a  short  time  ago,  a 
French  chasseur  was  brought  into  our  hospital  who  early  in  the  day  of  the  fight 
had  received  a  wound  in  the  face,  but  who,  nevertheless,  had  gone  on  fightiag  tiU 
late  in  the  afternoon,  when  he  was  wounded  by  asheU  which  burst  and  shattered 
the  shoulder  and  elbow  joint  on  the  right  side.  When  I  first  saw  him,  ten  days 
later,  the  shoulder  joint  was  improving,  but  there  was  still  a  large  open  wound 
commimicating  with  the  elbow  joint.  I  opened  the  shoulder  joint  and  removed 
the  upper  end  of  the  humerus,  also  numerous  pieces  of  comminuted  bone  from 
the  shoulder  and  the  elbow  joints,  and  then  excised  the  lower  end  of  the  humerus 
and  the  upper  end  of  the  ulna  and  radius.  After  a  time,  the  man  recovered  com- 
pletely and  went  home,  and  so  passed  out  of  my  observation.  But  I  have  heard 
from  him  every  year  since,  for  he  writes  me  every  Christmas,  telling  me  of  his  con- 
dition, and  I  have  found  that  the  first  result  was  a  necrosis  of  a  considerable 
portion  of  the  remaining  part  of  the  humerus ;  but  later  on  he  said  that  there 
was  a  very  complete  reproduction  of  the  shaft  and  some  of  the  upper  and 
lower  ends  of  the  humerus.  He  has  been  under  the  constant  observation  of 
a  skilled  surgeon  at  his  home,  who  has  explained  to  him  the  onward  progress 
of  repair,  and  he  reports  to  me.  He  can  now  perform  quite  readily  all  the 
underhand  and  rotatory  movements  with  the  shoulder  and  elbow  joints,  and  he 
can  do  whatever  light  work  he  wishes  to.  He  can  saw  wood  and  go  through 
the  motions  necessary  to  plane  a  board,  he  can  use  a  spade  in  digging,  he  has 
rolled  a  heavy  cask  up  an  inclined  plane  to  get  it  in  his  cellar,  and  he  finds 
that  he  can  use  that  arm  for  all  the  practical  purppses  of  life.     The  deformity 
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left  is  so  slight  that,  when  his  family  doctor,  at  my  request,  measured  the 
amount  of  shortening  of  the  arm  and  sent  me  the  results,  he  gave  me  the 
measurements  from  the  acromial  process  of  the  scapula  to  the  external  con- 
dyle of  the  humerus,  and  he  described  these  as  if  they  were  in  their  normal 
condition  and  had  never  been  removed,  evidently  not  being  aware  of  the  exact 
nature  and  extent  of  my  operation.  So  these  portions  of  bone  must  have 
been  restored  to  nearly  their  former  shape.  By  that  operation  his  arm  was 
preserved  to  him  and  is  now  a  useful  member. 

I  think,  then,  that  I  have  shown  you,  in  the  first  place,  that  opera- 
tions of  this  kind — namely,  resections  —  had  better  be  performed  in 
the  secondary  period,  that  they  had  better  be  partial  if  possible,  and 
that  certain  joints  are  more  fitted  for  operations  of  this  character  than 
others. 

Now,  another  thing  which  I  think  I  have  learned,  and  desire  to  teach  you, 
is  to  avoid  probing  gunshot  wou  nds  altogether,  or  as  far  as  possible.  I  have 
seen  great  harm  come  from  this  practice,  and  the  fact  cannot  be  too  strongly 
impressed  upon  you  that  the  bullet  itself  is  of  very  little  importance  in  these 
cases.  I  know  that  nearly  always  the  first  thing  that  a  patient  who  has  been 
wounded  will  ask  the  surgeon  is,  "  Where  is  the  bullet  lodged  ?  "  and  then 
he  will  expect  to  be  relieved  by  its  removal.  I  think  that  under  these  cir- 
cumstances the  surgeon  is  too  often  apt  to  be  so  inconsiderate  as  to  try  to 
please  the  patient  and  accede  to  his  wish.  Any  one  who  has  had  much 
experience  with  gunshot  wounds  knows  how  easy  it  is  to  fail  in  finding  the 
ball,  and  how  difficult  it  often  is  to  distinguish  by  the  probe  between  a  piece 
of  lead  and  an  exposed  surface  of  bone,  or  a  piece  of  fascia  or  a  tendon  ;  and 
in  such  cases,  if  he  does  not  succeed  in  finding  the  bullet  with  the  probe,  he 
is  very  apt  to  search  for  it  with  his  finger  ;  then  he  tries  with  one  forceps  and 
then  another  to  extract  it,  and  in  this  way  septic  matter  is  almost  necessarily 
introduced,  so  that  a  wound  of  a  joint  which  might  otherwise  have  healed 
perfectly  without  a  particle  of  suppuration  is  doomed  to  suppurate,  and  pos- 
sibly the  whole  limb  will  in  consequence  be  lost.  Besides,  experience  shows 
constantly  how  frequently  bullets  become  lodged  in  muscles,  bones,  or  some 
of  the  viscera,  and  there  become  encapsulated  and  never  cause  further 
trouble.  The  point  I  wish  to  insist  upon  is,  that  there  is  infinitely  more 
danger  created  by  the  surgeon  who  attempts  to  search  for  and  extract  a 
bullet  than  would  result  from  leaving  half-a-dozen  bullets  to  take  care  of 
themselves.  In  all  the  pathological  museums  throughout  the  world  may  be 
seen  specimens  of  bullets  lodged  in  lungs,  liver,  brain,  and  bones,  where  they 
had  remained  imbedded  for  years  without  impairing  the  functions  of  these 
organs.  At  the  museum  in  Washington  I  recently  saw  a  specimen  from  a 
man  who  had  received  a  gunshot  wound  which  had  fractured  the  upper  part 
of  the  tibia,  and  the  bullet  appeared  to  have  lodged  just  below  the  cartilaginous 
surface  of  the  lower  end  of  the  femur.  The  surgeon  who  had  attended  him  at 
the  time  of  the  injury  had  thought  that  there  was  not  a  wound  of  the  joint,  and 
so  had  not  operated,  but  had  left  it  alone.  The  man  lived  for  years 
afterward,  and  after  his  death  this  specimen  of  the  bones  was  brought 
to  the  museum  at  Washington  ;  it  was  found  then  that  the  bullet  had  caused  no 
injury  to  the  joint  at  all,  and  it  had  not  troubled  the  man  for  years.  I  wish  by 
this  recital  to  impress  upon  you  the  point  that  buUets  left  to  themselves  are  not 
such  dangerous  things  as  they  are  generally  supposed  to  be.  In  the  recent 
Turkish  and  Russian  war  there  was  also  a  strong  practical  illustration  of  the 
value  of  this  let-alone  pohcy.  A  very  distinguished  surgeon  and  a  noted  profes- 
sor, both  in  Berlin  and  in  St.  Petersburg,  introduced  into  the  hospital  the  plan 
of  treating  all  woimds  antisepticaUy,  and  he  had  to  deal  with  a  great  many  pene- 
trating wounds  of  the  knee.     These  he  treated  by  not  searching  in  the  tract  of 
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the  wound  ^vitli  instruments,  but  he  immediately  put  them  up  in  antiseptic 
dressings  and  kept  the  hmb  immovable.  I  quote  from  memory  when  I 
say  that  nineteen  out  of  twenty-one  recovered,  not  with  stiff  joints  at  aU, 
but  with  movable  joints.  If  you  can  trust  to  the  evidence  of  such  a  series 
of  cases  as  that,  coupled  with  what  I  have  heard  Yon  Langenbeck  say — that  he 
did  not  beheve  that  a  single  case  of  a  wound  of  the  knee  joint  in  the  whole 
Franco-German  war  recovered — you  can  see  clearly  what  striking  advances  have 
been  made  recently  in  the  treatment  of  gunshot  wounds.  Another  thing  told  me 
by  a  surgeon  of  distinction  who  has  had  much  experience  in  several  wars  in  the 
past  few  years,  was  that  he  never  interfered  with  or  probed  a  gunshot  wound  of 
the  knee,  and  his  pubhshed  reports  show  that  the  results  of  these  fractures 
in  his  hands  have  been  infinitely  better  than  those  of  any  other  surgeon.  This 
is  another  illustration  of  the  importance  of  avoiding  all  interference  with  gunshot 
wounds.  Professor  Esmarch,  of  Kiel,  whose  reputation  you  aU  know,  preaches 
from  the  text,  "don't  injure"  or  "don't  do  damage,"  and  refers  to  the  interference 
with  gunshot  wounds  ;  and  I  think  that  I  have  now  said  something  to  show  you 
the  importance  of  such  a  maxim. 

Gentlemen,  I  should  hke  to  refer  briefly  to  another  question  at  this  point,  and 
that  is  in  regard  to  the  treatment  of  gunshot  wounds  of  the  abdomen.  Some 
months  ago  Marion  Sims,  who  has  honored  us  by  his  presence  to-day,  pubhshed 
in  one  of  the  medical  journals  an  interesting  series  of  papers,  in  which  he  said 
that  these  injuries  should  not  be  left  to  themselves  ;  but  what  he  proposed  was, 
that  the  abdominal  cavity  should  be  opened  and  searched,  the  bullet  be  found 
and  extracted,  the  peritoneal  cavity  then  be  cleansed  antisepticaUy  and  closed, 
after  which  treatment  it  might  be  possible  for  recovery  to  follow  where  death 
was  otherwise  almost  inevitable.  Now,  there  is  very  much  in  favor  of  following 
out  this  plan,  for  in  these  days  the  abdominal  cavity  is  opened  frequently  for  the 
removal  of  diseased  organs,  and  I  think  that  every  viscus  except  the  Uver  has 
been  removed  successfully.  Portions  of  the  stomach  and  intestines  have  been 
excised,  and  kidneys,  ovaries,  the  uterus,  and  tumors  of  these  organs  and  of  the 
intestines,  and,  in  fact,  foreign  bodies  inside  of  the  intestines,  have  been 
removed,  and  recovery  has  been  the  rule ;  therefore  there  can  be  no  good  reason 
why  such  an  operation  as  that  suggested  should  not  be  performed  in  these  other- 
wise fatal  cases  of  gunshot  wounds.  The  danger  of  leaving  them  alone  is,  that 
an  extravasation  of  blood  may  occur  within  the  peritoneal  cavity  and  set  up  a 
fatal  inflammation,  but  yet  it  is  possible  for  a  bullet  to  become  encapsulated  even 
here  without  doing  great  harm.  The  intestines  may  not  be  injured  although 
the  abdomen  is  penetrated,  for  you  know  that  a  bullet  has  frequently  passed 
through  the  whole  abdominal  cavity  without  damaging  the  intestines  at  all ;  yet 
they  may  be  severed  at  some  point,  and  it  is,  therefore,  advisable  to  la,y  open  the 
abdomen  and  search  for  a  wound  of  this  viscus,  and,  if  found,  sew  it  up.  ^Tien 
I  think  of  the  fact  that,  in  a  case  where  the  bladder  was  ruptured  in  the  com-se 
of  an  operation  for  the  removal  of  an  ovarian  cyst,  the  urine  poured  out  into  the 
abdominal  cavity,  and  yet,  after  washing  it  out,  the  patient  recovered,  I  do  not 
think  that  in  a  case  of  gunshot  wound  of  the  abdomen  we  should  stand  by  and 
fold  our  hands  in  despair,  but  we  should  give  the  patient  the  benefit  of  the  only 
resource  left. 

If  I  were  not  afraid  of  tiring  you,  gentlemen,  I  should  hke  to  give  you  the 
evidence  of  distinguished  surgeons  showing  how  successfuUy  antiseptic  surgery 
may  be  carried  out  on  the  battle-field.  All  surgeons  have  long  been  thinking 
and  devising  plans  of  carrying  out  this  method  in  time  of  war,  and  it  has  been 
found  that  certain  modifications  can  be  advantageously  made,  and  that  certain  of 
the  minor  details  may  be  omitted.  I  think  we  have  found  that  the  spray  of  car- 
bohzed  vapor  may  be  ehminated,  and  that  we  may  accomphsh  the  same  object 
by  frequently  douching  the  parts  with  a  carbohzed  solution.     Of  late  there  hav  e 
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also  been  discovered  many  means  by  whicli  antiseptic  substances  can  be  packed 
in  a  very  small  bulk,  and  so  be  easily  transported.  Though  it  would  be  interest- 
ing to  describe  some  of  tliese  devices,  yet  they  are  too  numerous  for  me  to  even 
mention  at  this  time.  One  of  the  best  preparations  at  our  disposal,  however,  is 
iodoform,  for  it  is  easy  of  application,  its  bulk  is  small,  and,  for  dressing  such 
external  wounds  as  I  have  spoken  of,  there  must  be  a  very  great  future 
before  it. 

I  would  like  to  give  you  here  another  illustration  of  the  marked  success  which 
is  due  to  the  introduction  of  antiseptic  di-essings  in  the  treatment  of  gunshot  in- 
juries. You  know  that  only  lately  England  had  a  war  of  but  brief  dm-ation  in 
India,  yet  in  that  short  space  of  time  there  were  a  considerable  number  of  men 
wounded,  and  among  these  cases  there  were  many  of  severe  injuries  of  the  Umbs 
requiring  amputation.  An  expedition  was  sent  out  to  the  seat  of  war  by  the 
Government,  equipped  with  every  improvement  in  antiseptic  surgery  that  could 
be  devised,  and  many  fractmres  and  amputations  were  treated  on  this  method. 
The  result  was — and  again  I  quote  from  memory,  and  cannot  vouch  for  the 
exactness  of  the  figures — but,  if  I  remember  rightly,  out  of  one  hundred  and 
thirty-six  woimded  men  there  was  not  a  single  instance  of  any  one  suffering  from 
any  form  of  infectious  disease  whatever ;  there  was  no  erysipelas  and  there  wa  s 
no  pyaemia.  Any  one  who  knows  the  history  of  such  campaigns  in  past  years, 
before  the  antiseptic  method  was  introduced  into  mihtary  surgery,  knows  that 
such  a  result  as  this  is  imprecedented. 

Gentlemen,  after  aU,  What  is  surgery  ?  Do  you  say  it  is  the  work  of  a  man's 
hand  ?  Do  the  surgeons  of  to-day  work  with  their  hands  alone  ?  Not  so,  but 
with  their  hands  and  hearts  and  brains.  Surgery  is  a  battle  with  Death,  in  which 
the  sm-geon  is  often  vanquished,  it  is  true  ;  but  never  have  his  equipments  for  the 
fight  been  so  complete,  nor  his  victories  so  glorious,  as  at  the  present  day.  We 
speak  of  conservative  surgery  a  good  deal  in  these  days,  but  I  think  that  is  a  bad 
and  useless  term.  For  is  not  all  true  surgery  conservative  ?  I  beheve  that  the 
word  is  meaningless,  and  should  be  banished  from  our  professional  vocabulary. 

The  surgeon  should  he  a  man  of  judgment,  and,  in  his  training,  should  receive 
the  highest  and  broadest  culture  which  oiu-  schools  and  coReges  afford.  The 
field  of  instruction  is  no  doubt  vast,  but,  on  the  other  hand,  human  intelhgence 
seems  capable  of  growing  with  the  requirements  for  its  action.  In  the  future,  no 
doubt,  we  shall  witness  new  apphcations  of  the  surgeon's  skill,  and  new  methods 
of  dealing  with  casualties,  and  the  same  glorious  advances,  I  feel  asstured,  await 
the  sm-geons  of  the  future  as  have  marked  the  progress  of  the  surgeons  of  the 
past.  Much  has  been  accomphshed  by  those  who  have  come  before  you,  but 
presently  their  duties  will  fall  upon  you,  and  that  you  may  all  be  fully  prepared 
for  the  work  is  my  highest  wish. 

In  closing,  I  wish  to  thank  you  much  for  your  courtesy  in  so  attentively 
hstening  to  what  I  have  had  to  say  on  the  few  points  which  I  have  been  attempt- 
ing to  impress  upon  you,  and  to  express  my  appreciation  of  the  honor  done  me 
by  yoiu"  instructors  in  asking  me  to  speak  to  you  in  this  place.  And  now,  on 
the  point  of  returning  to  my  own  country,  I  can  say  that  I  go  with  only  the 
happiest  recollections  of  my  visit  here,  and  I  may  add  that  I  am  not  vain  enough 
to  beheve  that  the  kindness  and  hospitality  constantly  showered  upon  me  here 
were  at  aU.  personal  in  their  intentions,  but  rather  that  they  are  the  expression, 
on  the  part  of  the  more  highly-educated  portion  of  this  community,  of 
their  love  and  respect  for  old  mother  England,  for  "the  old  country,"  and  for 
"  home."  During  the  eight  weeks  of  my  almost  incessant  traveling  since  I 
came  to  this  country  I  have  heard  but  one  expression — that  of  good-will — 
toward  my  own  people,  and  I  wish  now  to  assure  you  how  cordially  this  feeling 
is  reciprocated  at  home,  and  I  hope  that  this  feeling  of  mutual  good-fellowship 
and  good-will  may  never  cease  or  become  weakened. 
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Lectubes  deuveeed  at  Belleyue  Hospital,  New  Toek,  by  Pkof.  Austin 
Flint,  M.D  * 

l  heart  complication  in  acute  aeticulae  eheumatism. 

Gentlemen  :  The  young  man  whom  I  bring  before  you  first  to-day  is  now  con- 
valescing from  an  attack  of  acute  articular  rheumatism,  which  began  three  weeks 
ago.  He  entered  the  hospital  only  a  few  days  since,  however,  and  up  to  that 
time  he  had  received  no  medical  treatment.  At  the  time  that  he  was  admitted 
different  joints  of  the  body  were  affected,  and  there  was  still  a  certain  amount  of 
fever  present ;  but  under  the  treatment  adopted  here  the  symptoms  soon  disap- 
peared. This  consisted  of  twenty  grains  each  of  the  bicarbonate  of  sodium  and 
salicylate  of  sodimn  every  two  hours.  The  system  was  thus  promptly  brought 
imder  the  influence  of  these  remedies,  and  it  seems  to  have  tolerated  this  large 
amount  very  well. 

The  special  point  to  which  I  wish  to  direct  your  attention  in  connection  with 
this  case  is  that  an  examination  of  the  heart  reveals  the  presence  of  a  mitral  sys- 
tolic murmur.  The  question  at  once  arises,  is  this  murmur  the  result  of  lesions 
caused  by  the  attack  of  acute  rheumatism  from  which  the  patient  is  just  recover- 
ing ?  You  must  recollect,  in  the  first  place,  that  endocarditis  not  infrequently 
entirely  escapes  notice.  In  this  instance  the  patient  informs  me  that  he  has  had 
no  pain  in  the  cardiac  region  ;  but  even  if  he  had  had  pain  there,  it  might  very 
likely  have  been  due  to  other  causes,  such  as  neuralgia  or  muscular  trouble. 
"While  endocarditis  in  many  instances  does  not  give  rise  to  any  pain,  it  is  also 
true  of  it,  as  well,  that  it  may  not  occasion  any  disturbances  of  the  heart's  action, 
or  much  increase  in  the  fever  due  to  the  attack  of  acute  rheumatism  in  connection 
with  which  it  occurs.  In  a  great  many  cases  we  can  only  tell  that  endocarditis 
has  supervened  by  the  fact  that  an  organic  murmur  is  discovered  which  did  not 
previously  exist.  If  there  has  been  any  increase  in  fever  noted,  this  woul  d,  of 
course,  be  corroborative  evidence  of  the  existence  of  endocarditis.  As  I  have 
examined  the  present  patient  for  the  first  time  to-day,  I  cannot  say  whether  the 
murmur  of  which  I  have  spoken  is  due  to  a  recent  endocarditis  or  to  one  occur- 
ring in  connection  with  some  previous  attack  of  acute  rheumatism.  On  ques- 
tioning him  I  find  that  he  has  had  previous  attacks  of  the  latter  ;  the  first  one 
having  occurred  ten  years  ago,  and  the  last  one,  four  years  ago.  There  is  one 
point,  however,  which  may  throw  hght  on  the  matter.  If  there  is  enlargement 
of  the  heart,  there  can  be  no  doubt  that  the  mitral  murmur  results  from  an  old 
lesion  ;  while  if  there  is  no  enlargement,  the  inference  is  that  the  endocarditis  has 
occurred  during  the  recent  attack  of  rheumatism,  although  this  does  not  neces- 
sarily follow.  Before  proceeding  to  find  out  the  area  of  cardiac  dulness  here,  I 
may  premise  that  the  patient  tells  me  that  he  has  sometimes  suffered  from  short- 
ness of  breath  on  exercise,  which  would  seem  to  indicate  the  existence  of  more  or 
less  cardiac  trouble  prior  to  this  illness.  Now,  making  the  examination,  I  find 
that  the  apex  beat  is  in  its  normal  position,  and  careful  percussion  fails  to  ehcit 
any  increase  in  the  normal  Umits  of  cardiac  dulness.  It  cannot  be  positively  de- 
termined, therefore,  whether  the  endocarditis  occurred  in  connection  with  the 
recent,  or  some  previous,  attack  of  rheumatism.  We  can  only  say  that  if  it  did 
take  place  during  some  other  attack,  lesions  have  not  as  yet  resulted  which  com- 
monly give  rise  to  cardiac  enlargement. 

It  may,  perhaps,  be  asked  whether  this  may  not  be  merely  a  functional  mur- 
mur, after  all.  I  think  it  is  not,  because  it  has  been  doubted  whether  a  persistent 
mitral  murmur  is  ever  of  this  character  ;  and  even  if  such  a  thing  were  possible, 
it  must  be  of  such  rare  occurrence  as  to  make  it  scarcely  worth  while  to  take  the 
supposition  into  consideration.     The  murmur  found  here,  it  seems  to  me,  is  prob- 

*  Reported  for  the  Bosto7i  Medical  and  Surgicd'  Journal. 
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ably  due  to  a  little  roughness  of  the  valves  resulting  from  endocarditis  ;  and  the 
lesion,  whatever  its  nature,  is  at  aU  events  giving  rise  to  no  difficulty  whatever  at 
the  present  time.  There  is  also,  I  find,  a  murmur  at  the  base  of  the  heart  in 
this  case  ;  but  this  I  judge  to  be  inorganic,  as  it  is  of  the  character  which  we 
frequently  meet  with  in  ansemic  subjects,  and  especially  among  women. 

Our  second  patient  to-day  is  a  woman  who  is  still  confined  to  her  bed.  She 
had  one  attack  of  acute  articular  rheumatism  a  year  ago,  and  the  present  one  com- 
menced two  weeks  since,  although  she  was  not  admitted  into  the  hospital  until 
the  day  before  yesterday.  Different  joints  have  been  affected,  and  she  has  had  a 
certain  amoimt  of  fever ;  but  I  do  not  know  what  kind  of  treatment  she  has  been 
getting.  When  I  first  saw  her,  which  was  the  day  of  her  admission  I  listened  to 
her  heart  to  see  if  I  could  discover  the  presence  of  a  mitral  murmur,  and  failed  to 
detect  any.  I  did  not  make  any  examination  of  the  patient  yesterday ;  but  to-day 
I  find  that  there  is  a  mitral  murmur.  It  is  a  direct  systoHc  murmur,  and  there 
is  no  regurgitation.  Unless  I  overlooked  its  presence  when  I  examined  the 
patient  the  day  before  yesterday,  it  is,  therefore,  a  murmur  which  has  just  been 
developed  fi-om  the  effects  of  endocarditis.  The  woman  says,  on  being  ques- 
tioned, that  she  has  some  preecordial  pain,  but  it  is  quite  evident  that  she  lays 
vei-y  Httle  stress  upon  it.  It  is  a  fact  worthy  of  notice  in  connection  with  this 
endocarditis,  that  the  joint  symptoms  have  almost  entirely  disappeared  since  it 
commenced.  On  admission  this  patient  was  put  upon  the  same  treatment  as  the 
first  one  ;  but  the  stomach  soon  rebelled,  and  troublesome  vomiting  ensued.  She 
has  practically,  therefore,  had  no  treatment  since  she  came  in.  The  one  great 
object  of  medication  in  acute  rheumatism  is  to  prevent  cardiac  comphcations. 
Although  pericarditis  may  be  accompanied  by  more  or  less  danger,  endocarditis 
is  of  itself  of  no  consequence  whatever.  In  a  certain  proportion  of  cases,  how- 
ever, organic  lesions  wiU  sooner  or  later  result  from  it ;  and  so,  when  I  bring 
cases  of  valvular  disease  of  the  heart  before  you,  and  ask  whether  the  patients 
have  ever  had  acute  articular  rheumatism,  in  nine  cases  out  of  ten  the  answer  is 
an  afiu-mative  one.  The  question  then  arises.  What  are  we  to  do  to  avoid  this 
compHcation  ?  This  cannot  be  accomplished  by  cutting  short  the  attack  of 
rheumatism  by  such  remedies  as  the  salicylate  of  sodium  ;  although  this  is  cer- 
tainly a  very  desirable  thing  to  do.  The  only  means  at  our  disposal,  which,  so 
far  as  I  know,  offers  any  chance  of  warding  off  cardiac  complications,  is  to  render 
the  blood  alkaline  as  rapidly  as  possible,  and  then  keep  it  constantly  in  this 
condition.  Eeliable  statistics  establish  the  fact  that  this  unquestionably  has 
the  effect  of  preventing  endocarditis  in  a  considerable  proportion  of  cases.  From 
half  a  drachm  to  a  drachm  of  bicarbonate  of  sodium  should  be  given  every  two  or 
three  hours  until  the  urine  is  distinctly  alkaline ;  after  which  the  quantity  may 
be  greatly  reduced,  as  a  comparatively  small  amount  is  then  sufficient  to  main- 
tain the  alkalinity.  At  present  the  patient  before  you  is  getting  along  very 
fairly,  but  I  think  that  in  her  case  it  would  be  highly  desirable  to  return  to  the 
alkaline  treatment  just  as  soon  as  it  is  practicable. 

II.      A    CASE    or     FATTY     LIVER     IN     CONNECTION     WITH     ASCITES     FROM     HEPATIC 
CIRRHOSIS  ;    REMARKS    ON    TAPPING     IN   THE    LATTER    CONDITION. 

The  woman  who  is  now  before  you  I  selected  the  day  before  yesterday  as 
a  suitable  case  upon  which  to  make  some  remarks  before  you  in  regard  to  the 
practical  treatment  of  ascites  from  cirrhosis  of  the  liver.  Since  then  she  has 
had  a  violent  attack  of  delirium  tremens,  which  of  itself  is  an  excellent  com- 
mentary on  the  usual  causation  of  this  affection ;  but  which,  as  you  see,  has 
left  her  in  a  condition  which  renders  any  satisfactory  examination  of  the 
abdomen  out  of  the  question  at  present.  It  has  been  my  experience  that  women 
with  dehrium  tremens  are  less  manageable  than  men  suffering  from  it ;  and  this 
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patient  has   proved  no  exception  to  the  rule,  as  I  learn  that  she  has  made  fre- 
quent attempts  to  assault  her  attendants. 

The  history  of  the  case  is  as  follows  :  Catherine  S.,  fifty  years  of  age,  and  a 
native  of  England.  She  was  admitted  to  the  hospital  twelve  days  ago,  when  she 
stated  that  she  had  been  a  moderate  drinker  for  a  number  of  years,  and  that 
diiring  the  last  six  months  she  had  been  drinking  hard.  She  would  always  take 
whiskey  before  breakfast,  and  after  a  time  she  began  to  suffer  from  vomiting  of 
mucus  in  the  morning,  ■v\dth  anorexia.  I  may  here  remark  that  gastiitis  such  as 
is  thus  discribed  is  rare  except  in  connection  mth  conditions  of  alcohohsm,  like 
that  which  is  present  in  this  case.  During  the  last  year  she  has  vomited  blood 
at  times,  and  there  can  be  little  doubt  that  this  haemorrhage  is  due  to  cirrhosis  of 
the  hver,  of  which,  as  you  know,  it  is  one  of  the  symptoms.  She  has  also  suffered 
from  pain  and  swelling  in  the  abdomen,  and  for  tlu*ee  weeks  before  admission 
(dtoing  which  time  she  was  drinking  harder  than  ever)  she  had  a  constant  diar- 
rhoea. Here,  then,  is  a  group  of  symptoms  altogether  characteristic  of  cirrhosis 
of  the  hver ;  ascites,  haemorrhage,  and  diarrhoea. 

The  patient  has  also  had  more  or  less  icterus  of  late.  The  explanation  of  this 
probal^ly  is,  that  having  a  gastritis  or  a  gastro-duodenitis  jaundice  has  been 
caused  either  by  obstruction  to  the  passage  of  bile  or  extension  of  the  inflamma- 
tory action  along  the  duct.  Cirrhosis  of  the  liver,  as  a  rule,  does  not  give  rise  to 
icterus.  The  urine,  which  is  of  a  specific  gravity  of  1,014,  contains  bile,  and  also 
a  moderate  amoimt  of  albumen.  The  hver  in  this  case  is  enlarged,  and  not  con- 
tracted, as  is  usually  found  in  cirrhosis,  and  I  think  there  is  good  reason,  there- 
fore, to  believe  that  there  is  fatty  degeneration  as  well  as  cirrhosis  of  the  liver 
here.  The  spleen  is  foimd  to  be  enlarged,  and  this  is  corroborative  evidence  of 
the  existence  of  cirrhosis,  enlargement  of  the  spleen  being  one  of  the  ordinary 
concomitants  of  that  condition. 

This  case,  then,  is  one  of  considerable  interest,  first,  on  account  of  the  occur- 
rence of  delirium  tremens,  and,  secondly,  on  account  of  the  ascites.  The  dehrium 
tremens  has  been  treated  with  a  moderate  quantity  of  alcohol,  the  bromides,  and, 
I  believe,  a  certain  amount  of  opium.  The  violent  symptoms  have  disappeared, 
but  you  wiR  observe  that  the  tremor  characteristic  of  the  affection  is  still  marked. 
I  will  not  dwell  upon  this  feature  of  the  case  ;  but  will  pass  on  to  the  ascites, 
which  is  the  topic  of  which  I  wish  to  speak  more  particularly.  There  is  one 
point  in  connection  with  the  treatment  of  this  condition  which  I  have  inculcated 
for  the  last  twenty  years,  namely,  the  advantage  of  early  tapping,  and  of  tapping 
frequently  afterwards,  if  necessary ;  and  although  I  have  done  this  with  all  the 
earnestness  in  my  power,  I  find  that  both  in  this  country  and  in  Europe  the 
great  mass  of  the  profession  still  adopt  this  measure  only  as  a  last  resource,  when 
everything  else  has  failed,  and  the  danger  to  life  becomes  imminent  from  the 
enormous  accumulation  of  fluid.  It  is  only  recently  that  I  saw  in  the  British 
Medical  Journal  the  report  of  a  discussion  on  this  subject  in  London,  in  which 
the  majority  of  those  who  spoke  took  this  view.  I  have  generally  observed  that 
when  ascites  comes  on  in  connection  with  cirrhosis  of  the  hver  the  quantity  of 
fluid  increases  quite  rapidly.  The  rule  by  which  I  am  always  governed,  and 
which  I  cannot  recommend  to  you  too  strongly,  is  this,  that  the  moment  that 
the  accumulation  becomes  at  all  inconvenient  to  the  patient,  tapping  should  forth- 
vsdth  be  performed. 

The  principal  objections  that  have  been  urged  against  this  plan  are  two  in 
number ;  first,  the  danger  of  collapse  if  the  patient  is  in  a  weak  state ;  and, 
secondly,  the  danger  of  peritonitis.  In  regard  to  the  first ;  I  may  say  that  in  all 
my  experience  I  have  not  only  never  seen  a  fatal  resiilt  but  have  never  met  with 
a  case  in  which  there  was  any  alarming  syncope.  If  dangerous  syncope  is  appre- 
hended, however,  aU  risk  of  it  can  be  avoided  by  resorting  to  aspiration,  by 
means  of  which  the  fluid  is  removed  very  slowly.  As  to  peritonitis,  I  have  known 
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but  one  instance  in  which  this  resulted  from  puncture  of  the  abdomen,  and  this 
was  in  a  case  comphcated  with  general  dropsy  which  was  caused  by  disease  of 
the  kidney.  In  renal  disease,  as  is  well  known,  there  is  a  direct  tendency  to 
inflammation  of  the  serous  membranes.  But  even  in  that  case  peritonitis  would 
probably  have  been  avoided  if  aspiration  had  been  employed.  I  usually  use  an 
ordinary  trocar  and  canula  ;  but  the  only  objection  that  I  have  to  aspiration  is 
the  length  of  time  which  it  requires  for  its  performance,  It  seems  to  me, 
therefore,  that  there  is  no  weight  whatever  in  the  objections  which  have  been 
made  to  early  and  repeated  tapping.  The  remedies  employed  to  get  rid  of  the 
fluid  when  this  is  not  resoi-ted  to  ai'e  of  three  kinds  :  diaphoretics,  diuretics,  and 
hydrogogue  cathartics.  Very  httle  rehance  is  ever  placed  in  the  first  two  of  these, 
which  are  very  slow  and  uncertain  in  their  effects,  and  the  chief  dependence  is 
on  the  third  class  of  agents.  This  is  more  efficient,  it  is  true,  but  at  the  same 
time  it  must  be  acknowledged  that  the  action  of  such  remedies  is  very  depres- 
suig,  and,  consequently,  detrimental  to  the  general  health  of  the  patient.  If, 
therefore,  it  is  desirable  to  get  rid  of  the  fluid  in  the  peritonaeum,  why  not  do  this 
at  once  by  a  trifling  operation,  which  is  harmless,  and  prompt  and  efficient  in 
its  action.  This,  it  seems  to  me,  is  the  view  that  common-sense  teaches  us  to 
take  of  the  matter. 

Yesterday  I  saw  a  patient  whose  case  has  been  of  great  interest.  I  was  first 
called  to  see  him  eleven  years  ago,  when  he  was  forty-five  years  of  age.  With- 
out going  into  any  details  of  the  case,  I  will  simply  mention  that  he  was  suffer- 
ing from  ascites,  and,  in  addition,  was  so  reduced  by  vomiting  and  the  discharge 
of  blood  from  the  bowels  that  he  was  considered  in  imminent  danger.  Three 
eminent  physicians  were  in  attendance,  and  although  the  distress  caused  by  the 
abdominal  fluid  was  very  great,  it  was  decided  that  it  woifld  be  too  much  of  a 
risk  to  resort  to  tapping.  At  the  request  of  the  gentleman's  wife  I  was  called 
in  consultation,  and  at  my  suggestion  the  tapping  was  made,  although  I  did  not 
expect  anything  more  than  temporary  rehef.  This  was  certainly  afforded,  and 
during  the  next  thi*ee  months  he  was  tapped  no  less  than  ten  times,  350  pounds 
of  fluid  being  removed.  After  the  tenth  tapping  there  occurred  a  moderate 
accumulation  ;  but  tliis  gi-aduaUy  disappeared  spontaneously,  and  to-day  the 
patient  is  in  good  health.  I  might  mention  many  other  cases  in  which  repeated 
tapping  was  attended  with  the  happiest  results ;  but  will  not  take  up  more  of 
your  time. — Boston  Journal. 
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Action  of  Alcohol  on  the  Heart. — The  following  is  quoted  from  an  article 
by  Professor  Martin,  of  Johns  Hopkins  University,  in  the  Marylmid  3fed{cal 
Journal  for  September,  1883. 

Although  the  physiological  effects  of  alcohol  manifest  themselves  in  many  di- 
rections, we  can  only  hope  to  arrive  at  valid  conclusions  by  taking  up  the  ques- 
tions one  by  one.  Our  own  researches  made  on  dogs  have  been  confined  to  a  quite 
limited  field,  viz.,  what  is  the  direct  and  immediate  action  of  alcohol  upon  the 
heart,  both  as  to  its  rate  of  beat,  and  as  to  the  work  done  by  it  in  a  given  time. 
Chronic  abuse  of  alcohol  of  course  affects  the  heart ;  but  our  inquiry  has  hitherto* 
been  hmited  to  the  immediate  action  upon  the  heart  of  a  moderate  quantity  of 
pure  alcohol  added  to  the  blood  flowing  through  it ;  the  heart  being  put  entirely 
out  of  control  by  extrinsic  nerve  centres,  and  isolated  fr-om  all  other  organs  but 
the  lungs.  In  other  words,  our  problem  was  :  What  is  the  immediate  action,  if 
any,  exerted  upon  the  heart  by  a  single  dose  of  ethylic  alcohol  ? 
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As  regards  action  upon  the  prJse-rate,  our  experiments  confirm  those  of  Zim- 
merberg  and  others,  alcohol  in  doses,  not  directly  poisonous,  does  not  affect  the 
rate  of  beat  of  the  heart. 

As  to  the  influence  of  alcohol  upon  the  work  done  by  the  isolated  heart,  we 
have,  however,  obtained  some  results  which  we  beUeve  to  be  new. 

Our  method  of  experiment  was  as  foUows  :  A  dog  having  been  placed  fully 
under  the  mfluence  of  morphia  sub-cutaneously  injected,  its  heart  and  lungs 
were  isolated  in  the  manner  which  I  had  the  honor  to  describe  to  this  faculty 
two  years  ago.*  The  heart  was  then  fed  with  defibrinated  blood  obtained  by 
the  previous  bleeding  of  other  dogs,  and  supphed  to  the  superior  vena  cava, 
under  a  constant  pressure  from  Mariotte  bottles.  These  bottles  were  four  in 
number ;  two  of  them  arranged  to  contain  and  distribute  blood  containing  no 
alcohol,  and  two  of  them  blood  containing  alcohol.  By  stopcocks  any  bottle 
could  at  will  be  connected  with  the  heart.  At  the  commencement  of  the  ex- 
periment the  heart  was  fed  with  blood  mixed  with  one-fourth  its  volume  of  0.75 
per  cent,  solution  of  sodium  chloride  in  distilled  water — 2,000  cubic  centimetres 
of  blood  mixed  with  500  cubic  centimetres  of  the  salt  solution.  This  blood, 
passing  from  right  auricle  to  right  ventricle,  was  sent  through  the  lungs  to  the 
left  heart,  and  from  the  left  ventricle  was  pumped  out  into  a  tube  connected 
with  the  right  carotid  artery.  The  aorta  was  ligatured  immediately  beyond  the 
origin  of  this  vessel.  The  tube  connected  with  the  right  carotid  conveyed  the 
blood  to  a  height  sufficient  to  maintain  about  an  average  arterial  pressure,  as 
measured  by  a  mercury  manometer  connected  with  the  root  of  the  left  carotid. 
The  pen  of  this  manometer  recorded  on  the  kymograph  not  only  the  average 
arterial  pressure,  but  the  pulse  rate.  Uniform  and  free  artificial  respiration  was 
maintained  by  a  water  engine. 

The  mode  of  work  was  as  foUows  :  One  of  us  took  charge  of  the  kymograph, 
and  was  also  responsible  for  time  signals.  All  being  ready,  the  heart  was  placed 
in  connection  with  a  flask  containing  good  blood  and  allowed  to  pump  blood 
from  this  flask  into  another.  Let  us  call  the  four  flasks  A,  B,  0  and  D  respect- 
ively. When  flask  A  was  empty  and  B  filled,  it  was  easy,  by  opening  and  clos- 
ing the  proper  stopcocks,  to  supply  the  heart  from  B  and  let  it  pump  into  A, 
and  so  on,  to  and  fro,  with  the  good  blood  for  a  certain  time.  At  short  inter- 
vals the  blood  pumped  out  by  the  heart  in  a  minute  was  collected  separately 
and  measured.  As  soon  as  it  was  found  that  this  work  was  pretty  constant, 
varying  not  more  than  10  cubic  centimetres  in  a  minute,  the  good  blood  was 
shut  off  and  the  poisoned  blood  from  C  turned  on ;  this  was  pumped  into  D  and 
collected  there.  While  this  poisoned  blood  was  circulating,  the  quantity 
pumped  out  by  the  heart  was  measured  from  minute  to  minute ;  then  good 
blood  again  turned  on,  and  the  measuring  continued.  Any  experiment  in  which 
the  heart  did  not  under  these  circumstances  show  marked  recovery  from  the  ac- 
tion of  the  alcohol  was  rejected,  so  as  to  avoid  the  risk  of  ascribing  to  the 
alcohol  something  which  was  possibly  due  to  the  independent  death  of  the 
heart. 

The  general  result  of  oxu*  experiments  may  be  primarily  stated  as  follows : 
Blood  containing  one-eighth  per  cent,  by  volume  of  absolute  alcohol  has  no  im- 
mediate action  on  the  isolated  heart.  Blood  containing  one -fourth  per  cent,  by 
volume,  that  is  two  and  a-half  parts  per  thousand  of  absolute  alcohol,  almost  in- 
variably remarkably  diminishes  within  a  minute  the  work  done  by  the  heart ; 
blood  containing  one-haK  per  cent,  always  diminishes  it,  and  may  even  bring  the 
amount  pumped  out  by  the  left  ventricle  to  so  small  a  quantity  that  it  is  not 
sufficient  to  supply  the  coronary  arteries ;  hence  blood  is  drained  off  by  them 
from  the  outflow  tube,  and  at  last  none  is  pumped  out  from  its  upper  end  at 
aU. 

*  Transactions  of  the  Medical  and  Chirurgical  Faculty  of  Maryland,  1882,  p.  203. 
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We  may  here  point  out  that  the  dose  of  alcohol  was  not  a  priori  a  large  one. 
A  man  weighing  150  lbs.  contains  11^  lbs  of  blood;  one-quarter  per  cent  of  this 
is  0.46  of  an  ounce,  a  quantity  exceeded  by  that  in  a  single  ordinary  drink  of 
brandy,  and  some  people  take  a  good  many  such  drinks  in  a  day.  Moreover, 
the  alcoholized  blood  in  oux  experiments  could  hardly  have  acted  on  the  heart 
as  it  flowed  through  its  cavities  ;  it  must  almost  certainly  have  acted  on  the 
heart  after  it  flowed  through  the  coronary  arteries  to  the  capillaries  of  the  organ 
and  came  into  close  relation  with  its  muscular  and  nervous  tissues.  To  get  to 
these  capillaries  it  had  flrst  to  circulate  through  the  lungs,  and  there  is  no  doubt 
some  of  even  the  small  quantity  of  alcohol  present  was  ehminated. 

What  is  the  cause  of  this  diminution  in  the  quantity  of  blood  pumped  out  ? 
Differences  in  the  flasks  and  rubber  tubes  being  excluded  as  causes  of  the 
phenomenon,  we  have  to  seek  for  it  in  some  action  exerted  by  the  drug  on  the 
living  organs ;  and  here  several  possibihties  suggest  themselves.  It  might  be 
that  the  alcohol  constricted  the  pulmonary  vessels,  and  so  prevented  the  blood 
from  reaching  the  left  ventricle  as  freely  as  before  ;  or  it  might  be  that  it  dilated 
the  coronary  artenes  and  so  drained  off  more  blood  through  the  coronary  circuit, 
and  thus  left  less  to  be  pumped  out  from  the  exit  of  the  outflow  tube  ;  or  it 
might  be  that  the  pmnpiag  power  or  the  capacity  of  the  left  ventricle  was  altered; 
or,  of  course,  there  might  be  combinations  of  these. 

We  were  set  on  the  right  track  one  day  when  we  modified  the  experiment  by 
cutting  away  the  pericardium  before  administering  the  alcohol.  To  our  surprise 
even  blood  containing  ^  per  cent,  of  alcohol  now  had  httle  or  no  effect  on  the 
work  done  by  the  heart. 

We  tried  this  repeatedly  in  another  manner.  Keeping  the  heart  in  the  peri- 
cardium, we  administered  alcohol  and  got  the  usual  result ;  then  recovered  the 
heart  by  good  blood,  cut  away  the  pericardium,  again  gave  alcohol,  and  now  with 
little  effect.  As  the  absence  of  the  pericardium  could  hardly  in  any  conceivable 
manner  prevent  constriction  of  the  Ivmg  arterioles,  or  prevent  dilatation  of  the 
coronary  vessels,  it  was  clear  that  neither  of  these  would  account  for  the  results 
of  the  administration  of  alcohol. 

Our  attention  was  therefore  turned  to  the  proper  heart  substance.  Direct  ob- 
servation of  the  organ,  in  fact,  showed  it  to  become  enormously  distended  when 
supphed  with  the  alcohoUzed  blood.  Normally,  the  dog's  ventricle  contracts  so 
as  to  completely  empty  itself  and  obhterate  its  cavity.  Under  the  influence  of 
alcohol  this  is  entirely  changed ;  the  ventricle  ceases  to  contract  completely ; 
even  at  the  height  of  its  systole  the  organ  completely,  or  nearly  completely,  fills 
the  pericardiac  sac ;  in  its  diastole  it  has  little  or  no  room  to  expand  further  and 
take  in  a  fresh  supply  of  blood. 

Hence  a  great  diminution  in  the  quantity  of  blood  which  it  has  ready  to  pump 
out  at  its  next  contraction.  If  now  the  pericardium  be  cut  away,  the  heart  en- 
larges enormously  in  diastole,  takes  in  its  usual  quantity  of  blood,  and  drives  it 
out  at  the  systole  ;  hence  the  organ  performs  its  usual  amount  of  work.  This 
seems  to  show  that  the  muscular  power  of  the  organ  is  not  at  first  in- 
fluenced ;  if  the  heart  be  not  confined  in  the  pericardium,  and  the  quantity  of 
alcohol  in  the  blood  flowing  through  it  does  not  exceed  ^  per  cent,  by  volume, 
the  work  done  is  not  effected,  at  least  for  a  considerable  time.  It  is  not  the 
contractile  power,  but  the  elasticity  of  the  cardiac  muscle  that  is  influenced ; 
its  "  tone  "  is  lowered,  and  it  works  under  new,  and,  when  the  pericardium  is 
present,  very  unfavorable  conditions.  It  acts  like  a  greatly  relaxed  muscle, 
which  contracts  to  half  its  normal  extent,  compared  with  a  healthy  muscle,  in 
good  tonic  state,  which  when  fully  extended  is  shorter  than  the  atonic,  and 
whenever  it  contracts,  contracts  more  completely ;  and,  so  far  as  the  heart  is 
concerned,  to  the  fullest  possible  extent.  If,  however,  the  administration  of 
alcoholized  blood  of  J  or  |^  per  cent,  be  long  continued,  or  if  blood  containing 
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1  per  cent,  of  alcohol  be  ■ase4,  tlien,  even  with  the  pericardium  removed,  the 
systole  becomes  feebler  and  feebler,  the  work  done  less  and  less,  and  finally  nil. 

Whether  alcohol  directly  combines  with  the  cardiac  muscular  tissue,  or 
"whether  it  indirectly  influenced  it  by  interfering  with  its  nutrition,  we  are  not 
able  to  say.  The  rapidity  with  which  the  effect  manifests  itself  seems  in  favor 
of  direct  poisoning ;  on  the  other  hand,  the  dog's  heart  will  only  bear  a  very 
brief  deprivation  of  oxygen,  and  it  has  been  shown  that  alcohol  added  to  the 
blood  makes  it  hold  its  oxygen  more  firmly  and  yield  it  less  readily  to  the  tis- 
sues ;  and  the  heart  subjected  to  alcohol  has  very  much  the  appearance  of  the 
heart  of  an  asphyxiated  animal.  On  the  whole,  we  are  inclined  to  think  that 
the  poisoning  is  direct. 

We  have  made  a  few  experiments  to  see  what  dose  of  alcohol  given  by  the 
stomach  to  a  dog  will  pro'duce  some  similar  action  on  the  heart.  When  the 
heart  lies  in  the  body  and  in  connection  with  the  central  nervous  system,  there 
are  of  course  considerable  difficulties  to  be  overcome,  and  all  we  can  say  as  yet 
is,  that  to  get  any  direct  influence  on  blood  pressure,  one  must  put  much  "more 
alcohol  into  the  stomach  than  an  amount  equal  to  ^  per  cent,  of  the  total  blood 
in  the  animal.  It  is  either  not  absorbed  fast  enough  to  reach  at  any  moment 
the  heart-poisoning  limit,  or,  more  probably,  is  picked  up  by  other  organs,  very 
likely  the  liver,  and  held  back  from  the  heart. 

We  then  tried  in  another  way,  by  directly  injecting  into  the  jugular  vein  of  a 
curarised  dog  a  smaU  quantity  of  salt  solution  containing  an  amount  of  alcohol 
equal  to  ^  per  cent,  of  the  total  blood  of  the  animal,  reckoned  as  one-thirteenth 
of  its  weight.  In  such  cases  we  found  usually  a  very  temporary  enfeeblement 
of  the  heart,  radicated  by  a  lower  arterial  pressure,  but  this  seems  only  to  last 
while  the  injected  solution  is  flowing  through  the  organ,  or  for  a  few  seconds 
afterward.  Before  the  blood  returns  it  has  apparently  deposited  its  alcohol 
elsewhere  in  the  body,  or  at  any  rate  got  rid  of  it  somehow,  so  that  it  no  longer 
acts  immediately  upon  the  heart,  at  least  to  a  directly  noticeable  extent. 

Consumption.     By  E.  P.  Hued,  M.D.,  Newburyport,  Mass. 

THE   PHABMACEUTICAL   TREATMENT. 

The  medicinal  treatment  of  phthisis  is  generally  unsatisfactory,  except  so 
far  as  it  is  auxiliary  to  the  hygienic.  Common  experience  demonstrates  this. 
Hygiene  is  of  more  value  than  drugs,  and  of  the  latter  there  are  but  a  few  on 
which  we  can  rely.  Reference  to  v^ry  many  articles  in  back  numbers  of  the 
Boston  Medical  and  Surgical  Journal,  devoted  to  the  treatment  of  this  formid- 
able disease — and  scarcely  any  disease  has  such  a  literature  as  phthisis — only 
results  in  the  conviction  that  while  cod  liver  oil,  compounds  of  phosphonis, 
tonics  and  stimulants,  with  medicated  inhalations,  may  be  of  material  beneflt 
associated  with  the  hygienic  measures  insisted  upon  in  a  previous  article  of 
this  series,  alone  they  are  of  but  little  advantage  as  curative  means,  and  that 
when  the  phthisical  invalid  is  obliged  to  remain  at  home  and  in-doors,  doing 
little  or  nothing  to  avert  the  dire  malady  but  take  medicine,  and  await  the 
daily  visits  of  his  physician — hard  as  it  is  to  confess  it,  it  is  true — the  patient 
is  already  past  cure. 

The  following  notes  of  two  cases  from  my  record  book  are  a  sufficient  illus- 
tration of  the  disease  in  its  gravest  aspect.  Observations  such  as  these  are 
of  almost  daily  experience ; 

PHTHISIS  IN  THE  STAGE  OF  EXCAVATION;  CAVERNOUS  RESPIRATION  AND  PECTO- 
RILOQUY; AMPHORIC  PERCUSSION  RESONANCE;  SLOW  PROGRESSIVE  EMACIATION; 
ALL  TREATMENT  INEFFICACIOUS. 

Mary  E.,  aged  nineteen  ;  Irish;  domestic  ;  father  and  mother  healthy  ;  no 
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hereditary  tuberculous  antecedents.  Two  brothers  and  one  sister  have  died 
of  pneumonic  phthisis.  Patient  was  well  and  able  to  earn  her  living  as  do- 
mestic till  about  one  year  ago  (May,  1882),  when  she  "  caught  cold  "  and  had 
a  haemorrhage.  Since  then  there  has  been  gradual  emaciation  and  increas- 
ing debility,  with  evening  attacks  of  fever  and  night  sweats,  harassing  cough, 
and  muco-purulent  expectoration.  The  physical  signs  all  point  to  extensive 
excavation  at  the  apices  of  both  lungs  ;  in  the  left  infra- clavicular  region  the 
percussion  resonance  is  amphoric,  and  auscultation  gives  gurgling  rales ;  on 
the  right  side  near  the  axilla  there  is  also  hollow  breathing  and  bubbling, 
with  cracked-pot  percussion  sound. 

The  above  description  applies  very  nearly  to  the  case  of  Mrs.  B.,  of  Madi- 
son street,  with  the  exception  that  the  excavation  signs  are  limited  to  the  left 
side.  Mrs.  B.  has  been  a  consumptive  for  two  years,  and  her  disease  has 
been  apyretic ;  she  is  American  by  birth,  and  has  suffered  from  overwork, 
abuse  (her  husband  is  a  brutal  sot),  and  deprivation  of  food,  clothing,  and 
fuel.  There  is,  besides,  an  inherited  tendency  to  tuberculosis,  and  (what  Dr. 
H.  I.  Bowditch  considers  a  most  important  factor  in  the  aetiology  of  consump- 
tion) for  several  years  after  her  marriage  Mrs.  B.  lived  in  a  marshy  locahty  in 
a  tenement  shaded  by  trees;  there  was,  moreover,  always  water  in  the 
cellar.* 

The  question  of  treatment  as  apphed  to  the  case  of  these  two  patients  is 
reduced  to  great  simphcity.  The  impotence  of  therapeutics  finds  here  a  striking 
illustration.  No  remedy  can  save  them  ;  nothing  can  much  prolong  their  exist- 
ence. It  is  the  reproach  of  our  profession  that  the  most  cheering  word  in  our 
power  to  pronounce  to  such  patients  is  the  promise  of  euthanasia. 

Nutrients,  hypophosphites,  alcoholic  stimulants,  cod-hver  oil,  tonics  are  all 
ruled  out ;  it  is  impossible  to  suggest  anything  under  any  of  these  heads  that 
can  be  taken  in  quantities  sufficient  to  arrest  the  disease  or  even  produce  any 
amehoration  whatever.  Both  have  pneumogastric  irritability.  They  must  be 
allowed  to  eat  or  drink  just  what  they  most  crave,  and  nothing  relieves  the 
cough  and  systemic  irritation  but  morphia.  They  are  taking  Magendie's  so- 
lution, ten  drops  pro  re  nata. 

The  night  sweats  are  for  the  most  part  persistent,  despite  the  use  of  atropia, 
small  doses  of  jaborandi,  and  other  anhidrotic  medicaments. 

The  sputum  of  both  of  these  patients  has  been  examined  for  tubercle  bacilli, 
and  the  presence  of  these  microphytes  has  been  determined  by  the  proper  stain- 
ing fluids,  a  one-fifth  objective  beuig  used.t 

The  medicinal  treatment  of  phthisis  comprehends  (1)  the  germicide  treat- 
ment; (2)  the  constitutional  treatment ;  (3)  the  symptom  treatment. 

1.  Since  the  behef  in  the  bacillus  theory  of  phthisis  has  become  prevalent, 
there  has  been  a  strong  and  predominant  interest  in  the  local  antiseptic  or 
germicide  treatment  of  the  disease.  Internal  medication  directed  against  the 
supposed  germ  cause  is,  of  course,  not  to  be  thought  of.  Nobody  is  foohsh 
enough  to  suppose  that  the  destructive  parasitic  agent  of  tuberculosis  can  be 
reached  through  the  blood,  especially  since,  as  Pollock  remarks,^  the  same 
cause  which  has  cut  off  a  portion  of  the  lung  by  stranghng  its  vessels  has  also 
rendered  it  impervious  to  remedies  approaching  it  through  the  circulation.  To 
treat  the  lungs  antisepticaUy,  then,  is  to  treat  them  by  medicated  inhalations. 
The  various  steam  atomizers  and  spray  apparatuses  here  find  a  place  with  pul- 

*  I  can  here  only  just  allude  to  the  valuable  series  of  papers  by  Dr.  H.  I,  Bowditch,  in  the  Atlantic 
Monthly  for  1869,  on  Consumption  in  America.  The  influence  of  sub-soil  moisture  in  the  genesis 
of  this  disease  is  there  clearly  shown.  Not  by  any  means  the  least  of  Dr.  Bowditch's  valuable  con- 
tributions to  American  medicine  is  his  demonstration  of  the  influence  of  damp,  shady  localities  in 
favoring  and  fostering  the  tuberculous  diathesis. 

t  Since  writing  the  above  brief  report  both  of  these  patients  have  died. 

t  Lectures  on  Phthisis,  London  Lancet,  1883. 
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verizations*  of  creosote,  carbolic  acid,  eucalyptus,  etc.  It  being  inconvenient  to 
use  a  spray,  other  means  have  been  proposed  for  impregnating  the  air  of  respi- 
ration with  antiseptic  substances.  The  old-fashioned  inhaling  bottle  has  gone 
out  of  use,t  but  the  patient  is  sometimes  made  to  inhale,  and  with  advantage, 
the  oil  of  pine  made  into  a  mucilage,  and  added  in  small  quantities  to  hot  water 
in  an  ordinary  coffee  pot.  The  formula  and  the  process  originated,  I  beheve, 
with  the  author  of  the  article  on  Consumption  ia  Reynolds'  System  of  Mediciae. 
The  naso-oral  respirator  is  said  to  fulfil  conditions  which  iatermittent  spraying 
or  the  inhalation  of  medicated  steam  can  never  do.  Mackenzie  medicates  his 
respirator  with  a  mixture  of  one  part  carbolic  acid  to  three  of  creosote,  and 
claims  excellent  results  from  the  continuous  wearing  of  the  apparatus.  |  Respira- 
tors of  charcoal,  wool,  cork,  wire,  and  vulcanite  have  been  described.  Many  of 
these  are  patented  ia  England.  The  great  objection,  however,  to  respirators  is 
their  inconvenience  and  the  difficulty  which  is  experienced  in  getting  patients 
to  wear  them  continuously.  Of  all  the  antiseptics  ever  suggested  for  consump- 
tives that  of  CuUimore  in  the  Medical  Press  and  Circular  seems  especially  to 
commend  itself.  It  is  sulphurous  acid  vapor  mingled  with  oil  of  pine,  kaolin, 
oil  of  eucalyptus,  or  benzoic  acid.  These  germicide  substances  are  dropped  on 
a  bit  of  sponge  ia  a  wide-mouthed  bottle,  or  inhaled  from  a  pitcher  of  hot 
water.  Full  directions  for  the  preparation  and  use  of  these  bacillicide  compounds 
are  given  in  the  number  of  Braithivaite  for  January,  1883. § 

What  benefit  are  we  likely  to  derive  from  these  medicated  inhalations  in 
phthisis  ?     Is  there  positive  clinical  evidence  in  their  favor  ? 

Empirically  they  have  long  been  used,  in  the  behef  that  they  favorably 
modify  local  inflammatory  processes,  disinfect  the  pulmonary  secretions,  allay 
irritation,  and  promote  the  cicatrization  of  cavities.  Thirty  or  more  years  ago 
Drs.  Minot,  Pineo,  Kneeland,  and  others  reported  in  this  journal  successful 
results  from  the  use  of  fumigations  and  inhalations  in  phthisis.  It  is  probable 
that  the  inhalation  treatment  was  more  popular  then  than  now.     Kneeland 

*  With  regard  to  the  remedial  value  of  pulverizations  in  phthisis,  in  1862  there  was  a  long  dis- 
cussion before  the  Academy  of  Medicine,  Paris,  as  to  whether  atomized  liquids  could  penetrate 
the  lungs  or  even  the  smaller  bronchi.  Gratiolet,  Sales-Giron,  and  others  claimed  that  this 
penetration  was  possible,  others,  as  Fournie,  Delore,  maintained  that  pulverized  liquids  could 
not  penetrate  even  the  trachea.  In  cases 'where  Delore  caused  atomizations  of  iodine  and  iodide 
of  potassium  to  be  respired  he  never  fiound  a  trace  of  these  medicaments  in  the  urine  of  tho 
patients  who  were  the  subjects  of  the  experimentation.  Fournie  denies  the  penetration  of  pul- 
verized liquids,  but  admits  that  of  solids  inhaled  in  the  form  of  dust.  Walderburg,  while  owning 
that  a  minute  quantity  of  the  atomized  vapor  reaches  the  air-passages,  shows  that  the  far 
greater  part  is  lost  in  the  pharynx  and  larynx,  and  that  at  the  most,  after  a  few  minutes'  inha- 
lation, a  fevf  drops  may  penetrate  the  trachea  and  bronchi.  Beaumetz,  while  summing  up 
results,  concludes  that  these  atomizations  do  no  good  in  phthisis  or  chronic  bronchitis,  while 
excellent  in  diseases  of  the  pharynx.  Dujardin-Beaumetz,  Legons  de  Clinique  Therapeutique, 
t.  ii.,  p.  526. 

t  It   is    nevertheless  true  that  in  cases  of  phthisis  with  constant  teasing  cough  and  profuse 
muco-purulent  expectoration  the   "  old-fashioned  inhaler  "  is  often  of  wonderful  remedial  efficacy, 
allaj'ing  irritation,  and  facilitating  expectoration.     No   more  useful  formula   was  ever  devised 
than  the  following,  which  was  given    to    the    profession    in    the    Boston  Medical  and  Surgical. 
Journal,  in  1857,  by  Dr.  Edward  Jenner  Coxe: 

R.    Ext.  conii 3  ij- 

Ext.  opii Si- 
Paregoric  %  iss. 

Bals.  copaiba ....         §  ss. 

Spts.  picis  liquid 5  ii- 

Cherrj'-laurel  water §  i.     M 

Sig.  Add  a  teaspoouful  of  the  above  to  five  tablespoonfuls  of  hot  water  in  the  inhaler,  and 
inhale  four  or  five  times  a  day. 

X  Braith.  Ret.,  part  86,  page  95. 

§  No.  1  is  as  follows:  R.  01.  pini  Sylvestris,  m  Ixxx.,  kaolin,  gr.  xx.,  acidsulphurosi,  ad  §  i. 
M.  ft.  inhalatio.     Five  to  ten  drops  to  be  inhaled  three  times  a  day. 

No.  2.     R.  01.  eucalyptus,  m  Ixxx.,  kaolin,  sc.  i.,  acid  sulphurosi,  §  i.     M.  ft.  inhalatio. 

No.  3.     R.  Acid  sulphurosi,  §  ss.,  tinct.  benz.  co.,  §  ss.     M.  ft.  inhalatio. 

The  essential  ingredient  in  these  inhalations  is  the  vapor  of  sulphurous  acid,  the  oils  being 
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especially  insists  on  the  importance  of  what  he  calls  "the  surgical  treatment" 
of  phthisis.* 

It  would  be  presiunptuous  scepticism  to  gainsay  all  the  testimony  in  support 
of  this  direct  medication.  Some  benefit  is  doubtless  often  derived ;  the  cough 
is  allayed,  local  congestions  arrested,  putrefaction  of  the  bronchial  secretions 
prevented,  and  respiration  facihtated.  There  is,  however,  no  evidence  that  in- 
halations, sprays,  atomizations,  or  fumigations  have  any  efficacy  in  destroying 
the  micro-organisms  t  whose  multipHcation  and  whose  ravages  are  supposed  to 
be  such  important  secondary  factors  in  the  disease.  I  say  secondary,  for  I 
look  upon  the  constitutional  diathesis  as  of  primary  importance,  as  stated  in 
No.  2  of  this  series.  If  the  soil  be  not  fii'st  fit  for  the  baciUus  it  will  not  find 
a  habitat  there.  If  it  be  fit,  there  is  no  direct  medication  known  to  science 
wliich  will  prevent  the  development,  growth,  and  multiplication  of  the  parasite. 
It  cannot,  then,  be  too  strongly  m'ged  that  the  hygienic  and  tonic  medication 
constitutes  the  best  germicide  medication,  and  that  pm^e,  dry,  bracing  out-door 
air  is  the  very  best  antiseptic. 

2.  The  constitutional  treatment  of  phthisis  comprises  aU  those  remedial 
agents  which  assist  nutrition  and  promote  systemic  vigor.  Chief  among  these 
are  cod-liver  oil,  the  phosphates  and  hyphosphites,  bitter  tonics,  alcohol,  and 
arsenic.  With  i  egard  to  cod-liver  oil,  I  have  already  referred  to  this  incom- 
parable nutritive  medicament  in  the  paper  on  hygienic  treatment.  With 
arsenic  in  phthisis  I  confess  I  have  no  favorable  experience  to  report.  Both 
arsenic  and  cod-liver  oil  undoubtedly  increase  the  globular  richness  of  the 
blood,  as  Cutler  and  Bradford  have  shown  by  their  experimental  researches..]: 
Beaume*:z  and  Jaccoud  place  arsenic  at  the  head  of  reconstituents,  giving  it  in 
the  form  of  granules  of  Dioscorides,  Fowler's  solution,  or  Bourboule  water. 
The  latter  can  be  obtained  in  Boston,  and  is  an  excellent  arsenical  mineral 
water  for  phthisical  patients. 

As  for  cod-liver  oil,  we  residents  of  the  coast  prefer  the  home-made  prepa- 
ration fi'om  the  fresh  livers  of  the  codfish.  I  have  never  seen  any  foreign  oil 
so  sweet  and  so  well  borne  as  that  which  is  made  at  our  own  port.  Where 
the  appetite  is  good,  a  tablespoonful  of  this  oil  is  taken  after  each  meal,  and 
generally  with  no  impairment  of  the  digestion.  If  a  tablespoonful  cannot  be 
borne,  a  less  quantity  may  be  taken.  I  have  known  a  little  porter  or  whiskey 
taken  after  the  oil  to  cause  it  to  be  better  assimilated.  How  much  may  daily 
be  ingested  to  advantage  ?  All  that  the  stomach  wiU  tolerate,  provided  the 
appetite  for  other  food  be  not  destroyed  in  consequence.  I  have  seen  the 
best  results  from  the  oil  when  large  quantities  were  taken,  say  four  or  five 
ounces  a  day.  In  whatever  stage  of  the  disease,  where  cod-liver  oil  is  well 
supported,  ameUoration  always  attends  its  use.  Unfortunately,  however,  in 
this  stage  of  softening,  and  in  febrile  conditions,  it  is,  as  a  rule,  not  borne. 

Of  the  various  emulsions  in  the  market,  I  have  had  the  best  success  with 
that  of  Philhps,  which  certainly  contains  the  oil  globules  in  a  very  minute  state 
of  division.  I  have  seen  this  emulsion  taken  with  benefit — and  for  a  long 
time — by  patients  with  delicate  stomachs  which  revolted  against  the  pure  oil. 

As  regards  the  hypophosphites  and  phosphates  in  phthisis,  much  has  been 

used  to  disguise  the  odor  and  render  the  acid  vapor  less  irritating.  The  benzoin  combination  is 
the  most  generally  useful. 

*  Boston  Medical  and  Surgical  Journal,  February  18,  1858. 

t  Schueller,  of  Greesfwald,  and  Rokitansky,  of  Insbruck,  claim  successful  results  in  arresting 
the  evolution  of  tuberculosis  by  inhalations  of  benzoate  of  soda.  The  latter  used  a  five  per  cent, 
solution,  causing  fifty  grammes  of  the  salt  daily  to  be  inhaled,  and  reports  fifteen  cases.  Klebs 
uses  the  benzoate  both  locally  by  inhalation  and  internally,  giving  frequent  gramme  doses.  Gutt- 
man  claims  some  relief  from  cough  by  this  means,  but  thinks  that  the  inhalation  of  plain  water 
does  as  much  good.  Senator,  Fritsche,  Wolff',  and  others  have  given  the  benzoate  treatment  a 
fair  trial,  and  pronounce  it  inefficacious,  except  possibly  as  a  local  palliative. 

X  American  Journal  of  Medical  Science,  January,  1878. 
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written,  and  there  is  mucli  conflicting  testimony.  There  is  probably  nothing 
specific  about  them.  Alone  they  have  never  cured  and  never  can  cure  con- 
sumption, ihey  doubtless  have  an  important  subordinate  place  in  the  thera- 
peusis  of  this  disease,  aiding  nutrition,  and  possibly  being  appropriated,  to 
some  small  extent,  in  supplying  the  waste  of  the  organic  phosphorus  com- 
pounds.* Certain  it  is  that  they  are  given,  and  given  largely,  by  almost  every 
physician  in  the  land,  whether  any  definite  results  are  seen  from  them  or  not. 
It  is  almost  a  matter  of  routine  to  prescribe  somebody's  syrup  of  the  hypophos- 
phites  to  every  phthisical  patient,  and  if  the  action  of  the  mineral  ingredient  seems 
to  be  nil,  the  small  quantity  of  strychnia  in  these  syrups  tends  to  keep  up  the 
appetite. 

A  favorite  combination  in  the  treatment  of  early  phthisis,  one  that  is  sometimes 
well  borne,  and  gives  good  results  even  in  advanced  stages,  is  the  following  : 

R  Syrup  lactophosphate  lime, 


Cod-liver  oil,  j"     " aa  §  iv. 

M,     Dose.     A  dessertspoonful  to  be  taken  frequently  througti  the  day. 

One  patient  of  mine,  Mrs.  L.,  of  Merrill  street,  took  this  preparation  till 
almost  the  last  period  of  her  sickness,  even  when  there  were  large  excavations 
in  the  lungs  and  the  appetite  was  entirely  gone ;  it  seemed  to  be  nutritive 
and  supporting,  and  the  patient  fancied  that  her  cough  was  better  under 
its  use. 

As  for  the  iron  preparations  in  phthisis,  I  think  that  common  experience  is 
against  their  use  altogether,  despite  the  anaemia  which  attends  the  disease.  As 
a  matter  of  fact  they  are  not  well  borne,  irritate  the  intestines,  and  aggravate 
any  local  lesion,  in  the  lungs  or  elsewhere. 

Glycerine  is  often  prescribed  as  a  tonic  and  nutrient,  and  taken  in  moderate 
doses  it  seems  often  to  do  good.  Given  with  whiskey  it  is  well  supported,  and 
relieves  the  cough.  Alcoholic  stimulants  have  an  important  place  in  the  treat- 
ment of  phthisis,  especially  the  bitter  ales,  which  I  have  repeatedly  prescribed, 
^nd  with  marked  advantage. 

3.  Symptom  Treatment.  —  (a)  The  Cough.  The  cough  is  an  expression  of 
the  irritation  of  the  respiratory  passages.  There  are  foreign  bodies  (tubercles) 
in  the  pulmonary  parenchyma,  there  is  a  morbid  secretion  in  the  bronchi,  the  pul- 
monary and  bronchial  mucous  membrane  is  in  a  state  of  erethism  from  hyper- 
semia.  These  three  factors  of  cough  need  to  be  taken  into  account  in  instituting 
the  treatment.  The  first  and  last  factors  are  constant,  the  second  is  not  so 
constant.  The  irritation  (from  whatever  source)  is  referred  to  the  pharyngeal 
plexus  of  nerves — pharyngeal  branches  of  the  pneumogastric  and  spinal  acces- 
sory, glosso-pharyngeal,  and  sympathetic.  The  intimate  association,  by  commu- 
nicating fibres  and  anastomoses,  of  this  plexus  with  the  nerves  which  innervate 
all  parts  of  the  respu-atory  apparatus,  motor  and  sensory,  and  the  common 
origin  of  the  principle  of  these  nerves  in  the  medulla  oblongata,  is  a  striking 
fact  in  connection  with  the  phenomenon  of  cough. t     The  sensation  of  titiUation 

*  The  phosphate  of  lime,  as  a  nutrient  and  cell-producing  agent  of  great  power,  was  first  brought 
to  the  notice  of  the  profession  by  articles  in  the  Loudon  Lmicet  for  1851.  Dr.  Stone,  of  New 
Orleans,  made  trials  of  this  salt,  and  recommended  it  to  American  practitioners.  It  is  well  Icnown 
that  the  salts  of  phosphoric  acid  are  essential  to  the  formation  of  azotic  compounds,  and  in  regard 
to  the  phosphate  of  lime  it  was  shown  that  it  increases  the  production  of  cells;  the  tribasic  phos- 
phates play  an  important  part  in  the  growth  and  development  of  plants,  and  are  found  in  all  seeds; 
in  all  chronic  diseases  of  the  human  subject  attended  with  emaciation,  phosphates  are  excreted  in 
excess.    From  theoretical  considerations,  then,  these  salts  would  seem  to  be  indicated  in  phthisis. 

The  following  combination,  of  which  a  wine-glassful  1  may  be  taken  after  meals,  is  a  favorite 
one  in  the  Hopital  St.  Antoine  (Lectures  on  Phthisis,  by  D.  JBeaumetz) :  R  Phosphate  of  soda,  six 
grammes;  phosphate  of  potash,  three  grammes;  wine,  two  hundred  grammes;  syrup  aurantii  corticis, 
sixty  grammes.  iVt  Vide  Ira  Warren  in  Boston  Medical  and  SurgicalJournal,  1852,  first  vol., 
p.  201 

t  Gueneau  de  Mussy,  Clinique  Medicale,  c.  i.,  p.  615,  has  dwelt  largely  on  this  anatomical  ana 
physiological  consensus. 
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which  provokes  cough   is   comparable   to  the  sensation  of  thirst ;  both  of  which 
are  the  local  expression  of  an  imperative  organic  demand. 

The  cough  of  phthisis  is  the  symptom  the  most  persistent,  the  most  annoy- 
ing, the  one  for  which  the  patient  most  imperatively  demands  rehef.     "  O,  if 
you  could  cure  this  cough  I  should  be  well!  "  is  a  frequent  exclamation.     The 
reply  is   sometimes   forced  upon  us,  "  If  you  could  be  rid  of  the  tubercles  in 
your  lungs,    you  would  be  rid  of  your  cough."     Here,  then,  is  the  important 
fact,  that  in  order  to  cure  the  cough  we  must  remove  the  cause  of  the  cough, 
the  tuberculous  irritation,  which  is  also  provocative  of  the  hypereemia  and  the 
morbid  secretion.     For  this  we  must  depend  on  the  hygienic  regime  and  on 
tonic  medication.     The  following  case  from  my  note -book  is  to  the  point : — 
Patient,  Eliza  C,  aged  twenty-one  ;  Irish  ;  a  servant  giii  in  my  family,  1867. 
Parents  healthy  people;  one  sister  died  of  consumption  in  1864.    In  February, 
Ehza,  previously  in  good  health,    took  cold,  and  a  severe  cough  set  in,  with 
fever  and  night  sweats.     The  physical  signs  of  a  tuberculous  deposit  in  the 
tops  of  both  lungs  were  manifest.     She  persisted  in  performing  her  duties  as 
house-maid.     The  cough  was  almost  incessant,  and  for  the  most  of  the  time 
dry;  now  and  then  it  was  attended  by   haemorrhage.     There   was   a   marked 
vespertine  febrile  movement.      This  cough  was  a  sore  annoyance  to  the  poor 
girl ;  she  was  unwilling  to  take  cod-hver  oil  (which,  in  fact,  was  not  supported), 
tonics  did  not  suit,  but  she  took  quantities  of  squills,  wild  cherry  bark,  senega, 
in  decoctions,  medicated  with  paregoric,  syrup  of  poppies,  syrup  of  morphia,  etc., 
which  gave  shght  paUiation.     An  occasional  full  dose  of  antimonial  wine  seemed 
to  do  the  most  good,  particularly  if  followed  by  nausea;  it  promoted  secretion, 
and  thus  diminished  hyperaemia.     I  insisted  on  Eliza  going  to  her  home  in  the 
country,  to  rest  from  all  work,  to  be  much  in  the  open  air.     She  did  so,  and 
during  the  summer  months  recovered  in  great  measiu'e  her  flesh,  strength,  and 
appetite,  the  cough  and  night  sweats  for  a  time  disappeared,  only,  however,  to 
retm-n  with  a  reawakening  of  the  disease  (which  speedily  became  fatal)  in  the 
autumn. 

The  only  means  by  which  we  can  directly  modify  or  alleviate  the  cough  is  by 
remedies  which  diminish  hyperaemia  and  irritabihty.  We  may  lessen  the 
catarrhal  inflammation  by  our  counter-irritants  and  expectorants.  As  for 
counter -hritation,  I  have  rarely  seen  much  benefit  in  phthisis  from  the  ordinary 
means — painting  with  tincture  of  iodine,  frictions  with  croton  oil  liniment  till 
the  appearance  of  the  eruption,  cantharidal  vesication,  etc.*  Theoretically, 
revulsion  might  be  expected  to  do  good  ;  practically,  we  are  continually  disap- 
pointed in  it. 

As  for  expectorants,  the  term  is  an  arbitrary  one,  and  may  include  a  great 
variety  of  remedies.  Whatever  influence  expectorants  have  on  the  respiratory 
apparatus  is  hmited  to  the  broncliial  mucous  membrane  ;  here  even  they  have 
a  very  restricted  action,  and,  as  Stille  observes,  this  action  is  addressed  almost 
exclusively  to  that  condition  in  which  the  bronchial  secretion  is  excessive  and 
morbid,  i'  Simple  congestion  is  sometimes  relieved  by  a  diffusible  stimulant, 
such  as  whiskey,  which  acts  by  exciting  the  whole  vascular  system,  including 
that  which  is  especially  affected.  X  A  favorite  cough  medicine  is  composed  of 
whiskey  and  glycerine,  which  is  prescribed  in  all  stages  and  conditions  of  the 
disease.  An  ounce  of  glycerine  is  mixed  \vith  five  or  six  ounces  of  whiskey, 
and  taken  freely  during  the  day,  in  small  quantities.  The  glycerine  has  special 
virtues  of  its  own,  being  nutrient  and  tonic  ;  it  is  a  favorite  remedy  with  Jaccoud, 
who  regards  it  as  scarcely  inferior  to  cod-liver  oil.     It  has  also  demulcent  pro- 

*  This  is  also  the  experience  of  Dr.  J.  Hughes  Bennet.     Vide  article  on  Phth]sis  in  Reynolda' 
System  of  Medicine. 
t  Therapeutics  and  Materia  Medica,  vol.  ii.,  p.  493. 
X  Ibid, 
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perties,  soothing  the  diy  and  irritable  throat.  The  "  rye  and  rock  "  which  is 
sold  by  our  grocers  and  apothecaries  is  often  made  of  inferior  whiskey,  and  is 
not  comparable  to  the  compound  with  glycerine. 

In  cases  where  the  broncliial  secretion  is  excessive,  remedies  are  indicated 
which  help  restore  tone  to  the  lax  vessels,  and  which  are  directly  stimulant  to 
the  morbid  mucous  membrane.  Here  medicinal  inhalations  are  indicated  (tar, 
balsams,  tmpentine,  creosote,  etc.),  and  certain  remedies  which  are  ehminated 
by  the  air  passages,  and  have  an  alterative  effect.  Creosote,  in  doses  of  from 
half  a  drop  to  two  di'ops  with  alcohol  and  some  pectoral  syrup,  is  a  favorite 
medicament  with  foreign  practitioners.  I  confess  that  I  have  never  seen  any 
marked  benefit  fi'om  its  use.  The  simple  or  compound  tincture  of  benzoin  has 
been  of  much  greater  utUity.  Tar  (as  tar  water,  or  syrup  of  tar),  ammoniacum, 
copaiba,  squills,  and  senega  are  much  in  use  in  these  chronic  stages  with  pro- 
fuse secretion,  and  are  all,  probably,  more  or  less  useful.  Where  the  secretion 
is  thick  and  scanty,  ipecacuanha  and  alkalies,  especially  chloride  of  ammonium, 
have  certainly  considerable  efficacy.  Where  the  cough  is  perfectly  dry  it  is  of 
no  use  to  give  expectorants;  demulcents  and  sedatives  are  here  indicated, 
and  always  throughout  the  disease  we  are  obliged  to  resort  to  these  latter 
medicaments.  Demulcents  probably  aid  principally  if  not  entirely  by  their  topical 
effect,  wliile  sedatives  (the  entire  group  of  narcotics)  and  anaesthetics  aUay  hyper- 
aesthesia  of  the  terminal  sensory  nerve  filaments  in  the  lungs,  bronchi,  and 
pharynx,  and  thus  palliate  the  cough.  The  type  of  these  medicines  of  com-se  is 
opium,  and  sooner  or  later  some  form  of  this  medicament  becomes  our  chief 
reliance.  Syrups  of  morphia  or  codeia  (codeia,  according  to  Bartholow,  is  far 
preferable,  and  is  par  excellence,  the  sedative  of  the  pneumogastric)  are  the  most 
eligible  forms  in  which  to  give  the  opiate.  Momentary  inhalations  of  chloroform 
and  alcohol  (one  part  to  three)  will  sometimes  reheve  a  stubborn  cough,  and 
a  few  drops  of  chloroform  in  water  taken  during  a  paroxysm  gives  palliation. 
When  I  was  hospital  interne  in  1864  I  used  often  to  see  CoUis  Brown's  chloro- 
dyne  prescribed  as  an  adjuvant  to  cough  medicines,  and  I  am  now  in  the  habit 
of  ordering  fifteen  drops  of  Park  Davis  &  Co.'s  chloranodyne  where  there  is  in- 
dication to  soothe  a  harassing  cough  and  procure  sleep.  (The  formula  of  chlor- 
anodyne is  well-known  to  the  profession.) 

I  do  not  think  that  there  is  in  wild  cherry  bark  enough  hydrocyanic  acid  to 
afford  any  perceptible  sedation  to  the  irritable  broncho-pulmonary  mucous  mem- 
brane (at  least  in  any  ordinary  dose). 

(b)  The  Nigld  Sweats.  The  pathogeny  of  the  night  sweats  of  phthisis  is  iU 
imderstood.  Profuse  nocturnal  sweating  is  always  an  index  of  debihty,  but  it 
does  not  accompany  all  states  of  debihty ;  it  bears,  however,  a  marked  relation 
to  exhausted  conditions  of  the  respiratory  system.  When  the  respiratory 
centre  is  exhausted  the  excretory  function  of  the  sudoriparous  glans  is  exalted, 
the  skin  being  to  a  certain  extent  vicarious  with  the  lungs.  In  disease  of  the 
lungs  with  hmitation  of  the  field  of  hsematosis,  there  is  increased  ehmination 
by  the  skin,  and  when,  as  in  deep  sleep,  the  pulmonary  excretion  is  at  its 
miaimum,  hidrosis  is  at  its  maximum,  the  vaso-secretory  nerves  being  stimulated 
to  action  by  an  excess  of  carbonic  acid  in  the  blood.* 

The  night  sweats  of  phthisis  are,  however,  neither  physiological  nor  salu- 
tary. If  it  were  proper  to  credit  nature  with  any  good  intention,  the  fact  is 
patent  that  elimination  is  soon  overdone,  the  blood  is  rapidly  impoverished  of 
its  water  and  salts,  chlorides,  phosphates,  and  sulphates.  It  is,  moreover,  sus- 
ceptible of  daily  proof  that  arrest  of  these  sweats  is  attended  with  benefit  to 
the  patient ;  appetite  and  strength  at  once  improve.  So  marked  is  this  gain 
that  Fothergill  considers  that  the  most  important  indication  in  the  treatment 
of  early  phthisis  is  to  Stop  the  night  sweats. 

*  This  is  substanially  Fothergill's  explanation.     Vide  Braitliwaite's  Ret.,  part  78,  page  74. 
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Of  all  the  medicinal  means  for  checking  hidrosis  in  phthisis  probably  the 
most  effectual  is  belladonna  or  its  alkaloid,  atropia.  Atropia  is  more  reliable 
than  belladonna,  although  one  half  grain  of  the  extract  of  the  latter,  or  ten 
drops  of  the  tincture,  at  bed-time  is  often  efficacious.  Atropia  is  a  special 
stimulant  to  the  respiratory  centre,  and  proves  beneficial  in  exhausted  states  of 
that  centre,  and  besides  making  the  necessity  for  hidrosis  less  it  locks  up  the 
sudoriparous  glands,  being  an  arrester  of  secretion. 

A  convenient  way  to  administer  atropine  for  night  sweats  is  to  rub  up  a  grain 
with  one  hundred  gTains  of  white  sugar,  and  divide  into  one  hundred  powders. 
Of  these  one  may  be  given  at  five  o'clock  p.m.,  and  another  about  bed-time. 
This  will  generally  arrest  the  sweats.  One  or  two  drops  may  be  given  at  bed- 
time of  the  British  solution,  enough  being  administered  to  obtain  the  physiologi- 
cal effects  of  the  drug,  among  the  most  noticeable  of  which  is  dryness  of  the 
throat.  J.  Mihier  Fothergill  has  an  excellent  pill  which  alleviates  both  cough 
and  night  sweats.  It  consists  of  one-fourth  grain  morphia,  one  fortieth  grain 
atropia,  one  grain  of  capsicum,  and  three  grains  of  pil.  aloes  and  myrrh. 

Other  means  for  arresting  the  sweats  are  in  vogue,  such  as  sponging  the  pa- 
tient all  over  with  cold  vinegar  (to  which  some  add  capsicum)  ;  the  use  of  a 
powder,  which  is  dusted  over  the  whole  body  at  bed-time,  consisting  of  sahcyUc 
acid,  one  part  to  six  or  eight  of  lycopodium  and  starch ;  *  spongbig  with  hot 
water  at  night ;  causing  the  patient  to  be  aroused  before  the  time  of  sweating, 
giving  him  a  hght  lunch,  and  bathing  hands  and  face ;  two  to  five  grains  of 
quinine  at  bed-time  ;  a  pill  of  oxide  of  zinc  three  times  a  day,  etc.  Dr.  Mur- 
rell  has  recently  introduced  picrotoxine  to  the  profession  as  a  valuable  anhi- 
drotic,  one  gramme  to  240  gxammes  water ;  dose  one  to  four  minims  tlu'ee  times 
a  day,  last  dose  at  bed-time.  He  claims  remarkable  success  with  this  remedy. 
It  does  not  make  the  skin  too  dry,  while  atropine  often  seems  to  parch  it  up.  M. 
Charteris  proposes  hypophosphite  of  lime,  of  which  he  recommends  three  grains 
three  times  a  day.  He  claims  excellent  results.  Lastly,  we  have  seen  small 
doses  of  jarborandi  recommended  on  the  principle  of  similia  similibiis. 

In  my  own  experience  the  atropine  treatment  with  night  feeding  and  spong- 
ing has  been  the  most  successful. 

(c)  The  Hcemoptysis.  The  haemoptysis  in  phtliisis  results  either  from  conges- 
tion aromid  a  tuberculous  deposit  or  from  the  rupture  of  a  blood-vessel,  or  (accord- 
ing to  Damaschino)  small  aneurisms  in  a  cavity.  The  most  valuable  means  for 
combating  this  always  alarming  accident  are  subcutaneous  injections  of  ergotine, 
two  grammes  to  thirty  grammes  of  water.  Squibb's  fluid  extract  of  ergot  may  be 
given  in  doses  of  ten  drops  every  hour,  or  even  every  half-hour.  Dobell's  solu- 
tion, which  consists  of  an  ounce  of  compound  infusion  of  roses,  to  which  is 
added  twenty  drops  fluid  extract  ergot,  twenty  of  tincture  of  digitahs,  ten  grains 
gaUic  acid,  fifty  of  sulphate  of  magnesia,  and  ten  drops  dilute  sulphuric  acid — 
the  whole  to  be  taken  at  one  dose,  and  repeated  every  three  hours  till  the 
haemorrhage  ceases — is  a  deservedly  popular  prescription,  combining  the  ordi- 
nary haemostatic  remedies  with  a  cardiac  sedative,  digitahs. 

{d)  The  diarrhoea  of  phthisis  is  often  very  stubborn,  depending  as  it  does 
generally  on  intestinal  tuberculosis  and  ulceration.  It  requires  a  rigid  dietary 
regimen  of  milk,  flour  gruel,  aided,  it  may  be,  by  pancreatic  emulsion,  raw  meat, 
&c.,  with  opium  in  sufficient  doses.  The  best  results,  in  my  opinion,  attend  the 
combination  of  opium  with  bismuth,  one  grain  of  the  former  to  ten,  or  even 
twenty  of  the  latter. 

(e)  The  fever  of  phthisis,  which  is  generally  of  a  suppurative,  remittent,  or 
intermittent  type,  is  httle  amenable  to  aconite,  veratrum,  and  other  popular  feb- 
rifuge medicaments.     If  I  may  again  refer  to  personal  experience,  I  would  say 

*  New  York  Medical  Record,  vol.  xvii.,  p.  287. 
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that  I  have  had  no  success  in  treating  tliis  fever  with  the  large  doses  of  quinine 
and  sahcylic  acid  which  have  been  advised,  while  I  have  certainly  been  more 
successful  with  cold  spongiag  and  the  administration  of  mineral  acids.  The 
euchlorine  mixture,  recommended  by  Watson,  has  at  times  been  of  marked 
service. 
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A  Lecture  on  Failure  of  Sexual  Development,  delivered  at  the 
College  of  Physicians  and  Surgeons,  New  York.  By  Prof.  T. 
Gtalliard  Thomas,  M.D.* 

Gentlemen  :  The  little  girl  w^hom  I  present  to  you  to-day  is  a  clini- 
cal lecture  in  herself.  Her  name  is  Rachel  W.,  and  her  parents  are 
Polish  Jews.  She  is  eighteen  years  of  age,  and  yet,  to  look  at  her,  you 
would  never  imagine  that  she  was  anything  more  than  a  child  of  twelve. 
Physically  she  is,  indeed,  a  girl  of  twelve  ;  but  chronologically  she  is  a 
young  woman  of  eighteen.  The  history,  as  derived  from  her  mother 
and  herself,  is  a  very  brief  one.  She  is  all  the  time  sick,  she  says  ;  com- 
plaining of  weakness  and  more  or  less  cough,  and  of  pains  in  the  head, 
back,  chest,  limbs,  and  lower  part  of  the  abdomen.  In  addition,  her 
mother  informs  me  that  she  has  never  in  her  life  shown  any  sign  of  men- 
struation. It  is  true  that,  in  answer  to  a  leading  question,  she  says  that 
at  a  certain  part  of  every  month  the  pains  mentioned  are  aggravated  ; 
but  this  statement  must,  I  think,  be  received  with  some  degree  of  allow- 
ance. When  the  girl  speaks  you  cannot  but  be  struck  by  the  peculiar 
character  of  her  voice.  It  is  that  of  a  boy  of  eighteen,  whose  voice  has 
just  undergone  the  change  incident  to  the  age  of  puberty,  and  is  cer- 
tainly a  much  more  man-like  voice  than  that  of  her  mother. 

These,  then,  are  the  facts  of  the  case.  The  inference  which  we  draw 
from  them  is,  that  that  remarkable  change  which  ordinarily  takes  place 
at  puberty  has  not  in  this  instance  occurred  ;  a  conclusion  which  is 
confirmed  by  the  physical  examination,  of  which  I  will  presently  speak 
to  you.  What  the  special  reason  for  the  non-appearance  of  this  change 
is  we  cannot  say,  though  the  ganglionic  nervous  system  is  probably  at 
fault.  At  the  age  of  puberty,  as  you  know,  the  uterus  in  ordinary  cases 
rapidly  grows  to  three  times  its  former  size,  and  the  ovaries  also  become 
much  more  fully  developed.  Ovulation  then  takes  place,  and  when 
menstruation  has  once  commenced,  the  uterus  becomes  still  further  en- 
larged. In  a  certain  number  of  cases,  such  as  you  will  meet  from  time 
to  time  in  your  practice,  these  changes  do  not  take  place.  In  the  pre- 
sent instance  the  condition  of  the  patient  approaches  that  of  cretinism, 
so  commonly  met  with  in  some  parts  of  Switzerland,  except  in  regard  to 
mental  capacity,  as  this  girl  is  perfectly  intelligent.  If  nothing  is  done 
in  the  way  of  treatment,  and  possibly  in  spite  of  this,  should  it  be  at- 
tempted, she  will  be  a  little  old  woman  at  forty,  no  larger  than  she  is 
now.  Here  there  has  been  an  abnormal  development,  so  that  the  voice 
is  that  of  a  man.  The  mammse  are  also  like  those  of  a  man,  and  her  form 
entirely  lacks  that  rotundity  and  size  which  we  ought  to  find  at  her  age. 
The  condition  of  this  patient  is,  indeed,  that  of  a  woman  from  whom 
the  ovaries  had  been  removed  before  the  age  of  puberty.  There  are, 
however,  a  few  rare  exceptions,  in  which  the  individual  while  having  the 
vagina,  uterus,  and  ovaries  perfectly  developed,  is  yet  altogether  like  a 
man  in  other  respects. 

*  Reported  for  the  Boston  Medical  and  Surgical  Journal. 
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I  will  now  show  you  upon  the  blackboard  what  the  vaginal  examination 
revealed  here.  I  found  that  the  hymen  offered  no  obstruction  what- 
ever, as  one  would  naturally  ex^Dect  in  such  a  case,  and,  passing 
my  finger  up  the  small  vagina,  I  found  at  its  upper  extremity  an 
acorn-like  nterus,  such  as  I  now  depict  for  you.  By  means  of  conjoined 
manipulation  I  then  endeavored  to  determine  the  size  and  position  of 
the  ovaries,  but  found  this  quite  impossible.  Nothing  is  to  be  inferred 
from  this,  however,  as  it  is  often  the  case  that  the  ovaries  when  of 
normal  size,  and  even  when  somewhat  enlarged,  cannot  be  found  at  all 
by  the  examiner.  You  should  always  receive  with  considerable  allow- 
ance the  statement  of  any  one  who  says  he  can  map  out  the  ovaries 
with  perfect  ease.  He  may  imagine  that  he  does  this  ;  but  the  chances 
are  that  he  is  quite  mistaken  about  the  matter.  In  certain  favorable 
subjects  the  ovaries,  when  of  normal  size,  can  be  thus  mapped  out ;  but 
in  a  very  large  number  of  cases  this  is  utterly  impossible.  Here,  then, 
we  have  an  infantile,  undeveloped  uterus,  with  probable  the  same  con- 
dition of  the  ovaries. 

What  is  the  prognosis  in  a  case  like  this  ?  Some  fifteen  or  twenty 
years  ago  the  treatment  of  such  cases  received  a  great  deal  of  attention, 
and  the  gynaecologists  reported  quite  a  number  of  successful  results.  I 
myself  was  one  of  those  who  did  so,  and  who  felt  sanguine  of  the  same 
good  results  in  other  cases.  Since  then,  I  must  confess,  I  have  lost  a 
good  deal  of  faith  in  regard  to  the  matter,  for  I  have  found  by  experience 
that  it  is  only  in  a  very  limited  number  of  cases  that  treatment  is  at  all 
satisfactory.  While,  however,  I  should  be  by  no  means  hopeful  in  the 
case  of  this  girl,  I  certainly  think  that  she  ought  to  have  the  benefit  of  a 
special  course  of  treatment.  It  would  be  easy  enough  to  say  that  as 
nature  had  failed  to  do  her  part,  there  would  be  no  use  in  trying  to  ac- 
complish anything  here.  But  instead  of  taking  such  a  hopeless  view  of 
the  case,  which  would  condemn  the  girl  to  a  life  with  very  little  happi- 
ness in  it,  I  would  advise  that  at  all  events  the  attempts  should  be  made  to 
spur  on  nature  to  carry  on  the  development  which  for  some  reason  she 
has  hitherto  neglected  in  this  case.  If  at  the  end  of  three  months  of 
persevering  and  systematic  effort  no  progress  had  been  made,  I  should 
then  think  it  useless  to  go  on  with  any  further  treatment. 

I  shall,  therefore,  endeavor  to  persuade  the  mother  to  let  her  daughter 
enter  my  service  at  the  Woman's  Hospital,  and  I  will  now  give  you  an 
outline  of  the  plan  of  treatment  that  will  be  adopted  in  case  she  gives 
her  consent.  In  the  first  place  you  will  understand  that  if  by  any 
means,  by  directing  nutrition  to  the  uterus,  we  can  enlarge  the  organ,  a 
considerable  amount  of  good  will  be  accomplished  ;  and  if,  in  addition, 
the  ovaries  can  be  excited  by  reflex  irritation,  there  will  be  some  ground 
of  hope  for  a  successful  result.  In  my  private  hospital  there  is  at  present  a 
young  girl  of  seventeen  who  has  improved  in  the  most  wonderful  manner 
under  treatment,  and  in  whom  the  menstrual  flow  can  now  be  brought 
on  regularly  every  month.  The  plan  of  treatment  that  I  pursue  in  such 
cases  is  as  follows  :  I  begin  by  inserting  into  the  uterine  canal  a  very 
small  sea- tangle  tent,  which  I  keep  in  position  by  tamponing  the  vagina. 
This  is  to  be  removed  in  twenty-four  hours,  and  in  two  or  three  days  a 
slightly  larger  tent  is  put  in.  After  a  time  two  or  three  small  tents  may 
be  used  together,  and  in  this  way  we  can  really  make  the  uterus  grow  by 
producing  an  afflux  of  blood  to  the  organ.  It  is,  to  be  sure,  a  very 
clumsy  way  of  accomplishing  this  ;  but  as  it  is  the  only  way  that  I  know 
of,  I  am  content  to  practise  it.  As  time  goes  on  we  can  use  larger  tents, 
and  if  we  really  succeed  in  increasing  the  size  of  the  uterus  somewhat, 
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a  glass  stem  should  be  introduced  into   the  cavity  and   supported  by  a 
cup  pessary.     This  stem  should  be  worn  both  day  and  night,  but  should 
be  taken  out  once  in  every  three  or  four  days.     At  the  same  time  means 
should  be  directed  to  the  imiDrovement  of  the  general  system.     Highly 
nutritious  food  is  of  the  first  importance,  and   the  patient  should  have 
not  three,  but   six  meals  a  day.     This  is  what  the  young  lady  of  whom 
I  have  just  spoken  is  getting.     That  is,   she  has  her  three  regular  meals, 
and,  in  addition,  a  tablespoonful  of  malt   extract  in  a   tumbler  of  milk 
midway  between  breakfast  and  luncheon,  between  lunchoen  and  dinner, 
and  when  she  goes  to  bed  at  niglit.     Such   patients  rarelj^   have  an   ap- 
petite, and  they  must  really  be  forced  to  eat,  although  not  exactly  in  the 
way  in  which  fowls  in  course  of  artificial  fattening  in  Europe  are  forced. 
Some  of  you  may  have  seen  at  the  Jardin  W  Acclimatation  in  Paris  the 
ingenious   system   of  M.    Martin,   by  which  fowls,    in   consequence   of 
forced  alimentation  given  regularly  every  three  hours,  are  doubled  in 
weight  in  eighteen  days;  while  in  a  barn-yard  they  might  not  fatten   in 
six  months.     In  the  matter  of  feeding  such  patients  it  is   almost  always 
necessary  to  combat  the  will,  and  especially  in  regard  to  the  matter  of 
milk,  which  at  first  they  all  say  that  they  cannot  possibly  take.     Girls 
of  this  class  are  always  anaemic,  and  require  a  large  amount  of  nourish- 
ment.    Look  at  the  face  of  the  one  now  before  you,  and  see  how  pallid 
it  is.     Yery  likely  she  takes  a  cup  of  tea  and  some  bread  for  her  break- 
fast, some  salt  meat  or  fish  with  potatoes  for  her  dinner,   and   tea  and 
bread  again  at  night.     If  she  should  enter  the  hospital,  special  attention 
would  be  paid  to  her  diet,  and  I  think  it  would  be  found  that  she  would 
gain  at  the  rate  of  two  or  two  and  a-half  pounds  a  week.     But,  besides, 
it  would  be  necessary  to  look  after  the  condition  of  lier  skin,  which  now 
feels  more  like  iced  parchment  than  anything  else  that  I  can  think   of 
The  impression  which  it  gives  one  is  precisely  that  of  the  skin  of  a  man 
suffering  from  cirrhosis  of  the  liver.     To  bring  about  a  healthy  condition 
of  the  cutaneous  surface  she  would  be  given  three  Turkish  baths   each 
week,  and  on  the  days  when  she  did  not  have  a  bath  massage  would  be 
thoroughly  applied  by  a  professional  manipulator.     In  this  way  the   en- 
tire skin  would  be  stimulated  to  action,  and  passive  exercise  given   to 
every  muscle  of  the  body.     In  addition,  she  would  be  required  to  exer- 
cise with  gymnastic  apparatus  every  day  after  the  bath  or  the  massage. 
In  private  practice  it  is,  of  course,  not  so  easy  to  carry  out  such  a  course 
of  treatment  as  in  a  hospital ;  but  it  should  be  imitated  as  far  as  possible, 
and  if  the  mother  of  the  patient  is  intelligent,  all  the  principal   difficul- 
ties in  the  way  can  be  overcome.     What,  then,  have  we  done  so  far  ?  In 
the  first  place  we  have  improved  the  blood  state  of  the  patient ;  secondly, 
we  have  improved  the  cutaneous  circulation  and  given  tone  to  the  ner- 
vous system  ;  and,  thirdly,  we  have  to  some  extent  developed  the  uterus. 
We  now  begin  to  add  something  to  the  treatment,  and  that  is,  elec- 
tricity.    The  galvanic  battery,  I  think,  is  the  best  for  the  purpose,  and 
a  cup  electrode  should  be  placed  over  the  cervix  uteri  while  the  other 
electrode  is  carried  to  the  nape  of  the  neck,   and  then  down  along  the 
spine.     In  the  same  way  an  electrode  should  be  placed  over  the  ovaries 
in  succession,  so  as  to  stimulate  these  organs  also  by  direct  iiTitation. 
It  may  be  that  in  the  course  of  three  months  after  the  commencement 
of  the  treatment  an  erratic  haemorrhage  from  the  uterus  will  come  on, 
and  this  is  to  b^  regarded  as  a  most  encouraging  symptom,  for  it  is 
almost  sure  to  be  followed  by  others.     In  my  private  case,  as  I  said,  I 
can  now  bring  on  the  flow  regularly  every  twenty-eight  days,   and  the 
young  lady  is  so  greatly  improved  in  every  way  that  she  and  her  friends 
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are  abundantly  satisfied  with  the  result,  and  she  will  now  soon  leave  the 
hosj)ital.  She  certainly  looks  like  an  entirely  different  person  from  what 
she  did  before  the  treatment  was  undertaken.  For  the  present,  how- 
ever, she  will  each  month  come  to  my  office  three  days  before  the  time 
for  the  menstrual  flow,  when  by  means  of  a  Peaslee  uterine  sound 
(which  I  prefer  because  it  has  a  very  blunt  point),  covered  with  rubber, 
with  the  exception  of  the  last  two  or  three  inches,  a  galvanic  current 
will  be  applied  to  the  fundus.  The  ovaries  will  also  be  stimulated  by 
the  same  agent  On  the  following  day,  and  again  on  the  day  when  the 
flow  is  expected,  this  application  will  be  repeated.  In  one  case  the  ^^ro- 
cedure  resulted  in  pelvic  cellulitis  ;  but  as  this  is  the  only  instance  out 
of  a  very  large  number  of  patients  in  whom  I  have  used  this  course  of 
treatment,  I  think  there  is  very  little  danger  of  this  occurring. 

It  is  very  evident  that  something  ought  to  be  done  for  this  girl.  It  is 
very  easy  for  the  physician  to  screen  his  conscience  under  the  shelter 
of  a  prescription  in  such  cases ;  but  in  every  instance  of  the  kind  an 
honest  and  persevering  effort  ought  certainly  to  be  attempted.  If  at  the 
end  of  three  months,  however,  there  should  not  be  any  indication  of 
ultimate  success,  it  would  scarcely  be  worth  while,  as  I  have  intimated, 
to  carry  the  trial  any  further.  My  private  case,  to  which  I  have  so  often 
alluded,  has  jDroved  a  brilliant  success  ;  but  this,  you  must  understand, 
is  the  exception  rather  than  the  rule.  The  first  case  which  attracted 
special  attention  to  this  subject  in  this  city  was  that  of  a  young  lady  in 
high  life  wlio,  in  addition  to  her  other  troubles,  suffered  from  epilepsy. 
A  well-known  gynaecologist  undertook  her  case  and  succeeded  in  bring- 
ing on  the  menses  ;  while  the  epilepsy,  greatly  to  the  satisfaction  of  the 
patient  and  her  friends,  almost  entirely  disappeared  in  consequence.  Of 
course,  the  success  achieved  in  this  instance  induced  many  other  physi- 
cians to  adopt  the  plan  of  treatment  in  similar  cases.  The  reason  that  I 
do  not  have  the  same  confidence  in  it  that  I  did  once  is,  that  while  in  a 
few  cases  the  method  is  successful,  there  are  a  great  many  others  in  which 
the  result  is  negative.  To  illustrate  how  changes  take  place  in  medical 
opinion,  I  may  mention  that  not  longer  than  ten  or  twelve  years  ago 
sterility  was  almost  universally  treated  in  this  city  by  cutting  open  the 
neck  of  the  uterus.  You  all  know  the  history  of  the  operation  which 
was  introduced  by  Sir  James  Y.  Simpson,  of  Edinburgh.  In  only  one 
case,  perhaps,  out  of  five  hundred,  it  was  successful,  and  so  it  gradually 
fell  into  disuse,  until  it  is  now  almost  entirely  abandoned.  It  lias,  in- 
deed, been  given  up  more  than  I  think  it  really  ought  to  be,  as  there  are 
a  certain  number  of  cases  in  which  it  seems  to  be  legitimately  called  for. 
This  is  an  important  case,  as  it  is  a  type  of  a  class  that  you  will  meet 
with  occasionally  in  practice,  and  I  have  dwelt  upon  it  at  considerable 
length  for  the  reason  that  I  may- not  have  the  opportunity  of  presenting 
another  similar  one  during  the  course,  as  such  cases  are  by  no  means 
very  common. 

If  the  patient  will  go  in  the  Woman's  Hospital  she  will  be  given  the 
benefit  of  a  systematic  course  of  treatment  such  as  I  have  described, 
and  I  will  promise  to  report  the  progress  of  the  case  to  you  at  least  once 
a  month  while  she  remains.  It  is  very  doubtful,  however,  whether  she 
will  consent  to  enter  the  hospital,  as  persons  of  her  race  are  apt  to  be 
strongly  prejudiced  against  such  institutions,  and,  indeed,  against  accept- 
ing charity  of  any  kind.  While  speaking  of  her  race,  I  may  mention 
that  it  is  very  rare  to  find  the  condition  here  present  in  Jewesses,  among 
whom  the  age  of  puberty,  which,  as  you  know,  varies  in  different  races 
and  nations,  occurs  ordinarily  at  a  very  early  period. 
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[Note.— In  the  November  Journal  a  short  article,  clipped  from  the  New  York  Timea,  by  mal- 
position, appeared  in  the  editorial  department.  Dr.  Jeffries  sends  the  following  note,  with  a  correct 
statement  of  his  views  on  this  interesting  subject.  Most  of  this  communication  of  Dr.  Jeffries 
appeared  (with  many  errors)  in  the  Nautical  Gazette,  and  is  published  with  much  pleasure.— Ed.] 

151  Chestnut  steeet,  Boston,  Mass, 
December  10,  1883. 
De.  Gaillaed  :  Dear  Doctor,  on  page  593  of  your  November  number  I  jQnd 
a  paragi-aph  headed  "  Color  Blindness,"  wliich  appeared  in  the  New  York  Times. 
The  anthor  is  a  color-blind  gentleman.  The  article  is  so  far  from  the  facts,  and 
shows  such  want  of  knowledge  of  the  subject  at  issue,  that  I  was  afraid  the  Times 
would  not  publish  my  reply  to  it  sent  them.  This  reply  was  pubhshed,  however, 
by  another  New  York  paper,  and  I  enclose  it  corrected.  I  tlunk  that  on  reading 
my  reply  you  wiU  feel  that  this  is  but  a  com-tesy  to  a  professional  brother. 

Yours  very  truly, 

B.  Joy  Jeffries. 

How  the  Coloe-blind  see  Coloes. — A  day  or  two  after  the  adjournment  of 
the  National  Board  of  Steam  Navigation,  an  editorial  writer  in  the  Times,  who 
is  actually  color-bHnd,  published  an  article  taking  issue  with  the  remarks  of  Dr. 
Jeffries,  and  advocating  the  changing  of  the  signal  lights — red  and  green — 
now  in  use  by  vessels  of  all  nations  to  blue  and  white.  Thus  far  the  Tirnes  has 
not  pubhshed  Dr.  Jeffries'  reply,  and  as  we  have  a  copy,  we  pubhsh  it. 

Messes.  Editoes  :  In  my  address  before  the  National  Board  of  Steam  Navi- 
gation at  the  Metropohtan  Hotel,  on  last  Wednesday  evening,  October  24,  I  ex- 
plained and  illustrated  some  well-known  facts  in  relation  to  color  blindness  and 
signal  Hghts,  which,  if  the  writer  of  the  article  "Color  Blindness,"  in  your  Octo- 
ber 26  issue,  had  heard  and  seen  he  would  not  have  criticized  as  he  did.  The 
press  was  right  in  reporting  me  as  saying  that  the  color-bhnd  see  red  and  green 
as  gray.  As  your  writer  says  that  this  "is  a  great  mistake,"  I  must  ask  you  to 
allow  me  an  opportunity  to  show  your  readers  that  I  am  scientifically  and  prac- 
tically correct.  It  is,  in  truth,  a  fact  as  weU  recognized  now  as  color  blindness 
itself.  We  can  of  course  gain  no  knowledge  of  how  colors  affect  the  color-blind 
by  asking  him  the  names  of  the  colors.  We  can,  however,  ascertain  what  the 
effect  is  by  asking  him,  to  place  together  what  produces  the  same  sensation  on 
his  eye  or  brain.  To  this  they  respond,  as  did  the  case  I  used  for  illustration, 
by  placing  together  reds,  greens  and  grays.  Or,  if  asked  to  select  green,  they 
wiU  pick  out  gray,  Ac. 

This,  therefore,  shows  that  red  and  green  do  not  give  them  any  sensation  of 
color,  since  a  mixture  of  black  and  white,  namely  gray,  corresponds  to  them. 
Gray  in  its  shades  from  black  to  white  is  simply  so  much  light  and  dark.  We 
speak  of  it  as  a  color  in  ordinary  language,  quite  forgetting  that  it  is  not  in  the 
spectrum.  A  person  totally  color  blind  is  one  to  whom  the  three  primary 
colors — red,  green  and  violet — give  no  feeling  other  than  light  and  dark.  The 
color-blind  judge  the  colors  they  are  blind  to  simply  by  their  intensity ;  hence, 
what  has  the  same  degree  of  brightness,  viz.,  gray,  resembles  them  on  my  color 
chart,  now  introduced  into  the  Boston  public  schools  for  the  primary  education  of 
the  normal  color  sense,  there  is  a  row  of  grays  in  fine  shades.  A  little  color- 
blind boy  the  other  day  in  my  office,  seeing  the  chart  row  of  grays,  said:  "  Oh, 
mama,  what  beautiful  reds ! "  This  at  once  revealed  to  me  what  I  had  not  had 
occasion  to  ascertain  namely,  that  he  was  color  blind.  W  hat  pleased  his  eye, 
upon  wliich  a  similar  row  of  the  reds  have  the  same  effect,  was  the  gradation  in 
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intensity  to  which  the  color  blind  became  very  sensitive.  Your  writer  says  : 
"  Precisely  how  colors  appear  to  the  color  blind  it  is  of  course  impossible  for 
any  one  to  know,  as  impossible  as  it  is  for  a  person  born  deaf  to  understand  what 
the  blast  of  a  trumpet  resembles."  Our  present  methods  of  testing  had  con- 
vinced experts  as  to  the  color  blind  feeling  their  defective  colors  as  gray,  but 
this  is  now  absolutely  proved  by  the  very  best  observers  testing  the  cases  of 
monocular  color  blinchiess  that  have  been  discovered  the  last  few  years.  Such 
persons  are  dumb-foimded  by  the  characteristic  mistakes  their  color-blind  eye 
causes  them  to  make,  which  mistakes  their  normal  eyes  see  as  we  do.  Hence 
these  persons  can  tell  us  just  how  the  colors  appear  to  their  color-blind  eye. 
The  careful  study  and  analysis  of  such  cases  already  recorded  prove  that  we 
are  correct  in  our  assiimption  as  to  how  colors  affect  those  with  defective  chro- 
matic sense.     We  must  remember  that  the  defect  varies  in  degTee. 

The  color-bhnd  cannot  see  color  where  it  does  not  exist,  as  in  an  engra^dng, 
which  is  simply  light  and  shade.  Of  course,  if  he  is  red  and  green  blind,  the 
shaded  lines  will  produce  the  same  effect  on  his  eye  as  red  and  green  hues,  the 
shaded  lines  on  the  engraving  cannot  have  the  same  effect  on  his  eye  as  blue  lines, 
unless  he  is  violet  blind.  In  such  (very  rare)  cases,  blue,  gi'ay  and  yellow  look  alike. 
Shaded  lines  in  black  and  white  cannot  give  color  to  a  color-blind  any  more  than 
to  the  normal  eye ;  they  can  and  do  resemble  what  we  feel  as  color  hnes,  and 
hence  it  proves  that  colored  lines  or  colors  look  to  them  gray  or  grayish  m  pro- 
portion to  the  amount  of  their  defect,  and  in  proportion  to  the  depth  of  the  pig- 
ment. Your  ^Titer  says  :  "  The  whole  subject  is  as  yet  very  imperfectly  under- 
stood even  by  the  best  physicians."  This  is  in  one  sense  very  true — physicians 
do  not  know  anything  about  color  bhndness,  and  have  no  occasion  to.  It  must 
also  be  granted  that  very  few  speciahsts  are  any  better  informed,  since  a  very 
few  have  made  it  a  study.  It  must  not  be  gathered,  however,  that  the  subject 
has  not  been  studied.  Some  ophthalmic  .surgeons  and  many  of  the  highest 
physicians  and  physiologists  have,  and  are  giving  great  attention  to  the  stud}^  of 
color  sense.  In  proof  I  wish  to  refer  to  the  forty  sohd  pages  of  bibliography  in 
the  last  edition  of  my  manual  on  "  Color  Blindness,  its  Dangers  and  its  Detec- 
tion," now  adopted  by  the  United  States  Government,  the  Pennsylvania  Rail- 
road, and  the  Boston  School  Board.  Yom-  writer  says :  "  The  one  thing  that 
is  well  estabhshed  is  that  a  color-blind  person  cannot  distinguish  between  red 
and  green,  and  hence  that  red  and  green  should  not  be  used  as  signals  on  land 
or  sea."  After  years  of  labor  to  prove  the  first  part  of  the  statement,  it  is  a 
rehef  to  find  it  finally  admitted.  It  is,  however,  rather  disheartening  after  all 
that  has  been  said  and  shown  by  those  at  work  in  these  studies,  both  here  and 
abroad,  as  weU  as  the  practical  results  on  the  sea  and  the  railroads,  to  find  in 
your  columns  an  editorial  suggestion  that  red  and  green  should  be  given  up» 
and  white  and  blue  substituted.  This  is  a  httle  shp  which  I  must  give  your 
readers  the  credit  of  having  mentally  corrected.  It  shows  me,  however,  that  I 
must,  when  discussing  the  subject  publicly,  still  show  practically,  as  I  did  the 
Board  of  Navigation,  the  uselessness  of  attempting  to  change  the  signals  by 
other  colors,  or  by  form.  I  devote  a  special  chapter  to  this  in  my  Manual,  to 
which  I  would  call  your  attention,  as  also  to  the  pubhshed  report  of  my  paper 
before  the  Massachusetts  Institute  of  Technology,  30th  last  March.  Your 
writer  says :  "Most  of  the  men  who  are  now  properly  kept  out  of  the  navy 
and  merchant  service,  because  they  cannot  teU  red  from  green,  could  at  once 
distinguish  a  blue  Hght  from  a  white  one,  and  in  view  of  the  fact  it  would  be 
wise  to  substitute  white  and  blue  for  red  and  green  in  flags  and  signal  lights." 
Now  about  four  per  cent,  of  males  are  more  or  less  color  bhnd  whilst  only  one- 
fourth  of  one  per  cent,  of  females  are  thus  affected.  For  the  benefit  of  this 
four  per  cent,  of  males,  it  would  be  rather  hard  on  the  other  ninety-six  per  cent, 
to  take  away  their  last  means  of  instantly  distinguishing  safety  and  danger,  port 
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and  starboard.  In  a  word,  we  are  now  using  two  of  the  three  primary  colors, 
red  and  green.  It  is  simply  physically  impossible  to  use  the  other  violet,  or 
blue,  as  has  been  so  frequently  and  practically  illustrated.  One  would  gather 
from  what  your  writer  says  that  the  color  blind  are  kept  out  of  the  merchant 
service ;  this,  unfortunately,  is  not  the  case ;  the  only  law  existing  is  that  United 
States  pilots  must  be  tested  for  color  blindness.  State  pilots  may  be  as  bUnd 
to  color  as  the  one  who  mistook  a  red  for  a  black  buoy,  and  lost  the  City  of 
Austin  on  Fernandina  bar.  No  test  of  eyesight  is  required  of  even  United 
States  pilots,  and  no  test  of  any  kind  as  to  form  or  color  perception  of  masters, 
mates  or  sailors.  It  was  only  by  the  utmost  efforts  that  I  induced  some  test  of 
pilots,  and  it  required  still  more  effort  to  prevent  the  regulations  now  admitted 
as  necessary  from  being  rescinded  in  favor  of  the  four  per  cent,  defective. 

Of  course,  international  regulations  and  standards,  etc.,  are  requisite  for  the 
ocean.  Such  can  only  be  estabhshed  by  an  International  Commission,  a  bill 
for  which  has  twice  been  reported  to  Congress  by  the  committee  on  naval  affairs. 
Other  countries  await  our  action.  Pubhc  opinion  can  alone  force  Congress  to 
act  as  recommended  by  this  committee  and  the  heads  of  the  departments,  and 
so  many  scientific  and  other  bodies  here  and  abroad,  and  finally  by  the  National 
Board  of  Steam  Navigation. 

B.  Joy  Jeffeies. 
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Western  Texas  Medical  Association. 

seweeage  and  drainage. 

The  regular  monthly  meeting  of  the  Western  Texas  Medical  Association,  which 
took  place  at  the  County  Court  room,  was  perhaps  the  most  important  session  it 
has  ever  held,  and  was  attended  by  a  large  number  of  that  body. 

Dr.  T.  R.  Chew,  the  president,  called  the  association  to  order,  when  Dr. 
Graham  Watts,  the  newly-elected  secretary,  read  the  minutes  of  the  last 
meeting. 

Dr.  J.  P.  Hervey,  who  has  a  diploma  from  the  Medical  University  of  Penn- 
sylvania, was  elected  a  member. 

Reports  of  regular  committees  having  been  called  for  by  the  President, 
Dr.  Tyner,  Chairman  of  the  Committee  on  Sewerage,  read  the  following 
report : 

Mk.  CHAmMAN  AND  GENTLEMEN  OF  THE  WESTERN  TeXAS  MeDICAL  ASSOCIATION : 

In  making  our  report  on  sewerage,  and  recommending  the  construction  of 
same  in  San  Antonio,  we  do  so,  believing  it  has  reached  a  size  and  importance 
imperatively  demanding  a  change  in  the  disposal  of  its  sewerage.  The  primitive 
means  of  its  disposal  answered  while  it  was  a  village,  but  such  is  inadequate 
now  to  a  population  of  30,000,  and  cannot  continue  without  disastrous  results, 
which  will  not  only  affect  its  health  but  its  commercial  prosperity  as  well. 
But  this  point  needs  no  argument,  as  the  lamentable  history  of  hundreds 
of  cities  which  have  been  devastated  by  epidemic  disease  has  so  forcibly 
demonstrated. 

There  is  no  longer  any  question  as  to  the  vital  importance  of  removing  filth 
before  decomposition  can  take  place.  The  custom  of  storing  in  privy  vaults  and 
cesspools  must  be  abandoned.     Science  and  experience  has  proven  beyond  the 
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question  of  a  doubt  tiiat  the  public  health  is  seriously  affected  through  drinking 
water  polluted  by  refuse  from  those  vaults,  and  epidemic  diseases  even  are  trace- 
able directly  to  this  source. 

As  to  the  best  means  of  removal,  we  deem  it  unnecessary  to  speak  of  the 
"  dry  earth  "  and  "  Pole "  systems,  but  will  begin  with  the  "  water  carriage," 
or  sewerage.  There  are  two  principal  systems  :  the  "  combined,"  which  carries 
off  excreta,  wastewater,  slops  and  storm  water;  the  "separate"  system,  which 
disposes  only  of  waste  water,  human  excreta,  or,  in  a  word,  all  liquid  sewerage. 
The  former  we  regard  as  unsafe  and  impracticable.  The  expense  in  construction 
is  very  much  greater,  and  requires  a  proportionately  longer  time  to  complete. 
It  does  not  only  fail  to  meet  sanitary  requirements,  but  is  detrimental  thereto,  as 
we  will  show  fiu'ther  on.  As  to  storm  water,  it  is  never,  or  very  rarely,  sufficient 
here  to  interfere  with  ti-avel,  and  in  our  judgment  should  not  go  into  sewers,  but 
with  proper  siu-face  drainage  v^ill  be  a  benefit  rather  than  otherwise.  The 
aniomit  of  sewage  compared  with  that  of  storm  water  during  violent  storms  is  ex- 
ceedingly small;  as  tliis  water  subsides  silt  is  deposited  m  the  bottom,  which  obstructs 
the  flow  of  sewage,  and  decomposition  is  the  natm-al  result.  It  is  now  a  well-estab- 
hshed  fact  that  bacteria,  and  not  "  sewer  gas,"  are  the  result  of  this  decomposi- 
tion, and  thiit  z3'motic  diseases  are  produced  by  these  low  organisms.  It  is  also 
well  known  that  the  most  favorable  conditions  for  the  gxowtli  of  these  organisms 
are  moistiire,  heat,  darkness  and  ammonia,  all  of  which  conditions  are  abundantly 
suppUed  in  these  sewer  pipes.  Nor  is  the  flushing  fi'om  rains,  even  in  our 
Northern  States  and  England,  where  they  are  infinitely  more  frequent  than  here, 
sufficient  to  purify  and  render  them  conducive  to  health.  In  fact,  every  scheme 
of  the  most  skilled  engineers  has  failed,  and  they  are  now  universally  regarded 
as  radically  wrong,  both  in  theory  and  practice. 

In  the  "  separate  "  system  all  those  difiiculties  have  been  surmounted.  It  is 
simple,  efficient  and  comparatively  inexpensive.  The  principles  upon  which  this 
system  is  based  are  not  new.  In  1849  Mr.  PhiUips,  Engineer  to  the  Metroj)olitan 
Commission  of  Sewers,  London,  strongly  recommended  it,  and,  although  not 
adopted,  it  commended  itself  to  many  able  engineers  and  sanitarians  who  con- 
tinued to  advocate  it. 

The  fatal  defect  was  a  want  of  some  reliable  means  of  periodic  flushing,  which 
has  been  overcome  by  the  automatic  flush  tank  of  Mr.  Koger  Fields.  This  simple 
device  has  proven  itself,  both  in  this  country  and  in  England,  entirely  reliable 
and  effective.  In  the  official  report  of  the  National  Board  of  Health  on  the 
Memphis  sewers,  it  is  said  :  "  The  flush  tank  is  one  of  the  essential  features  of 
the  combination ;  indeed,  without  it  the  use  of  any  sewer,  not  receiving  storm 
water,  would  be  extremely  unsafe." 

It  is  not  necessaiy  to  go  into  a  full  description,  and  ^vill  only  give  the  leading 
features. 

The  pipes  are  of  the  following  sizes :  Mains,  15  to  20  inches  ;  branches,  6  to 
8  inches,  and  house  connections,  4  inches.  The  flush  tanks  are  placed  at  the 
head  of  each  branch  sewer.  The  syphon,  which  discharges  automatically  the 
tank,  consists  of  a  cast-iron  discharge  pipe,  fitted  into  a  larger  pipe  of  the  same 
material,  and  rising  witliin  the  centre  of  the  tank.  In  operation  the  tank  is 
slowly  filled  by  a  small  stream  of  water  from  the  supply  pipe,  so  graduated  as 
to  fill  the  tank  once  in  twenty -fom-  hom-s,  or  as  often  as  may  be  found  necessary 
to  flush  the  sewers. 

As  soon  as  the  tank  is  filled  and  the  water  begins  to  drip  over  the  outlet,  the 
syphon  is  brought  into  operation  and  the  whole  contents  of  the  tank  instantly 
chscharged,  and  the  water  goes  rushing  down  the  sewer,  sweeping  any  deposits 
which  may  have  accumulated  since  the  last  flushing.  It  was  maintained  by 
many  that  the  syphon  arrangement  would  become  choked  with  the  deposit  from 
the  muddy  water,  and  would  be  troublesome  and  expensive  to  keep  clean,  but  such 
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lias  been  proTen  erroneous.  In  any  event,  however,  it  could  not  be  offered  as  an. 
objection  here,  as  the  water  supply  is  clear  and  free  from  silt.  As  to  engineering 
and  construction,  but  few,  if  any,  difhculties  will  be  encountered.  Construction 
will  be  much  less  expensive  than  in  Memphis,  as  the  work  was  greatly  impeded 
by  sub-soil  water,  for  which  drain  tiles  were  employed  in  the  same  ditch,  and  in 
many  instances  these  tiles  or  pipes  had  to  be  laid  ahead  of  the  sewers,  which  will 
not  be  needed  here  at  all. 

In  a  letter  which  we  received  from  Dr.  Thornton,  of  Memphis,  President  of  the 
Board  of  Health,  and  who  has  had  charge  of  the  health  service  dm-ing  the  entire 
process  of  sewer  construction  and  for  the  two  years  since  its  completion,  says : 
^'  This  system  of  sewerage  is  answering  the  purpose  for  which  it  was  designed 
most  admirably."  In  his  fom-th  annual  report,  the  aggregate  cost  of  the  thirty- 
five  miles  of  sewers  is  $267,146.  The  obstructions  thus  far  for  the  two  years 
have  been  altogether  in  the  4  and  6 -inch  laterals,  seventy-five  in  number.  The 
entire  cost  of  removing  these  obstructions  for  the  last  two  years  was  $1,012.  The 
mains  have  never  been  entirely  obstructed,  but  have  had  more  or  less  accumula- 
tions in  them,  requiring  them  to  be  cleaned  Avith  ball  and  rope,  on  six  occasions, 
at  points  where  the  gradients  are  very  light. 

As  a  means  for  the  speedy  removal  of  all  hquid  garbage,  including  human  ex- 
creta, this  system  is  the  most  effective  and  perfect  now  known,  and  as  a  sanitary 
measure  it  accomphshes  more  than  any  other  can.  It  does  away  with  the  deadly 
privy  vault  and  cesspool,  and  insm-es  pure  water,  the  one  thing  alone  which  will 
more  than  pay  for  the  cost.  It  is  more  perfectly  adapted  for  the  pm^poses  of  sani- 
tation than  any  means  yet  devised.  It  discharges  everything  at  the  point  of 
outlet  quickly,  avoiding  any  possible  danger  of  decomposition.  The  pipes  are  so 
small,  and  the  surface  so  smooth  and  so  nearly  filled  by  the  flow  of  the  sewage,  that 
there  is  but  httle  exposed  sm-face  on  which  bacteria  can  germinate,  and  but  httle 
room  for  stirring  up  foul  air,  which  dangers  are  fm^ther  reduced  by  the  daily 
flushing  with  pure  water.  It  is  correct  in  theoiy,  and  nearly  three  years'  test  has 
proven  it  eminently  so  in  practice. 

In  a  letter  of  July  30th,  from  Col.  George  Waring,  consulting  engineer  for 
sanitary  and  agricultural  drainage,  Newport,  E.  I.,  he  writes:  "The  system 
(separate)  has  been  applied  completely,  or  in  part,  at  Memphis,  Omaha,  Kala- 
mazoo, Little  Eock,  Bmningham,  Alabama.  Keene,  N.  Bt.,  Pittsfield,  Mass., 
Norfolk,  Ya.,  etc.  It  is  about  being  introduced  on  an  extensive  trial  scale  in 
Paris,  and  negotiations  are  well  advanced  for  other  European  cities.  Thus  far 
I  have  heard  only  favorable  opinions  expressed  from  every  quarter,  and  in  those 
cities  where  work  has  thus  far  only  been  partially  completed,  steps  are  now  being 
taken  for  extending  the  same  system.  The  city  engineer  of  Omaha,  being  con- 
sulted by  the  authorities  of  Salt  Lake  City,  recommended  it  unquahfiedly.  The 
whole  city  council  of  Dubuque,  except  one  member,  visited  Memphis  and  made 
a  critical  examination,  and  have  unanimously  adopted  the  system  for  Dubuque. 

We  would  give  much  additional  authority,  including  the  ablest  engineers  and 
sanitarians  of  England,  in  support  of  this  system.  However,  if  any  of  the 
members  or  others  interested  wish  to  investigate  the  subject  more  fully,  we  will 
with  pleasure  furnish  all  the  data  necessary. 

In  closing,  it  is  scarcely  worth  while,  after  what  has  been  said,  to  say  we 
recommend  unhesitatingly  a  thorough  and  complete  system  for  San  Antonio, 
constructed  in  accordance  with  the  Memphis  system,  to  be  under  the  absolute 
control  of  the  city,  all  house  connections  to  be  made  according  to  ordinances,  and 
under  the  supervision  of  the  city  engineer.  In  om*  judgment,  the  material  inter- 
est of  San  Antonio  will  be  greatly  benefited  by  the  work,  so  much  so  as  to  make 
the  cost  an  insignificant  consideration.  Commerce  is  dependent  upon  health. 
One  or  two  epidemics  and  the  depreciation  of  property,  to  say  nothing  of  other 
losses,  would  pay  the  cost  of  sewers  two  or  three  times  over.     Memphis  rested 
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secure  in  the  belief  that  it  was  above  the  altitude  of  yellow  fever,  but  that  delu- 
sion was  shattered  in  1855-'67-'73-'78-'79,  that  of  1878  being  the  most  deadly 
epidemic  known  in  the  history  of  this  country,  sweeping  away  nearly  six  thou- 
sand human  Hves,  and  that  of  1879  would  doubtless  have  been  equally  as  fatal 
but  its  presence  was  early  recognized,  and  the  fear  was  so  great  that  the  city  was 
depopulated  in  less  than  tliree  days.  After  this  epidemic  ended,  which  was  not 
until  about  the  1st  of  November,  the  people  on  their  return — many  of  the  best 
citizens  remaining  permanently  away — were  appalled  with  the  fact  that  their 
beautiful  city  was  a  waste,  her  commerce  destroyed,  her  real  estate  an 
encumbrance  rather  than  a  profit,  and  the  outside  world  suggesting  the  propriety 
of  totally  destroying  the  city  by  fire  or  other  means.  However,  at  this  time  the 
National  Board  of  Health,  together  with  the  State  and  municipal  boards,  went  to 
work  to  seek  the  cause.  The  bayou,  the  7,000  privy  vaults  honeycombed 
through  the  city,  and  cisterns  were  investigated  by  competent  men,  and  found  to 
be  sources  of  disease.  The  cisterns,  which  were  almost  invariably  contiguous  to 
privy  vaults,  admitted  sewage,  and  90  per  cent,  contained  organic  matter,  and 
were  declared  unsafe  for  domestic  pinposes.  In  a  word,  the  city  was  in  a  state 
of  disintegration,  and  something  had  to  be  done  to  keep  it  from  hteraDy  going  to 
pieces.  The  first  thing  was  to  get  rid  of  the  privy  vaults,  ia  order  to  have  pure 
water.  To  do  this  a  system  of  sewerage  was  adopted,  a  special  tax  levied  by  act 
of  the  legislatm'e,  and  the  work  hurried  to  completion.  Those  privy  vaults,  as 
fast  as  the  work  advanced,  were  emptied  and  filled  with  fresh  earth.  This, 
together  with  other  sanitary  work,  has  redeemed  Memphis,  and  she  stands  to-day 
once  more  a  healthy  and  prosperous  city. 

San  Antonio  has  no  more  reason  to  expecft  immimity  from  epidemic  dis- 
eases than  did  Memphis.  The  sanitary  conditions  existing  here  now  are  like, 
in  a  marked  degree,  those  above  spoken  of  in  Memphis. 

The  theory  that  disease  is  the  product  of  filth  imder  favoring  conditions 
was  a  mere  speck  a  few  years  ago,  but,  under  the  guidance  of  a  noble  set  of 
honest  and  indefatigable  workers,  the  civilized  world  is  accepting  it  as  correct. 
This  report  is  based  upon  the  most  recent  and  trustworthy  data,  together  with 
our  own  personal  experience  and  observation. 

Discussion  ensued,  which  was  to  the  effect  that  the  practice  of  emptying 
sewers  in  the  river  near  or  in  the  city  should  be  condemned  as  deleterious  to 
the  general  health.     Connection  with  the  river  should  be  made  far  enough  be- 
low the  city  to  prevent  unwholesome  effects  arising  therefrom. 
The  report  of  the  committee  was  then  unanimously  adopted. 
Dr.  George  Cupples,  for  the  Committee  on  Drainage,  reported  as  follows : 
Peesident  West  Texas  Medical  Association  :  Yom-  committee,  appointed 
to  report  upon  the  subject  of  drainage,  have  the  honor  to  do  so  as  follows : 

It  would  be  impertinent  to  point  out  to  a  body  of  educated  physicians  that 
surface  drainage  is  a  sine  qua  non  in  the  sanitation  of  inhabited  localities. 
Stagnant  water  upon  the  smface  of  the  soU  has  been  held  in  all  ages  to  be  at- 
tended with  disastrous  results  to  the  health  of  the  inhabitants,  and  more  espe- 
cially in  hot  climates.  In  alluvial  soil  such  as  constitutes  the  greater  portion  of 
San  Antonio,  the  retention  of  storm  water  by  impervious  subsoil  is  almost 
equally  deleterious  in  its  effects,  and  has  been  held  by  many  authors  as  constitu- 
ting one  of  the  principal  factors  in  promoting  the  spread  and  increasing  the 
virulence  of  that  dread  disease  whose  mysterious  march,  enigmatic  nature  and 
inscrutable  causes  have  hitherto  set  at  defiance  the  researches  of  science,  fortified 
by  aU  the  inventions  of  this  marvellous  age,  and  which,  setting  forth  from  its 
cradle  in  the  marshes  of  the  far-distant  Ganges,  ravaged  the  habitable  world  at 
intervals,  disregarding  alike  the  variations  of  climate  and  cold,  the  military 
powers  and  scientific  precautions  of  the  most  enlightened  potentates  and  nations, 
carrying  terror  to  the  hearts  of   men,  depopulating  the  marts  of    commerce, 
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sweeping  away  the  babe  at  the  mother's  breast,  man  in  the  pride  and  vigor  of 
hfe,  and  the  hoary-haii-ed  patriarch  tottering  on  the  verge  of  the  grave.  Epi- 
demic cholera,  sparing  no  age  and  no  class,  has  taught  us  one  lesson,  which  it 
behoves  every  physician,  every  one  vested  with  authority  to  whom  is  intrusted 
the  care  of  the  pubhc  health,  to  recognize  and  to  act  upon,  and  that  lesson  is, 
that  sanitation  in  all  its  varied  forms  and  aspects  is  the  only  means  of  combat- 
ing the  ravages  of  epidemic  cholera,  which  of  all  known  diseases  is  the  most 
easily  preventable  and  the  least  amenable  to  medical  means. 

To  retm'n  to  surface  drainage.  The  necessity  for  removing  stagnant  water 
from  the  sm-face  of  the  soil  being  generally  conceded,  jowc  committee  will  not 
insist  fiu^ther  upon  this  point,  but  urge  its  importance  as  a  means  to  another 
end,  viz.,  that  of  carrying  the  surface  water  as  rapidly  as  possible  to  its  natural 
destination,  the  watercourses,  thus  preventing  its  absorption  by,  and  retention 
in,  an  alluvial  soil,  satm^ated  with  organic,  vegetable  and  faecal  matter,  the  accu- 
mulation of  ages  of  neghgence  and  mismanagement. 

SUEPACE  WELLS. 

Another  bearing  of  the  question  of  surface  drainage,  and  a  most  important 
one,  is  on  the  water  supply.  And  especially  does  this  affect  the  people  of  our 
city,  where,  before  the  erection  of  waterworks,  many  sm-face  wells  were  in  use, 
whose  owners  cling  to  them  with  the  tenacity  bom  of  habit  and  ignorance  of 
their  danger.  And  again  your  committee  would  apologize  for  reiterating  what 
has  been  repeated  usque  ad  nauseam,  what  every  one  of  you  has  learned  theoret- 
ically and  practically,  that  drinking  water  is  the  medium  of  transmission  of  many 
zymotic  diseases,  justly  dreaded  alike  by  physicians  and  by  the  community, 
among  wliich  may  be  enumerated  epidemic  cholera,  typhoid  or  enteric  fever,  and 
diphtheria.  It  wiU  readily  be  understood  how  surface  water,  not  readily  carried 
off  by  appropriate  channels,  should  percolate  through  the  soil,  dissolving  out  the 
deleterious  constituents  therein  contained,  not  imfrequently  traversing  in  its 
course  shallow  and  badly-constructed  privies  and  contaminating  the  surface 
weRs.  Every  physician  can  revert  to  numerous  instances  of  such  contamina- 
tion and  consequent  transmission  of  disease.  Unfortunately  such  water  is 
usually  bright,  sparkling  and  attractive  in  appearance  and  taste.  The  remedy 
for  this  danger,  which  is  much  enhanced  by  the  close  proximity  of  wells  to 
badly-constructed  privies,  would  be  found  in  the  permanent  closure  of  such 
wells  by  the  municipal  authorities,  when  found  on  examination  by  competent 
experts  to  contain  impure  waters. 

Again,  it  is  incumbent,  for  carrying  out  the  purposes  above  stated,  that  the 
city  should  provide  a  sufficient  number  of  public  fountains  to  provide  whole- 
some water  for  the  numerous  class  of  the  population,  who  now  draw  their  daily 
supply  from  the  San  Antonio  Eiver,  San  Pedro  Creek  and  stagnant  holes  in  the 
Alazan,  and  all  this  at  a  much  greater  aggregate  expense  to  them  than  a  supply 
of  wholesome  water  from  hydrants  would  entail,  but  which  their  improvident 
habits  and  precarious  means  preclude  their  procuring.  This  would  cost  the  city 
something,  but  in  view  of  the  exceptionally  pure  water  supplied  by  the  water- 
works company,  and  the  filthy  water  in  daily  use  by  the  poorer  classes  of  the 
community,  this  would  be  judicious  expenditure ;  for  be  it  remembered  that, 
while  the  indigent  classes  of  the  community  are  more  exposed  to  the  causes  of 
disease  which  lead  to  death,  the  wealthier  classes  never  fail  to  pay  the  penalty  of 
their  neglect  of  sanitary  precautions  in  favor  of  their  poorer  brethren.  There  is  a 
soUdity  among  men  which  no  wealth  can  evade,  no  influence  can  ignore.  Malarial 
disease  in  its  manifold  forms  is  so  prevalent  in  our  climate  and  locahty  that 
it  is  universally  agreed  among  us  that  no  acute  or  sub-acute  disease  fails  to  mani- 
fest its  immistakable  inflaence. 
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Malaria,  "  bad  air,"  has  never  been  detected  bj  microscopy,  or  demonstrated 
by  chemistry ;  hke  gravitation,  it  has  never  been  detected.  Its  operation  is  re- 
cognii:ed  by  its  effects,  and  the  laws  governing  it  are  well  known ;  aqueous  va- 
por is  known  to  be  its  vehicle,  and  it  is  easy  to  understand  the  importance  of 
surface  drainage  of  a  foul  soil,  reeking  with  the  accumulated  fUth  of  a  century  and 
a  half  under  a  semi-tropical  sun,  It  is  well  known  to  the  laity  as  well  as  to  the 
profession  that  a  dry  summer  is  a  healthy  smnmer,  while  a  wet  season  is  em- 
phatically the  reverse. 

Your  committee  is  not  gifted  with  sufficient  engineering  skill  to  point  out  the 
manner  in  which  surface  drainage  should  be  carried  out,  but  the  topography  of 
the  city  of  San  Antonio  suggests  to  their  common-sense  that  it  could  be  carried  out 
at  no  great  labor  and  little  expense.     The  two   watercourses  traversing  the  city 
furnish  four  slopes,  which  provide  easy  conveyance  of  the  surface  water  to  their 
ultimate  destination,  the  San  Antonio  Eiver  and  San  Pedro  Creek.     A  system 
of  leveUing  was  earned  out  in  the  city  several  years  ago  by  a  competent  engineer. 
The  levels  marked  by  stones  still  remain,  and  would  furnish  an  easy  starting-point 
for  an  efficient  system  of  surface  drainage.     The  gutters  should  be  capacious  so  as 
to  carry  off  readily  the  vast  quantities  of  water  which  fall  at  times,  and  should  be 
flushed  at  stated  and  frequent  intervals.     For  this  purpose  the  irrigation  ditches 
which  traverse  the  city  might  be  rendered  available,  the   city  owning  five  days 
per  month  of  the  water,  which  would  give  four  hours  per  day  for  this  use.     The 
barriers  to  the  outfaU  of  surface  water  by  injudiciously  constructed  crossings 
should  be  removed.     There  should  be  no  connections  between  surface  drainage 
and  culverts  on  the  one  hand,  and  the  sewers  of   the   city   on   the   other.     The 
former  should  be  capacious  so  as  to  admit  of  free  ventilation,  the  sewers   should 
be  of  a  size  commensui'ate  with  their  estimated  contents,  so  as  to  admit  of  thorough 
flushing,  leaving  no  large  areas  for  the   accumulation   of  the   deleterious   and 
poisonous  gases  evolved  by  sewerage.     These  points  will  no  doubt  be  urgently 
set  forth  by  the  able  committee  to  whom  the  consideration  of  the  question  of 
sewerage  has  been  intrusted  by  the  association. 

In  conclusion,  your  committee  would  urge  the  execution  at  once  of  a  complete 
system  of  drainage,  embracing  the  entire  area  of  the  city.  Partial  drainage  would 
have  comparatively  httle  effect  in  improving  the  sanitary  condition  of  our  people, 
and  this  apphes  with  still  greater  force  to  the  cognate  question  of  sewerage. 

The  prompt  completion  of  thorough  drainage  and  sewerage  of  the  site  of  the 
city  of  San  Antonio  will  go  far  to  make  it  what  natm-e,  through  climate 
and  topographical  confirmation,  intended  it  should  be — one  of  the  most  salu- 
brious locahties  in  this  hemisphere ;  let  man  but  do  his  part,  and  it  will  be  in 
fact  and  ui  truth  a  health  resort  unsinpassed  in  its  hygienic  conditions. 

All  which  is  respectfully  submitted. 

It  was  unanimously  adopted  without  discussion. 

The  Committee  on  Food  Adulteration,  Committee  on  Sanitary  Regulations, 
Committee  on  Health,  and  the  Committee  on  Milk  Inspection,  were  not  ready  to 
report  suggestions,  and  asked  for  further  time.     It  was  granted. 

After  a  discussion  on  the  best  remedies  for  nmrsing  sore  mouth,  the  association 
adjourned. 

American  Public  Health  Association. 

The  eleventh  annual  meeting  of  this  association  was  called  to  order  by 
President  Hunt,  at  11  a.m.,  November  14th,  in  MerriU  HaU,  Detroit,  Mich., 
after  a  prayer  by  Bishop  Harris. 

treasurer's  report. 
The  Treasurer,  Dr.  Lindsley,  of  Nashville,  submitted  his  report,  as  follows  : 
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EECEIPTS. 

Balance  last  year $2,778.94 

Sale  of  publications 238.29 

Donation 5.00 

Dues  paid 1,735.00 

Total $4,257.23 

DISBUESEMENTS. 

Printing  seventh  volume  Public  Health $1,511.05 

Printing  eighth  volume  Public  Health   1,008.81 

Travelling  expenses,  secretary 55.00 

Travelling  expenses,  treasurer 39*00 

Stationery,  postage,  etc.,  secretary 210.92 

Stationery,  postage,  etc.,  treasurer 69.34 

Miscellaneous 34.86 

Total $2,928.08 

After  the  election  of  a  number  of  new  members.  Dr.  J.  M.  Partridge,  chair- 
man of  the  Committee  on  Cattle  Diseases,  reported  continued  activity  in  his 
department,  and  stated  that  the  papers  to  be  read  would  be  found  very  valuable 
wad  iateresting. 

DISEASES   OF  CATTLE. 

A  very  long  and  explicit  paper  on  the  Texas  cattle  fever  was  then  read  by  D. 
E.  Salmon,  D.  Y.  S.,  of  the  department  of  agriculture  at  Washington.  He  be- 
gan by  saying  that  ia  the  month  of  August,  1846,  there  was  an  outbreak  of  cattle 
disease  in  Lancaster  county,  Pennsylvania,  which  was  then  supposed  to  have 
been  derived  from  a  herd  of  cattle  driven  in  from  Texas.  There  have  been  many 
outbreaks  of  the  same  disease  at  the  north  since  that  time,  invariably  during  the 
summer  months.  In  all  cases  the  disease  was  apparently  caused  by  healthy 
animals  from  the  Gulf  States.  These  animals  showing  no  trace  of  disease,  there 
was  for  years  no  weU-settled  theory  as  to  how  the  fever  was  transmitted 
to  northern  cattle.  In  1853  reports  of  a  disease  of  similar  character  began  to 
come  from  the  south  and  west,  and  in  1861  laws  were  enacted  by  Congress  re- 
garding the  movements  of  southern  cattle.  The  war  broke  out  and  cattle  driving 
ceased  as  did  also  the  disease  at  the  north.  But  it  began  agaia  with  the  first 
drove  of  cattle  from  Texas.  Dr.  Salmon  related  instances  of  the  remarkable 
fatality  of  the  fever  in  1868,  and  gave  a  general  summary  of  the  results  of  post 
mortem  examinations  made.  He  then  described  three  diseases  among  the  cattle 
at  the  south  which  were  very  similar  to  that  seen  at  the  north.  He  said  that 
1,000  cattle  die  annually  in  the  Panhandle  district  of  Texas  from  these  diseases. 
The  malady  does  not  spread  from  herd  to  herd,  but  is  taken  by  those  cattle  who 
cross  the  trail  of  the  infected  ones.  He  said  it  was  highly  important  that  the 
state  of  Texas  should  recognize  the  existence  of  this  disease  among  its  cattle, 
stake  out  its  infected  districts  and  stamp  out  the  terrible  scourge.  The  district 
at  the  south  to  which  it  is  dangerous  to  take  northern  cattle  is  the  one  from 
which  infection  comes,  and  he  felt  sure  that  climatic  changes  had  little  or  no- 
thing to  do  with  the  spread  of  the  disease,  because  contagion  always  came  from 
infected  pasturage,  and  not  from  actual  contact.  Cattle  from  southern  pastures 
where  diseased  cattle  have  been  kept  can  infect  northern  pastures ;  other  cattle 
cannot.  The  disease  is  never  seen  at  the  north  except  where  cattle  from  the 
infected  district  of  the  south  have  been  put  in  the  pastures.     Laws  are  needed, 


PROCEEDINGS  OF  SOCIEIIES.  66Y 

he  said,  to  prevent  the  spread  of  this  disease,  and  he  asked  the  support  of  the 
association  to  that  end. 

Dr.  J.  H.  Bauch,  of  Springfield,  111.,  gave  his  experience  with  the  disease  in 
Chicago  in  1868.  He  thought  the  only  way  to  regulate  the  matter  was  a  system 
of  constant  inspection,  as  all  prohibitory  laws  covering  certain  months  in  the  year 
had  thus  far  been  declared  unconstitutional  on  the  ground  that  they  interfere 
with  the  rights  of  inter-State  commerce. 

Dr.  Hillary  Ryan,  of  Caldwell,  Texas,  said  he  had  lived  in  and  near  the  in- 
fected district  in  that  State  nearly  all  his  life.  He  had  noticed  that  shrewd 
cattle  buyers  would  never  purchase  yearlings  from  the  portion  of  the  State  re- 
ferrred  to  by  Mr.  Salmon. 

HOG   CHOLEBA. 

Dr.  J.  M.  Partridge,  of  South  Bend,  Ind.,  read  a  paper  on  the  swine  plague. 
This  disease,  generally  known  as  hog  cholera,  first  appeared  in  1860,  and  its 
ravages  were  so  frightful  that  the  loss  among  swine  was  greater  than  among  all 
other  classes  of  animals,  being  largest  among  the  great  corn  and  pork  producing 
regions  of  the  northwest.  The  disease  was  the  same  wherever  found,  and  post 
mortem  examinations  revealed  almost  identical  pathological  conditions  wherever 
made.  Some  rather  successful  experiments  with  inoculation  had  been  made, 
but  it  was  thought  best  not  to  pursue  them  lest  the  disease  should  be  perpetuated 
instead  of  exterminated.  He  recommended  giving  10  drops  of  carbohc  acid  for 
every  100  pounds  of  animal  three  times  a  day,  and  a  thorough  disinfection  of  the 
pen  with  the  same  acid.  Healthy  animals  should  be  separated  from  those 
diseased  and  removed  to  fresh  pastures. 

SAVELL    HEAD. 

The  last  paper  of  this  series  was  read  by  the  Secretary,  being  Dr.  Belfield's 
paper  on  "  SweU  Head." 

Prof.  Law,  of  Cornell  University,  corrected  some  errors  in  Dr.  Belfield's  paper, 
stating  that  the  disease  had  been  known  among  veterinarians  for  some  time.  It 
had  been  successfully  treated  by  cleaning  out  the  diseased  cavities  of  the  jaw  and 
covering  with  iodine. 

At  1  o'clock  the  convention  took  a  recess  until  3  o'clock. 

AFTERNOON   SESSION. 

The  assembly  was  called  to  order  at  3.15,  when  Surgeon  George  M.  Sternberg, 
U.  S.  A.,  read  a  paper  on  the 

ETIOLOGY    OF   MALAEIA. 

Dr.  Sternberg  stated  that  during  the  past  15  years  very  extended  experi- 
ments regarding  malaria  had  been  made,  which  tended  to  show  that  the  diseases 
arising  from  it  were  due  to  the  presence  of  parasites  called  bacteria  in  the  system. 
He  briefly  referred  to  the  progress  of  this  class  of  research,  and  said  that  while 
many  facts  point  to  bacteria  as  the  cause  of  malarial  fevers,  the  statements  that 
these  parasites  exist  in  the  blood  rest  on  a  very  shm  foundation.  He  had  made 
many  experiments  and  never  found  such  parasites  in  any  specimen  of  blood  he 
had  examined.  In  his  judgment  micro-organisms  found  at  post  mortems  cannot 
be  evidence  that  the  same  were  present  in  fife.  He  then  referred  to  the  Roman 
ievers  of  the  Campagna,  and  giving  his  opinion  that  they  were  very  different  from 
our  intermittent  and  remittent  fevers.  In  view  of  the  large  amount  of  experi- 
menting now  going  on,  Dr.  Sternberg  thought  the  problem  of  the  cause  of  ma- 
laria would  be  solved  in  the  near  future.     He  thought  it  well  estabhshed,  how- 
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ever,  that  living  micro-organisms  are  intimately  connected  "witli  the  presence  of 
malaria.  Tables  were  presented  showing  the  number  of  cases  of  malarial  diseases 
at  a  line  of  posts  along  the  Atlantic  seaboard,  and  at  another  Hne  along  the  Mis- 
sissippi and  Missouri  rivers.  A  quotation  was  given  from  Dr.  Wood  to  the  effect 
that  heat,  moisture  and  vegetable  decomposition  were  essential  features  of  malaria. 
Each  of  these  three  points  was  taken  up  separately  and  treated  at  length,  the 
paper  agreeing  with  the  proposition  quite  generally,  but  also  stating  that  a  low 
state  of  the  system  was  often  if  not  always  necessary  for  malaria  to  take  effect. 
On  the  question  of  the  heat,  attention  was  called  to  the  tables,  which  showed  that 
the  percenteige  of  malarial  diseases  was  much  greater  in  the  southern  latitudes 
than  at  the  north. 

OEGANIC   MATTEK    AND    MALAEIA. 

Following  in  the  same  line  was  a  paper  read  by  Yice-President  Gihon,  pre- 
pared by  A.  L.  Woodhull,  Surgeon  U.  S.  A,,  on  the  Etiological  Association  of 
Organic  Matter  with  Malaria.  While  the  author  admitted  that  the  exact  cause  of 
malaria  was  unknown,  he  nevertheless  thought  it  probable  that  the  decomposition 
of  organic  matter,  mainly  vegetable,  was  the  root  of  the  evil.  More  directly,  he 
thought  the  causes  were  impure  air  and  water  and  personal  neglect  of  hygienic 
laws.  Thorough  drainage,  he  said,  often  prevented  the  spread  of  periodic  fevers, 
and  a  number  of  instances  were  related  where  disease  was  quite  plainly  traceable 
to  decomposition  of  vegetable  substances  and  newly-turned  soil.  Much  of  the 
trouble  also  comes  from  stagnant  and  subsoil  waters  under  certain  temperatures, 
the  chief  fault,  perhaps,  being  with  impure  drinking  water.  These  papers  were 
supplemented  with  the  following 

DISCUSSION  : 

Dr.  Bell,  of  New  York,  said  his  experience  had  been  that  stagnant  water, 
containing  decomposed  vegetable  matter,  was  sure  to  produce  malaria.  He  be- 
lieved that  the  malarial  poison  never  crossed  a  very  broad  stream  of  water  or  a 
very  wide  expanse  of  sea.  The  theory  he  advanced  for  this  was  that  the  water 
absorbed  the  poison.  In  support  of  this  he  cited  instances  of  natives  who  gath- 
ered tropical  fruits  in  South  America  during  the  heat  of  the  day,  and  before 
sundown  got  into  their  canoes  and  rowed  a  few  hundred  yards  into  the  interior 
lakes,  where  they  remained  all  night.  By  so  doing  they  escaped  the  fever  sure 
to  be  met  with  on  shore.  In  his  opinion  malarial  fever  could  not  be  communi- 
cated by  drinking  water. 

Dr.  Geo.  H.  Rohe,  of  Baltimore,  said  malaria  was  not  so  dangerous  in  stag- 
nant water  as  it  was  after  the  water  had  partially  dried  up — that  is,  at  those 
times  and  places  when  the  soil  is  just  barely  moist,  and  decomposition  is  going 

on. 

Dr.  Ryan,  of  Texas,  did  not  agree  with  Dr.  Bell  in  regard  to  malaria  being 
communicated  through  drinking  water.  In  his  locahty,  famUies  who  used  water 
from  springs  and  shallow  wells  suffered  from  malaria,  while  those  who  had  deep 
wells  escaped.  He  gave  an  instance  of  two  cisterns,  one  of  which  had  a  rotten 
wood  cover,  from  which  particles  of  decayed  wood  fell  into  the  water,  the  other 
being  clean  and  properly  closed.  In  the  first  instance  the  family  had  intermit- 
tent fever,  and  became  healthy  when  they  were  obhged  to  borrow  water  from 
the  neighbor  who  had  the  perfect  cistern. 

PREVENTION  OF  MALAEIAL  DISEASES. 

Surgeon  Charle.^  Smart,  U.  S.  N.,  read  a  paper  on  thisjtopic,  in  which  he  took 
strong  ground  and  quoted  authorities  in  favor  of  the  theory  that  malaria  is  com- 
mimicable  by  means  of  drinking  water.     Specific  poisons,  he  said,  as  in  the  case 
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of  typhoid  fever  and  cholera,  bad  often  been  traced  to  bad  drinking  water,  bnt 
he  redognizBd  the  fact  that  to  trace  malaria  to  this  source  was  a  more  difficult 
matter.  He  referred  to  the  wooden  water  tanks  of  New  Otleans,  citing  them  as 
an  undisputed  cause  of  malaria  in  that  city,  and  said  th€i>e  was  a  direct  anal(^y 
between  them  and  the  water  supply  of  many  of  the  large  cities.  He  thought 
the  similarity  in  the  death  rate  of  southern  and  northern  cities  from  malaria 
could  not  be  accounted  for  on  the  theory  of  heat,  moisture  and  decomposition, 
but  could  easily  be  explained  by  the  impurity  of  the  water  supply  in  boiii  locali- 
ties. The  well  waters  of  malarial  districts  do  not  convey  these  diseases.  He 
reconmiended  filtration  as  a  remedy,  and  thought  it  merited  consideration  from 
obseryed  facts. 

After  the  election  of  more  new  members,  and  the  appointment  of  a  committee 
to  attend  a  sanitary  convention  at  London,  Ontario,  the  meeting  adjourned  till 
evening. 

IN  THE   EVENING. 

It  was  exactly  8  o'clock  when  President  Hunt  introduced  Governor  Begole, 
who  dehvered  an  address  of  welcome  to  the  association  on  behalf  of  the  State. 
The  Governor  refen-ed  in  fitting  terms  to  the  work  of  the  convention,  and  said  he 
should  be  glad  to  welcome  a  convention  of  lawyers  met  to  devise  means  of  avoid- 
ing litigation,  as  these  physicians  were  met  to  plan  for  the  prevention  of  disease. 
He  said  it  had  been  the  custom  of  nations  to  bestow  their  honors  and  acclama- 
tions on  the  men  who  have  been  the  most  successful  in  destroying  human  life, 
and  hoped  the  day  was  not  far  distant  when  the  sanitarian,  who  devotes  his 
thoughts  and  energies  to  the  saving  of  the  race,  shaU  be  esteemed  worthy  of 
greater  honor  than  the  soldier  who  destroys.  In  conclusion,  he  extended  a  very 
hearty  welcome  to  the  association. 

ME.    BEODIE   AS   MAYOK. 

In  the  absence  of  Mayor  Thompson,  who  was  preparing  for  an  eastern  trip,  the 
President  introduced  Dr.  Brodie  as  mayor  ^?-o  tern.,  of  Detroit,  evidently  not  be- 
ing aware  of  the  genial  physician's  imsuccessful  candidacy  for  that  office  in  times 
past.  The  doctor  accepted  the  situation  most  gracefully,  and  made  a  very  neat 
speech,  in  which  he  pointed  out  the  many  things  about  Detroit  upon  wliich  the 
average  resident  founds  his  pride  of  citizenship.  The  sewerage  of  Detroit  was 
especially  commended  to  the  sanitarians  present,  as  well  as  the  water  supply,  in 
which  the  doctor  said  the  recent  temperance  convention  found  much  food  for 
thought  and  self-congratulation. 

THE  STATE  BOARD  OF  HEALTH. 

A  welcome  on  behalf  of  this  organization  was  extended  by  its  President,  Dr. 
John  Avery.  No  one  phase  of  the  progi-ess  of  the  last  50  years  marks  the  period 
so  well,  said  he,  as  the  work  of  the  American  Pubhc  Health  Association.  There 
are  now  26  States  with  good  health  laws  and  reasonably  active  boards  of  health, 
while  just  across  the  river  the  Canadian  board  is  both  active  and  effective  in  its 
work.  Journals  have  sprung  up  devoted  to  health  reform,  and  even  the  daily 
and  weekly  press  devotes  more  or  less  space  to  the  consideration  of  sanitary 
topics.  He  hoped  the  time  was  not  far  distant  when  the  horse  reporter  would 
be  obhged  to  give  place  to  the  sanitary  editor,  or  at  least  yield  a  portion  of  his 
space  to  matter  concerning  public  health.  One  of  the  most  important  matters  to 
be  kept  in  view  by  the  association,  he  thought,  was  the  awakening  of  public 
interest  in  correct  sanitation.  He  was  glad  the  association  had  seen  fit  to  hold 
its  present   session  in  this  city,  the  metropohs  of  a  great  State,  a  State  whose 
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people  were  taking  a  lively  interest  in  the  affairs  which  claimed  the  attention  of 
this  body. 

THE  PEESIDENT's   ADDEESS. 

Dr.  Ezara  M.  Hunt,  of  Trenton,  N.  J.,  then  read  his  annual  address.  He  first 
thanked  the  governor.  Dr.  Brodie  and  Dr.  Avery  for  their  cordial  words  of 
welcome,  and  paid  a  handsome  comphment  to  the  city  and  State.  The  address 
itself  occupied  over  an  hour  in  dehvery,  and  was  a  carefully  prepared  and  in  aU 
respects  admirable  document.  He  began  by  ref efrring  to  the  organization  of  the 
association  11  years  ago,  told  how  it  was  planned  at  the  outset  for  large  future 
usefulness,  chronicled  some  of  the  perils  it  had  passed  through,  and  pointed  out 
many  of  the  victories  it  had  scored.  Tke  organization  was  characterized  as  one 
of  the  broadest  catholicity,  but  select  in  character  and  attainments,  as  he  thought 
it  ought  to  be.  Dr.  Hiuit  gave  a  number  of  historical  reminiscences  going  to 
show  the  inception  of  sanitary  reform,  and  marked  the  growth  of  hygiene  and 
claimed  for  it  a  place  among  the  recognized  sciences.  This  work,  he  said,  was 
the  broadest  of  all  the  sciences  because  it  comprehended  them  aU,  and  brings  its 
works  nearer  to  the  Creator,  who  is  its  inspiration  as  well  as  its  aspiration.  A 
comparison  was  drawn  between  the  forethought  of  hygienic  science  and  the 
afterthought  of  medical  practice,  and  the  fact  noticed  that  in  the  one  matter  of 
race  vitahty  there  was  a  field  of  research  as  broad  as  that  of  the  whole  system 
of  medical  jurisprudence.  Some  of  the  problems  to  be  considered  he  mentioned 
as  distinctively  American,  citing  yellow  fever  and  cholera  infantum  as  diseases 
so  affected  by  chmatic  and  natal  influences  as  to  require  much  original  research 
on  this  side  of  the  Atlantic.  The  following  paths  of  work  were  referred  to  as  open 
to  the  young  sanitarian :  original  investigation,  the  collection  and  classification 
of  information  gathered  by  others,  and  the  practical  apphcation  of  sanitary 
methods  and  principles.  Dr.  Hunt  compared  the  action  of  Congress  in  voting 
$100,000  to  check  disease  and  not  a  doUar  to  prevent  it,  to  him  who  would  buy 
coflSns  and  hire  mourners  for  small-pos  patients  instead  of  devoting  his  money 
and  time  to  the  apphcation  of  Jenner's  discovery  of  vaccination. 

At  the  close  of  the  address  the  convention  adjourned  to  10:30  this  morning. 

As  soon  as  the  Merrill  HaU  meeting  adjourned  last  evening  the  members  of 
the  association  proceeded  to  the  Russell  House,  where  they  met  and  were  intro- 
duced to  quite  a  large  assemblage  of  citizens.  An  hour  was  spent  in  social  inter- 
course, after  which  the  party  was  served  with  a  very  enjoyable  banquet.  The 
entertainment  was  given  by  the  local  committee. 

The  morning  session  of  Nov.  14  was  opened  by  prayer  by  Eev.  T.  B.  Forbush. 

A  number  of  new  members  were  elected,  and  a  committee  appointed  to  audit 
the  treasurer's  accounts. 

In  the  absence  of  the  author,  the  Secretary  read  a  paper  on  Observations  of 
Texas  Cattle,  by  Surgeon  Jos.  R.  Smith,  U.  S.  A. 

A  LOCAL  PAPEE. 

Dr.  D.  C.  Enghsh,  of  New  Jersey,  read  a  paper  on  the  changes  in  type  of  malarial 
fever  in  Sumter  coimty,  Ala.,  from  1833  to  1883,  prepared  by  Dr.  R.  D.  Webb,  of 
Livingstone,  Ala,  The  author  described  the  pecuHar  geography  of  the  county, 
showing  a  land  divided  by  many  streams  and  containing  rich  alluvial  soils.  In 
1832,  as  soon  as  the  Indians  left  the  country,  a  tide  of  immigration  set  in  and 
the  forests  began  to  give  place  to  fields.  Fevers  became  quite  common,  ague  or 
chills  and  fever,  which  yielded  readily  to  treatment,  being  the  prevaihng  type. 
In  1835  remittent  fevers  were  the  most  prominent  type,  and  were  of  two  principal 
kinds — bilious  inflammatory  and  congestive.  The  congestive  type,  often  fatal, 
was  seen  until    1845,  when   it  ceased   to  be  prominent.     The  malarial  fever» 
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gradually  became  less  active  and  typhoid  came  in  and  lasted  for  ten  yeaxs,  when 
it  in  turn  disappeared.  In  1866  another  malarial  wave  struck  the  country  and 
prevailed  until  1874. 

The  Secretary  read  brief  notes  from  Dr.  J.  W.  Perm,  of  Humbolt,  Tenn.,  and 
Dr.  T.  F.  Wood  of  Wilmington,  ]^.  C,  presenting  some  queries  and  observations 
on  the  subject  of  malaria,  and  opportunity  was  then  given  for 

DISCUSSION. 

Col.  Geo.  B.  Waring,  of  Newport,  E.  I.,  Secretary  of  the  National  Board  of 
Health,  remarked  that  where  deep  agricultural  drainage  had  been  resorted  to 
malaria  almost  always  disappeared.  In  England  the  agricultural  drainage  was 
so  shallow  that  it  did  not  reduce  the  ground  water  to  over  2-|  feet  below  the  sur- 
face, but  the  ground  seemed  to  have  a  beneficial  effect  in  removing  the  malaria. 
He  beheved  that  the  marshes  of  the  Potomac  had  nothing  to  do  with  the  malaria 
observable  at  Washington,  and  thought  the  present  experiment  of  filling  them 
up  would  prove  that  he  was  right.  He  even  went  so  far  as  to  say  that  he  thought 
the  present  work  would  increase  rather  than  mitigate  the  trouble. 

Dr.  Gustavus  Devron,  of  New  Orleans,  said  that  when  the  swamps  in  the  rear 
of  that  city  were  kept  full  of  water  there  was  no  malaria,  but  as  soon  as  they  be- 
gan to  dry  out  fevers  broke  out  in  great  abundance.  This  was  the  case  just 
now,  and  on  the  day  he  left  New  Orleans  to  come  here  60  cases  of  malarial 
fever  were  admitted  to  the  charity  hospital,  the  largest  number  yet  received  for 
any  one  day.  He  had  also  noticed  that  the  rice  fields  were  healthy  localities  aa 
ong  as  they  were  covered  with  water,  but  when  the  water  was  drawn  off,  either 
or  the  pm^pose  of  seeding  or  cutting  the  crop,  sickness  was  abundant. 

Health  Officer  Wight,  of  this  city,  called  attention  to  the  researches  of  Petten- 
kofer,  which  seemed  to  estabhsh  the  fact  that  the  germs  of  malaria  were  carried 
into  the  earth  by  the  action  of  the  surface  water,  and  when  this  moisture  dried 
out  they  were  left  to  evaporate  into  the  air  and  spread  disease.  He  thought  the 
subject  of  deep  and  thorough  drainage  should  especially  occupy  the  attention  of 
sanitarians.  It  seemed  to  him  to  be  well  established  that  when  swamps  were 
first  drained  there  was  an  increase  of  malaria,  but  when  the  ground  had  become 
thorou^y  dried  the  trouble  ceased.  Deep  drainage,  he  said,  will  deUver  the 
earth  from  the  dangers  of  ground  water. 

Dr.  Oldright,  of  Canada,  referred  to  the  investigations  of  Dr.  Bray  on  the 
presence  of  ague  in  winter.  He  accounted  for  it  in  three  ways :  1.  While  the 
surface  of  the  ground  is  frozen  the  spaces  under  dwelling-houses  are  not,  and 
all  the  conditions  of  the  summer  months  are  thus  present  in  the  dwellings,  the 
poison  being  carried  through  the  earth  by  the  gromid  water.  2.  Wells  in  winter 
are  comparatively  empty,  so  that  whatever  of  malarial  poison  there  is  in  the 
water  is  in  a  concentrated  form  and  really  more  dangerous  than  when  distributed 
through  the  contents  of  a  full  well.  3.  The  hmnan  body  may  be  a  receptacle 
and  vehicle  for  conveying  the  poison. 

Dr.  Tescott,  of  GreenvOle,  S.  C,  said  when  he  first  went  there  there  was  no 
malaria,  but  as  the  lands  were  cleared  for  cotton-planting  it  began  to  prevail. 

Dr.  Felix  Formento,  of  New  Orleans,  said  it  was  a  mistaken  idea  that  malar 
rial  fevers  are  always  remittent.  On  the  contrary,  they  are  often  continued.  He 
thought  much  time  was  wasted  in  trying  to  discover  the  exact  cause  of  malaria, 
and  that  the  principal  work  of  the  association  should  be  directed  to  the  general 
conditions  already  observed,  with  a  view  to  preventing  diseases  caused  by 
malaria. 

Dr.  E.  L.  Griffin,  of  Fond  du  Lac,  Wis.,  gave  some  interesting  facts  regard- 
ing the  city  of  his  residence.  Fond  du  Lac  is  a  town  of  about  14,000  inhabit- 
ants.    It  lies  at  the  foot  of  Lake  Winnebago,  and  the  average  elevation  of  the 
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city  above  the  lake  is  only  12  feet.  A  slug^sh  stream  runs  through  the  town 
and  furnishes  what  sewerage  they  have  by  means  of  surface  drainage.  Between 
the  city  and  the  lake  there  is  also  a  stretch  of  marsh  land  which  is  often  over- 
flowed by  water  from  the  lake  driven  upon  it  by  high  winds.  The  stranger,  said 
Dr.  Griffin,  visiting  Fond  du  Lac  would  regard  it  as  an  unhealthy  town,  and 
expect  to  find  its  people  afflicted  with  malaria,  but  after  30  years'  practice  there 
I  can  say  that  I  have  never  yet  come  across  a  distinct  and  well-marked  case  of 
intermittent  fever,  although  we  have  mild  forms  of  continued  fevers.  The  rate  of 
mortahty  is  but  9  per  thousand  annually.  Dr.  Griffin  attributes  this  state  of 
affairs  to  an  abundance  of  pure  drinking  water  obtained  from  deep  wells. 

ADULTEEATION  OF  FOOD. 

•  Dr.  W.  K.  Newton  read  a  paper  on  the  sanitary  control  of  the  food  supply. 
He  gave  a  brief  history  of  the  legal  aspect  of  the  matter,  both  abroad  and  in 
this  country,  and  was  proceeding  to  some  deductions  therefrom  when  the  hour 
for  adjournment  arrived. 

A-FTEENOON   SESSION. 

"When  the  convention  met  Dr.  Newton  completed  the  reading  of  his  paper. 
He  feared  that  too  much  dependence  was  placed  upon  the  laws  themselves.  The 
only  way  to  make  food  laws  of  value  was  to  work  for  their  vigorous  enforcement. 
Jn  comparing  the  statistics  of  various  countries  as  to  the  percentage  of  adul- 
teration in  food,  Canada  made  the  best  showing,  because  the  prosecution  there 
had  been  active  iu  support  of  the  laws.  He  showed  that  the  articles  in  use  in 
everyday  life  were  not  adulterated  with  matter  injurious  to  health.  In  other 
words,  the  adulterations  were  almost  universally  sins  against  the  pocket  rather 
than  against  the  health.  Speaking  of  oleomargarine  he  thought  that  its  produc- 
tion should  be  closely  watched  by  health  officers,  and  that  it  should  be  sold  on 
its  merits.  Ten  pomids  of  glucose  per  capita  are  manufactured  in  the  United 
States  every  year,  and  yet  no  one  ever  calls  for  this  article  in  our  grocery  stores. 
He  did  not  think  that  large  quantities  of  sulphuric  acid  were  ever  found  in  glu- 
cose, and  was  inclined  to  think  the  article  harmless.  The  trade  of  the  milk 
dealer,  bread  maker  and  butcher,  he  said,  should  be  closely  watched  by  health 
officers,  and  investigation  of  the  quarters  where  the  business  is  carried  on  be 
made  very  searching.  He  gave  instances  of  personal  visits  to  bake-shops,  where 
he  found  the  premises  very  ffithy.  Dr.  Newton  recommended  that  aU  milk- 
dealers  should  be  registered  and  notes  kept  of  the  quahty  and  condition  of  the 
milk  sold,  as  well  as  of  the  condition  of  the  premises.  Thorough  supervision 
of  this  kind,  he  thought,  would  prevent  infection  from  impure  milk.  Health 
officers  should  see  that  all  meat  was  inspected  before  slaughtering,  or  at  least 
before  the  meat  is  placed  on  the  market. 

VITAL  STATISTICS. 

A  very  entertaining  paper  on  this  subject  was  presented  by  Medical  Director 
Gihon,  IJ.  S.  N.  At  present  he  said  the  vital  statistics  of  the  coimtry  were 
confined  to  a  bare  record  of  births,  marriages  and  deaths.  "What  is  needed  is  a 
record  of  disease,  not  of  death,  to  the  end  that  the  statistics  may  be  used  in 
ftiTTiing  at  the  prevention  rather  than  the  cure  of  disease.  Such  statistics  can 
only  be  procured  by  legislative  enactment.  Some  States  already  require  returns 
as  to  diseases  dangerous  to  the  pubhc  health,  but  Dr.  Gihon  suggested  that  aU 
were  not  agreed  as  to  what  this  class  of  diseases  should  include.  By  reference 
to  elaborate  statistical  tables  he  showed  what  had  been  accomplished  in  this 
direction  by  the  medical  officers  of  the  navy,  and  said  the  chief  object  of  his 
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paper  was  to  direct  atiention  to  the  work  which  had  been  done  there.  He 
feiYored  a  continuance  of  the  present  system  of  mortaUty  reports,  but  hoped 
they  wovjld  be  eitended  in  the  direction  pointed  out. 

TBffl  ADULTERATION  PBOBLEM. 

Prof.  Kedzie,  of  Lansing,  read  a  paper  by  Prof.  A.  R.  Leeds,  of  Hoboken, 
N.  J;,  on  the  adulteration  of  foods  and  drugs.  The  author  favored  a  standard  of 
purity  for  milk,  but  remarked  that  it  was  necessary  to  settle  upon  a  standard  of 
analysis,  referring,  in  the  course  of  his  remarks,  to  the  differences  existing  be- 
tween the  standard  required  in  New  York  and  New  Jersey.  Dealers  in  drugs, 
he  said,  should  be  experts  in  the  articles  they  dealt  in  and  be  held  accountable 
for  sales  of  adulterated  articles.  He  beHev^d  that  the  addition  of  chicory  to 
coffee  and  of  glucose  to  sugar  and  syrup  should  simply  be  classed  as  frauds,  as 
they  were  not  injurioue  to  health.  The  great  need  was  the  enforcement  of 
present  laws,  and  if  they  were  found  defective  then  they  could  be  amended. 

THE    SUBJECT   DISCUSSED. 

The  general  subject  of  food  adulteration  was  then  opened  for  discussion.  Dr. 
V.  C.  "Vaughn,  of  Ann  Arbor,  first  taking  the  floor.  He  beHeved  that  laws 
should  be  enacted  making  the  seller  of  articles  detrimental  to  health  criminally 
responsible,  and  cited  the  action  taken  in  France  some  years  ago  whereby  con- 
fectionery manufacturers  were  obHged  to  place  their  names  on  all  packages  sold, 
responsibility  for  results  as  to  health  being  placed  upon  their  shoulders.  The 
people  who  suffer,  said  he,  are  the  poorer  classes.  The  best  grades  of  granu- 
lated sugar  cannot  be  adulterated,  and  knowing  this  the  rich  buy  them,  while 
poor  people  have  to  content  themselves  with  the  cheaper  grades  of  sugar,  usually 
half  glucose.  He  did  not  think  that  chicory  in  coffee  or  glucose  in  sugar  were 
detrimental  to  health ;  in  fact,  he  rather  preferred  glucose  ia  syrup  for  his  own 
use,  but  he  objected  to  people  being  obliged  to  pay  coffee  prices  for  chicory  and 
cane  sugar  prices  for  glucose.  The  remedy,  he  thought,  was  to  educate  more 
young  men  and  women,  so  that  they  would  be  capable  of  making  analyses  of 
food.  In  Ann  Arbor  the  leading  grocer  pays  a  considerable  sum  every  year  for 
having  his  sugars,  coffees  and  spices  analyzed,  and  thus  he  is  enabled  to  buy 
only  the  best  articles.  He  finds  that  this  course  pays.  The  milkmen  of  Ann 
Arbor  do  not  dare  to  sell  milk  containing  less  than  4  per  cent,  of  butter,  said 
Dr.  Vaughn,  because  they  know  it  is  Hable  to  be  analyzed  at  any  time ;  in  fact, 
these  analyses  are  made  frequently,  just  for  the  amusement  of  the  thing. 

Dr.  Ked2ie  gave  an  instance  of  poisoning  from  glucose  in  which  he  found  1 
per  cent,  of  free  sulphuric  acid.  He  said  he  used  to  think  that  high  grade  sugars 
were  free  from  this  adulteration,  but  he  had  discovered  that  glucose  could  be 
mixed  with  granulated  sugar  and  the  crystalline  appearance  of  the  product  pro- 
served.  One  manufacturer  in  New  York  told  him  that  he  could  put  from  38  to 
40  pounds  of  glucose  in  every  barrel  of  granulated  sugar,  and  as  this  netted  hin> 
a  profit  of  $1,500  per  day,  he  proposed  to  continue  the  adulteration  as  long  as 
the  pubhc  would  stand  it. 

Dr.  Wilson,  of  Wheeling,  thought  the  association  was  transcending  its  functions 
in  discussing  this  phase  of  this  adulteration  question.  It  was  not  a  sanitary  con- 
sideration whether  men  sold  chicory  at  coffee  prices,  but  a  matter  for  the  State 
and  the  commercial  commimity  to  look  after.  If  it  was  claimed  that  these  articles 
were  unhealthy,  then  the  pubhc  health  association  might  do  weU  to  look  after 
them.  He  thought  that  people  used  too  much  sugar  and  pepper,  and  didn't 
know  but  they  were  really  better,  in  a  sanitary  point  of  view,  for  being  adulter- 
ated with  harmless  articles. 
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Dr.  Watson  inquired  if  tlie  gentleman  did  not  consider  dishonesty  and  fraud 
detrimental  to  the  pubKc  health. 

YELLOW   FEVEE. 

Dr.  Devron,  of  New  Orleans,  read  a  brief  abstract  of  a  paper  by  Dr.  Thos.  F. 
Wood,  of  Pensacola,  on  the  subject  of  yellow  fever.  The  writer  remarked  that 
the  distribution  and  recurrence  of  this  disease  had  been  largely  restricted  by  the 
progress  of  the  maritime  and  commercial  interests  of  the  country,  and  pointed 
out  the  fact  that  the  telegraph  and  local  boards  of  health  now  made  it  possible 
to  give  early  notice  of  the  appearance  of  the  scourge,  so  that  cases  were  isolated 
and  epidemic  conditions  almost  entirely  prevented.  A  better  system  of  quaran- 
tine laws,  improved  navigation  and  the  abolition  of  the  slave  trade,  had  reduced 
the  possibility  of  infection  from  abroad  to  a  very  low  point.  Statistics  and 
observations  regarding  the  late  outbreak  at  Pensacola  were  not  read,  and  indeed 
a  majority  of  the  facts  have  akeady  been  given  in  the  telegraphic  columns  of  the 
daily  papers. 

SCHOOL  HYGIENE. 

A  paper  of  considerable  length,  quite  detailed  in  its  treatment  of  this  topio  > 
was  read  by  Dr.  0.  J.  Lundy,  of  Detroit.  He  disclaimed  any  disposition  to 
cri-tioize  pubhc  educators,  but  desired  to  point  out  some  defects  in  the  educational 
gystem  of  the  time.  He  thought  there  were  too  many  subjects  taught  in  liie 
pubhc  schools  and  too  many  hours  of  study.  In  support  of  this  he  cited  the 
case  of  a  young  lady  now  under  his  treatment  who  was  obliged  to  attend  six  re- 
citations lasting  45  miautes  every  day,  and  was  expected  to  devote  five  hours  to 
study.  Sudi  a  system  excites  rivalry,  teachers  are  anxious  to  show  that  their 
scholars  are  making  rapid  advance,  and  pernicious  habits  of  study  are  engendered. 
The  importance  of  proper  ventilation  and  hghting,  he  said,  could  not  be  over- 
estimated, and  he  ventured  to  say  that  not  one  in  three  of  all  the  school  build- 
ings in  this  State  were  properly  constructed  in  these  regards.  Most  school-rooms 
have  a  temperature  ranging  from  72  to  78  degrees  Fahrenheit,  while  they  should 
not  be  above  68  or  at  the  outside  over  70.  He  beheved  there  was  great  room 
for  improvement  in  the  construction  of  seats  and  desks.  As  now  used  they  tend 
to  produce  deformity,  both  of  body  and  mind.  Much  stress  was  laid  on  the  in- 
fluence of  the  height  and  arrangement  of  the  desk  upon  the  eye.  As  at  present 
used  the  desks  were  often  to  blame  for  near-sightedness,  and  ki  some  cases  total 
blindness.  He  had  observed  a  gradual  increase  in  near-sightedness  in  the  gram- 
mar and  higher  grades  of  schools.  In  contradistinction  to  this  the  fact  was  re- 
marked that  children  in  India  and  the  colored  children  in  the  south  were  rarely 
if  ever  affected  in  this  way.  During  close  apphcation  long  continued  the  blood 
rushes  to  the  eye  and  distends  the  coats  of  the  eyeball,  producing  the  elongation 
which  results  in  near-sightedness.  He  felt  that  physicjil  culture  was  neglected 
in  the  pubhc  schools,  and  beheved  the  time  was  coming  when  it  would  receive 
the  attention  it  merited.  The  school  boards  would  have  to  employ  instructors 
in  physical  science,  men  who  understand  their  business  thoroughly  and  who  will 
teach  the  use  and  not  the  abuse  of  the  muscles.  Dr.  Lundy  advocated  the 
dropping  of  one  study  and  the  introduction  of  physical  training  in  its  stead. 

OTHEB  BEHiASES. 

The  points  of  Dr.  Lundy's  paper  were  briefly  discussed  by  Dr.  A.  N.  Bell,  of 
New  York,  Dr.  E.  J.  Jones,  of  Boston,  Dr.  J.  F.  Noyes,  of  Detroit,  and  Dr.  L. 
D.  Wilson,  of  Wheeling.  Vice-President  Gihon  said  a  new  torture  had  been 
introduced  into  the  schools  of  Washington  called  mental  arithmetic.     He  had  a 
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boy  who  was  now  required  to  tell  right  off  how  much  a  third  of  three-sixteenths 
of  five  thirty -seconds  was. 

After  the  election  of  some  new  members  the  association  adjourned  tiU  even- 
ing. 

,.  MISCELLANEOUS  BUSINESS. 

The  resolution  in  reference  to  appointing  a  committee  to  attend  the  next  ses- 
sion of  the  Canadian  Sanitary  Association  was  adopted,  and  the  following  new 
members  elected :  J.  E.  Emerson,  Detroit ;  H.  N.  Cargill,  Grand  Eapids  ;  F.  O. 
Hart,  West  Unity,  O. ;  A.  B.  Palmer,  Ann  Arbor,  and  Conrad  George,  Ann 
Arbor. 

EVENING   SESSION. 

When  the  President  opened  the  evening  session  Dr.  Devron  read  a  telegram 
from  New  Orleans,  inviting  the  association  to  hold  its  next  meeting  in  that  city 
during  the  world's  exhibition  in  1884.  Prof.  J.  Madison  Watson,  of  Elizabeth, 
N.  J.,  then  read  a  paper  on 

PHYSICAL  TEAmOTG, 

He  said  that  physical  training  should  be  sharply  discriminated  from  physical 
eacercise,  and  proceeded  to  give  historical  illustrations  of  his  idea.  Physical 
trainingj  he  thought,  should  commence  at  hfe's  very  dawn.  A  convenient  classi- 
fication of  exercises  should  include  training  for  families,  comprehending  both 
children  and  adults.  Places  may  be  set  apart  in  barns,  and  out-buildings  or  in 
the  open  air,  for  childish  games  and  physical  training.  Prof.  West  also  gave 
some  rules  for  the  arrangement  of  exercises,  the  proper  time  and  dress  for  them. 
He  said  the  thoroughly  equipped  gymnasium  was  a  necessity  in  aU  the  liigher 
grades  of  schools  to-day,  and  every  town  of  considerable  size  should  have  facili- 
ties for  gymnastic  exercises. 

PHYSICAL   CULTURE. 

On  this  subject  Prof.  D.  A.  Sai'gent,  of  Cambridge,  Mass.,  read  a  paper  in 
which  he  referred  at  great  length  to  the  methods  and  results  of  physical  train- 
ing among  the  Greeks  and  Romans.  He  said  that  physical  reform  should  begin 
in  homes,  and  preparatory  schools,  and  advocated  the  placing  of  all  pubhc 
schools  under  medical  supervision,  to  the  end  that  records  of  physical  devel- 
opment and  a  history  of  disease  among  children  might  be  kept.  He  favored 
the  introduction  of  the  gymnasium,  and  said  the  children  should  be  taught  to 
take  pride  in  a  healthy  body,  a  pure  skin,  firm  muscles  and  an  erect  stature. 

STATE  BOAED  OF  HEALTH. 

Dr.  James  E.  Reeves,  Secretary  of  the  West  Virginia  State  Board  of  Health, 
read  a  paper  on  The  Eminent  Domain  of  Sanitary  Science  and  the  Usefulness 
of  State  Boards  of  Health  in  Guarding  the  PubHc  Welfare.  The  following  are 
some  of  the  most  interesting  points  : 

Public  health  ever  goes  hand  in  hand  with  true  liberty,  and  is  the  companion 
of  orderly  habits  and  pure  morals.  In  London,  about  the  middle  of  the  16th 
century,  the  population  was  estimated  at  500,000,  and  the  average  duration  of 
life  was  only  25  years — 80  dying  annually  out  of  1,000  of  the  population.  The 
streets  were  narrow,  scarcely  paved,  and  equaled  the  imperfectly-constructed 
Bewers  as  receptacles  of  aU  manner  of  abominable  filth  ;  the  dwellings,  princi- 
pally of  wood,  were  overcrowded,  and  no  attention  whatever  was  paid  to  their 
ventilation ;  water  was  scantily  supphed ;  personal  and  domiciliary  cleanliness 
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#ere  neither  encouraged  nor  enforced,  and  the  city  was  given  up  to  -licentious- 
ness. Then,  in  1665,  Londdh  was  visited  by  a  plague,  and  it  is  recorded  that 
in  one  night  3,000  perspns  perished  from  that  terrible  disease,  and  that  up  to 
1679  the  mortahty  from  that  source  alone  amounted  to  100,000.  But  now,  with 
its  itnproved  sanitation,  its.  stupendous  sewers  which  have  been  recently  com- 
pleted at  a  cost  of  $20,000,000,  and  its  population  increased  to  millions,  how 
different  the  result.  Instead  of  25  yeaxs,  the  average  duration  of  life  is  above 
37  years,  and  the  rate  of  mortahty,  instead  of  50,  is  a  fraction  less  than  24  in 
1,000  of  the  population. 

Every  case  of  sickness  and  the  loss  of  every  hfe  from  preventable  diseases  is 
a  tax  upon  the  material  wealth  of  the  State,  and  a  great  sorrow  to  the  family. 
Count  the  number  of  deaths  in  a  community,  or  any  given  period,  multiply  it 
by  13 — the  estimated  number  of  sick  on  hand  for  every  death — and  you  have 
the  average  total  of  sick  persons  cared  for  at  an  expense  much  greater  than 
would  have  been  necessary  for  their  support  in  health.  In  addition  to  this  es- 
timate, let  us  remember  that  at  least  one-third  of  all  the  cases  of  sickness  and 
of  the  deaths  that  occur  are  preventable,  and  that  the  suffering  and  continued 
tax  on  health  and  hfe  is  in  direct  antagonism  to  industry  and  the  general  pros- 
perity. Pohtical  economists  have  said  the  cash  value  of  the  life  of  an  able- 
bodied,  industrious  man  is  $1,600.  Now,  accepting  this  estimate  as  a  fair  and 
proper  basis  for  calculation  of  the  wealth  stored  up  in  the  United  States,  we 
may  have  some  conception  of  the  real  value  of  the  earnings  of  the  human 
machine.  Besides  native  wealth,  our  country  is  enriched  annually  from  immi- 
gration. Every  steamer  that  ploughs  its  way  to  our  shores  comes  freighted  with 
human  souls  to  sweU  the  population  of  this  country  and  enlarge  the  profits  of 
labor.  It  is  computed  that  by  immigration  our  country  is  annually  enriched 
$50,000,000,  and  with  net  profits  of  labor  amountmg  to  $65,000,000.  The  great 
northwest  is  receiving  the  larger  share  of  this  wealth ;  but  along  with  it  there 
are  some  threatenings  and  dangers  which  well  deserve  wise  attention.  The  im- 
migrant brings  with  him  not  only  his  money,  but  also  his  habits  of  life  and 
heredity.  These  may  either  be  very  good  or  very  bad.  If  the  former,  then  his 
citizenship  is  a  substantial  acquisiiion  to  the  wealth  of  the  State.  If  the  latter, 
he  is  at  cxice  both  a  moral  and  physical  leper,  and  of  incalculable  danger  to 
society. 

In  country  districts  school  life  has  many  more  exposures  to  unhealthy  in- 
fluences than  are  suffered  in  towns  and  cities.  For  example,  it  is  no  uncommon 
experience  for  some  of  the  children  to  walk  two  or  three  miles  every  day  they 
attend  school ;  and,  wh^i  the  weather  is  wet  and  the  roads  muddy,  they  are  fre- 
quently compelled  to  enter  their  classes  with  cold  feet  and  damp  clothuig,  and 
remain  in  that  chilly,  uncomfortable  conditicai  until  the  period  of  recess  arrives, 
or,  may  be,  imtil  their  return  home  in  the  evening.  In  winter  time  when  the 
roads  are  icy  and  shppery,  or  when  the  ground  is  covered  with  snow,  and  travel 
on  foot  most  disagreeable,  those  who  have  long  distances  to  walk  must  hurry 
their  footsteps  to  escape  being  tardy  at  roU-caU,  and,  when  they  enter  their 
classes  are  ail  aglow  and  perspiring.  In  that  condition  they  take  their  seats,  soon 
feel  chiUy,  and  are  too  sleepy  and  stupid  to  take  interest  in  the  lessons.  At  noon, 
when  the  hour  of  dinner  arrives,  they  eat  hurriedly  the  cold  food  contained  in 
their  httle  baskets  and  buckets,  but  not  with  as  sharp  appetite  and  good  diges- 
tion as  when  they  are  at  home.  Immediately  after  dinner  they  engage  too  vigor- 
ously in  all  sorts  of  plays — running,  jumping,  "  chasing  the  fox,"  base  ball,  and 
various  other  fatiguing  and  relaxing  exercises — so  that  by  the  time  of  the  call 
"  to  book ! "  they  are  as  tired  and  indisposed  to  study  as  when  they  reached 
school  in  the  morning.  Then,  after  dismissal,  in  the  evening  they  are  again  tired 
out  by  the  walk  home,  and  thus  they  are  more  or  less  exposed  to  unhealthy  in- 
fluences every  day  during  the  school  ternL 
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The  management  of  country  schools  should  provide  special  accommodations  for 
the  rehef  and  comfort  of  children  who  come  with  damp  clothing  and  wet  feet. 
This  can  be  accomphshed  in  a  weU-appointed  reception  room  for  each  sex,  where 
should  be  kept  on  hand  and  ready  for  use  a  sufficient  number  of  pairs  of  shoes 
and  stockings  of  different  sizes,  also  several  warm  wraps  with  v/hich  to  clothe 
and  warm  the  tenderest  of  the  exposed  pupils  until  their  own  shoes  and  sto(iking8 
and  other  garments  are  dry  enough  to  put  on,  and  they  are  read}'  to  enter  their 
classes.  Parents  who  are  able  to  do  so  should  be  encouraged  to  supply  the 
school  store-room  with  an  extra  suit  of  clothing  for  each  child  they  send,  and,  no 
doubt,  in  every  commimity  there  could  be  gathered  enough  subscriptions  of  that 
kind  from  humane  well-to-do  persons  and  famihes  to  meet  the  wants  and  needs 
of  the  poorer  children  at  school  whose  wardrobes  are  aheady  too  scantily  suppUed 
to  afford  them  comfort  and  proper  protection  in  cold  weather.  Nowadays,  how- 
ever, rubber  shoes,  gossamer  circulars,  and  gum  coats  have  become  so  cheap  and 
common  that  even  the  poorest  famihes  should  be  able  to  provide  such  articles  of 
protection  for  then-  children. 

At  the  conclusion  of  Dr.  Reeves'  address  the  convention  adjourned  for  the  day. 


The  last  day's  session  of  the  association  was  opened  by  prayer  by  Bishop  H. 
M.  Thompson,  of  Mississippi.  After  the  election  of  some  new  members  the  ad- 
visory council  reported  a  number  of  resolutions  which  were  acted  upon  as  follows : 

1.  Recommending  that  Congress  be  requested  to  re-enact  the  law  of  June  2, 
1879,  to  prevent  the  introduction  of  contagious  diseases  in  the  United  States, 
which  act  has  expired  by  Umitation.     Adopted. 

2.  Asking  Congress  to  appropiiate  a  suitable  sum  annually  to  be  expended 
under  the  direction  of  the  National  Board  of  Health  in  making  experiments  in 
sanitary  matters.     Referred  to  a  special  committee. 

3.  Congratulating  the  surgeon-general  on  the  excellence  and  value  of  the 
library  and  museum  in  his  office.     Adopted, 

4.  Asking  Congress  for  an  annual  appropriation  of  $10,000  for  the  museum 
and  $5,000  for  the  library  in  the  surgeon-general's  office,  and  recommending  that 
a  fire-proof  building  be  provided  for  preserving  the  books  and  collections.  The 
resolution  was  amended  by  striking  out  the  sums  of  money  mentioned,  and  then 
adopted. 

5.  Asking  Congress  for  such  legislation  as  will  protect  the  people  of  the 
United  States  from  the  introduction  of  cholera,  yeUow  fever  and  other  infectious 
diseases.     Referred  to  the  special  committee. 

NEXT   PLACE   OF   MEETING. 

The  Advisory  Council  reported  an  invitation  to  hold  the  next  session  at  St. 
Louis,  Mo.,  and  recommended  that  the  invitation  be  accepted.     Adopted. 

MISCELLANEOUS. 

Dr.  Oldright,  of  London,  Ont.,  invited  the  members  to  attend  a  sanitary  con- 
vention which  is  to  begin  in  that  place  this  morning. 

Considerable  miscellaneous  business  was  transacted,  including  the  hearing  and 
adoption  of  favorable  reports  on  the  resolutions  referred  to  the  special  commit- 
tee. The  report  of  the  Committee  on  Yital  Statistics  was  presented  without 
reading. 

APPOINTMENT   OF   COMMITTEES. 

The  President  announced  the  following  standing  committees  for  next  year : 
Advisory  Council — Alabama,  R.  D.  Webb ;  Arkansas,  D.  H.  Dungan ;  Cahfor- 
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nia,  F.  W.  Hatch ;  Colorado,  Chas.  Ambrook ;  Connecticut,  C.  W.  Chamberlain ; 
Delaware,  L.  P.  Bush ;  Florida,  E.  B.  S.  Harris  ;  Georgia,  W.  H.  Elliott ;  Illinois, 
E.  L.  Griffin  ;  Indiana,  T.  M.  Stark  ;  Iowa,  R.  G.  Farquharson ;  Kentucky,  Wm. 
Bailey  ;  Maine,  J.  T.  Gilman ;  Maryland,  Geo.  H.  Eohe  ;  Louisiana,  S.  S.  Herrick ; 
Massachvisetts,  Abel  Ames,  Jr. ;  Michigan,  H.  B.  Baker ;  Minnesota,  D.  W.  Hand  ; 
Mississippi,  Wirt  Johnson ;  Missouri,  W.  B.  Conery ;  New  Hampshire,  G.  P. 
Conn  ;  New  Jersey,  D.  C.  Enghsh ;  New  York,  Elisha  Harris ;  North  Carolina, 
T.  F.  Wood  ;  Ohio,  G.  C.  Ashmun ;  Pennsylvania,  Wm.  Snively ;  Ehode  Island, 
E.  M.  Snow ;  South  Carolina,  T.  G.  Simons ;  Tennessee,  G.  P.  Thornton ;  Texas^ 
Hillary  Eyan ;  Vermont,  H,  D.  Horton ;  Yirgiuia,  J.  L.  Cabell ;  West  Virginia, 
Geo.  B.  Moffett ;  Wisconsin,  J.  T.  Eeeve  ;  District  of  Columbia,  D.  E.  Salmon ; 
United  States  Army,  G.  M.  Sternberg*;  United  States  Navy,  A.  Hudson  ;  United 
States  Marine  Hospital  Sei-vice,  H.  W.  Austin ;  Commissioner  of  Education, 
John  Eaton. 

The  other  standing  committees  were  continued  with  one  or  two  minor  changes. 

COMPULSORY  VACCINATION. 

Dr.  S.  W.  Abbott,  of  Wakefield,  Mass.,  presented  the  report  of  the  committee 
on  this  topic.  He  said  that  as  yet  compulsory  vaccination  could  not  be  enforced 
in  all  commimities  for  the  reason  that  the  people  were  not  educated  up  to  the 
necessity  of  it,  and  because  many  physicians  were  careless  in  their  methods  of 
performing  the  operation.  The  committee  laid  down  a  course  of  work  which  in- 
cluded registration  of  births  and  records  of  vaccination,  the  whole  to  be  under 
the  direction  of  boards  of  health. 

ELECTION   OF   OFFICEES. 

Officers  for  the  ensuing  year  were  then  elected  as  follows  : 

President — A.  L.  Gihon,  Washington. 

First  Vice-President — James  E.  Eeeves,  Wheeling. 

Second  Vice-President — Erastus  Brooks,  New  York. 

Secretary — Irving  A.  Watson,  Concord,  N.  H. 

Treasurer — J.  B.  Lindsley,  Nashville,  Tenn. 

Executive  Committee — Thomas  L.  Neal,  Dayton,  O.;  J.  D.  Gatch,  Indiana; 
H.  P.  Walcott,  Massachusetts ;  G.  Devroh,  Louisiana ;  Charles  Smart,  U.  S.  A. ; 
D.  Eraser,  South  Carohna. 

PLUMBING. 

Dr.  Kedzie  read  a  few  extracts  from  a  paper  by  Eudolph  Hering,  C.  E.,  of 
New  York,  on  the  Eemoval  of  Decomposable  Material  frora  Households.  The 
paper  was  very  long  and  contained  minute  directions  for  the  sanitary  plumbing 
of  dwellings.  It  will  be  very  interesting  to  architects  when  pubHshed  in  full  in 
the  proceedings  of  the  convention. 

In  the  same  vein  was  a  short  paper  by  Dr.  Oldright,  of  London,  Ont.,  on  the 
Overhead  Ventilation  of  Sewers.  He  favored  the  use  of  six  inch  ventilating 
pipes  to  be  placed  at  the  mouth  of  the  house  drain,  and  extending  up  the  side 
of  the  building  above  the  roof.  He  answered  some  objections  which  have  been 
made  to  this  system,  and  contended  that  with  a  multiphcity  of  exits  the  sewer 
gas  would  not  be  so  dangerous  to  health  as  it  now  is  where  grates  at  street  cor- 
ners are  the  only  means  of  ventilation  used. 

The  following  delegates  were  appointed  to  attend  the  international  medical 
and  sanitary  congress  in  Europe  next  year :  E.  C.  Kedzie,  Michigan ;  Stephen 
Smith,  New  York  ;  Abel  Ames,  Jr.,  Massachusetts  ;  W.  K.  Newton,  New  Jersey; 
O.  W.  Wight,  Michigan ;  J.  T.  Link,  Indiana ;  Geo.  E.  Waring,  Washington ; 
Ezra  M.  Hunt,  New  Jersey. 
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IN  THE   AFTEENOON. 

Dr.  A.  N.  Bell,  of  New  York,  read  a  paper  by  D.  J.  H.  Eaymond,  of  BrooMyn, 
on  the  care  of  households.  The  paper  was  devoted  principally  to  the  considera- 
tion of  vaults  for  water-closets,  the  defects  of  several  kinds  commonly  in  use 
pointed  out,  and  the  behef  stated  that  these  closets  should  be  out  of  doors  and 
have  direct  connection  with  the  open  air.  The  author  also  condemned  the  use 
of  wooden  washtubs  and  sinks,  on  account  of  their  liabihty  to  soak  up  foul  and 
dirty  water.  He  thought  there  was  no  portion  of  a  dwelling  of  more  importance 
than  the  cellar,  and  that  the  floor  and  side  walls  should  be  made  absolutely 
imper\iou8  to  moistui-e. 

DISCUSSION. 

Col.  Waring,  of  New  York,  referring  to  the  paper  of  Dr.  Oldright,  thought  the 
method  of  using  ventilating  pipes  for  sewers  by  running  them  over  the  houses 
was  attacking  the  subject  at  the  wrong  end  for  cities  provided  with  proper  sys- 
tems of  sewerage.  He  beHeved  the  sewer  gas  could  be  got  rid  of  best  by  flushmg 
the  sewers. 

Dr.  Bell,  of  New  York,  said  that  he  visited  Detroit  four  years  ago  to  inspect 
its  sewerage  system,  and  he  had  looked  about  considerably  during  his  present 
visit.  Detroit,  he  said,  had  succeeded  in  putting  a  quart  of  water  in  a  pint  cup. 
In  other  words,  they  had  discovered  some  method  by  which  they  supposed  they 
could  empty  a  five-foot  sewer  into  one  only  three  feet  in  diameter.  To  make 
matters  worse  there  were  a  good  many  lateral  sewers  in  back  alleys,  which 
entered  the  main  sewers  at  right  angles  and  formed  choked  dead  ends  of  foul 
matter.  The  main  sewers  enter  the  river  at  its  level,  and  there  is  often  back 
water  extending  from  a  few  hundred  to  a  few  thousand  feet,  which  drives  the 
sewer  gas  back  into  the  house.  "While  the  mortahty  of  Detroit  was  but  20  in 
1,000,  one-third  of  these  deaths  were  the  result  of  diphtheria  and  typhoid  fever. 
These  diseases  are  preventable,  and  are  commonly  attributable  to  defective 
drainage. 

Col.  D.  P.  Hadden,  of  Memphis,  gave  a  history  of  the  sewerage  system  intro- 
duced in  that  city  by  Col.  Waring.  A  few  years  ago  there  were  no  sewers  in 
Memphis,  while  now  they  had  nearly  50  miles  of  them. 

Dr.  Brodie  said  that  Dr.  BeU  came  here  a  few  years  ago  and  spent  half  a  day 
in  investigating  the  entire  sewer  system  of  Detroit,  and  told  him  (Brodie)  that 
the  sewer  system  of  this  city  was  the  worst  in  the  country.  He  had  lived  here 
a  great  many  years  and  never  saw  any  difficulty  from  the  sewers.  Dr.  Brodie 
said  it  was  very  easy  to  write  a  book  in  support  of  some  theory,  but  practical 
results  were  the  true  test,  and  the  people  were  satisfied.  He  had  not  seen  a  true 
case  of  typhoid  fever  in  Detroit  in  10  years. 

Health  Officer  Wight,  of  Detroit,  thought  the  system  of  sewerage  h^e  was 
better  than  in  many  places.  It  had  almost  entirely  destroyed  malaria.  He  fa- 
vored the  separate  sewer  system  and  the  carrying  away  of  all  organic  matter 
before  sewer  gas  had  time  to  form. 

Dr.  Gihon  cited  the  cities  of  China,  where  all  foecal  matter  was  removed  often 
before  it  began  to  decompose,  thus  preventing  disease.  This,  he  said,  was  the 
cardinal  principle  of  the  separate  system. 

THE   SUBJECT   CONTINUED. 

A  paper  on  the  Problem  of  Drainage  in  Level  Lands,  by  Prof.  W.  C.  Van 
Bibber,  of  Baltimore,  was  read  by  its  title  by  the  Secretary.  Dr.  Newton  read 
a  brief  summary  of  a  paper  on  the  Dangers  of  Foecal  Matter,  by  Dr.  W.  S. 
Ross,  of  Madisonville,  Ky.  The  paper  took  the  ground  that  all  foecal  matter 
ehoiild  be  destroyed  by  bm-ning.  The  city  of  Pullman  was  described  in  a  paper 
by  O.  C.  De  WoK,  read  by  J.  K.  Allen,  of  the  Chicago  Sanitary  News.  This 
paper  was  recently  published  at  Pullman,  and  needs  no  extended  mention.     The 
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papOT  of  Dr.  L.  H.  Montgomery,  of  Chicago,  on  Modem  Sanitation,  was  read  by 
title  by  the  Secretary,  and  the  discussion  was  resumed. 

Dr.  Abel  Ames  said  that  the  question  of  sewer  gas  must  be  considered  with 
reference  to  particular  localities.  In  cities  already  provided  with  expensive 
sewer  systems  it  was  idle  to  talk  about  tearing  them  up,  and  the  sewer  gas  could 
only  be  provided  for  ventilation  and  not  be  prevented. 

The  discussion  was  closed  briefly  by  Dr.  Oldright,  Dr.  Bell  and  Col.  Waring. 

PAPEES   SUMMAEIZED. 

A  paper  on  Typhus  Fever  in  New  York  City,  by  Dr.  E.  H.  Janes,  was  briefly 
summarized  by  Dr.  Chamberlain  of  Hartford.  The  disease  referred  to  was  eradi- 
cated by  isolation  of  cases,  house  to  house  visitation  and  destruction  of  infected 
clothing.  Dr.  Rohe  gave  the  main  points  in  a  paper  on  Baltimore  Catarrh,  by 
Dr.  John  Morris  of  that  city.  This  is  a  disease  pecuhar  to  Baltimore,  and  the 
paper  was  mainly  of  local  interest. 

SMAIiL  POX. 

Dr.  J.  N.  McCormack,  of  Bowling  Green,  Ky.,  read  a  short  paper,  entitled  A 
Practical  Point  in  the  Restriction  of  Small  Pox.  His  point  was  to  vaccinate  all  ex- 
posed persons  as  soon  as  a  case  was  discovered,  as  he  did  not  beheve  the  disease 
was  communicable  until  after  suppuration  began.  Dr.  McCormack  gave  _^iia- 
stances  in  his  own  practice  in  support  of  this  theory. 

A  paper  on  Preventable  Contagious  Diseases,  by  Dr  .  David  Ferguson,  of 
Detroit,  was  read  by  its  title  and  the  convention  adjoimied  until  evening. 

EVENING   SESSION. 

The  Rt.  Rev.  Hugh  Miller  Thompson,  Assistant  Bishop  of  Mississippi,  spoke 
on  the  subject  of  a  Sane  Humanity.  He  remarked  that  the  salvation  for  which 
Christ  came  into  the  world  was  a  thing  of  the  earth,  not  of  the  future  state.  The 
care  and  cure  of  the  body  was  one  of  the  principal  elements  of  His  teachings. 
The  speaker  deprecated  that  sort  of  rehgion  which  looked  upon  consumption  as  a 
blessed  thing  because  it  gave  promise  of  an  early  immortality.  He  referred  at 
length  to  the  idea  that  the  transgression  of  physical  laws  was  a  sin  against  moral 
obhgations ;  that  sickness  is  not  a  misfortune,  but  the  result  of  wrong-doing.  Is  it 
anything  less  than  a  crime,  he  asked,  that  200,000  people  die  annually  of  prevent- 
able diseases  ?  Prayers  were  put  into  his  hands  to  be  read  at  the  time  of 
the  yellow  fever  epidemic  in  New  Orleans,  and  the  people  said  that  God  sent  the 
scourge  and  could  remove  it  if  He  wanted  to.  He  told  them  to  go  out  into  the 
filthy  gutters  and  pray — pray  with  their  hands  as  well  as  their  Hps,  until  those 
gutters  were  clean,  and  the  fever  would  disappear.  Speaking  of  city  life,  the 
Bishop  said  the  time  was  coming  when  the  city  would  be  the  place  for  the  highest 
type  of  manhood,  when  the  citizen  would  be  both  urban  and  urbane  and  possessed 
of  the  civility  and  civilization  which  the  word  city  imphes.  One  hundred  years 
hence  the  march  of  development  will  have  moved  forward  so  far  that  men  will 
hardly  beheve  that  the  physical  conditions  of  to-day  ever  existed. 

INCREASE  OF  INSANITY. 

A  paper  on  The  Increase  of  Insanity  in  the  United  States  was  presented  by 
Dr.  Foster  Pratt,  of  Kalamazoo.  A  few  months  ago,  when  the  census  tables  re- 
lating to  this  subject  were  issued,  Dr.  Pratt  began  studying  them,  and  the  fol- 
lowing deductions  were  presented : 

That  the  proportion  of  insane  to  native  white  population,  in  the  Northern 
States,  is  1  in  597  ;  in  the  Southern  States,  1  in  660,  and  in  the  District  of  Col- 
umbia and  territories,  1  in  748. 

That  among  the  foreign  white  the  proportion  in  the  Northern  States  is  1  in 
248 ;  in  the  Southern  States,  1  in  283,  and  in  the  district  and  territories  1  in  236. 
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That  among  the  colored  races  the  proportion  in  the  northern  States  is  1  in  545  ; 
in  the  District  and  Territories,  1  in  680,  and  in  the  southern  States,  1  in  1,235. 

That  the  average  proportion  of  insanity  among  native  whites  in  the  entire 
United  States  is  1  in  618  ;  among  foreign  whites,  1  in  250,  and  among  the  colored 
races,  1  in  1,097  ;  and  that  the  total  average  for  the  entire  comitry  of  all -popula- 
tion is  1  in  545  19-100. 

It  is  a  significant  fact  that  the  northern  States,  including  the  district  and 
the  Territories,  containing  about  60  per  cent,  of  the  entire  popiilation,  have  70 
per  cent,  of  its  insane ;  and  that  this  10  per  cent,  of  proportional  excess  is  more 
than  suppUed  by  the  excess  of  foreign  insane  over  the  number  that  would  result 
if  the  ratio  of  native  insane  to  native  population  in  the  north  were  made  the 
ratio  in  the  foreign  population.  To  illustrate :  The  average  ratio  of  insane  to  all 
native  population  (white  and  colored)  in  the  northern  States  is  1  to  642.  If  this 
proportion  be  applied  to  the  5,763,894  foreign  bom  hving  in  the  north,  the  num- 
ber of  insane  resultmg  among  them  would  be  9,240  instead  of  23,989  as  it  now 
is— a  diiference  of  14,749,  which  is  much  more  than  the  10  per  cent,  of  propor- 
tional excess  of  insane  to  population  in  the  northern  States  and  Territories. 

Admitting  that  census  tables,  prior  to  1880,  fail  to  give  the  full  aggregates  of 
the  insane,  it  will  be  safe,  for.  present  purposes,  tq»  assume  that,  whatever  errors 
there  may  have  been  in  the  totals,  the  error  of  each  census  was  fairly  distributed 
between  the  vaiious  elements  of  population ;  so  that  the  census  proportion  of  in- 
sane to  each  class  of  population  was  fair  and  just.  If  this  be  conceded — and  a 
close  study  of  the  census  tables  and  other  sources  of  information,  shows  that  it 
should  be — we  are  enabled  to  reach  several  interesting  and  significant  results. 

1.  Beginning  with  1860— wliile  the  foreign-bom  population  had  increased, 
since  1850,  nearly  100  per  cent.,  the  foreign-born  insane  had  increased  181  per  cent. 

2.  That  at  the  close  of  the  next  decade,  in  1870,  the  total  foreign-born  had 
increased  only  about  30  per  cent.,  but  the  insane  of  this  class  had  increased 
nearly  100  per  cent. 

3.  In  1880  the  foreign-born  had  increased  less  than  20  per  cent.,  but  their 
insane  had  increased  150  per  cent. 

Dr.  Pratt  was  at  some  pains  to  rearrange  the  census  tables  so  as  to  classify  the 
different  nationalities  and  races  by  themselves,  and  in  concluding  his  paper 
called  attention  to  the  alarming  increase  in  insanity  and  pauperism  among  the 
foreign-bom  population.  He  beheved  that  Congress  should  take  active  steps  to 
prevent  European  coimtries  from  shipping  their  criminals,  paupers  and  maniacs 
to  tliis  country. 

ACTION   OF   THE   ASSOCIATION. 

At  the  conclusion  of  Dr.  Pratt's  paper.  Dr.  Kedzie  introduced  resolutions  cal- 
ling the  attention  of  Congress  to  the  various  and  many  evils  resulting  to  the 
American  people  from  the  large  number  of  insane,  paupers  and  criminal  classes 
among  immigxants,  and  asking  that  such  laws  as  may  seem  proper  in  the  prem- 
ises be  passed.  After  considerable  discussion  the  main  body  of  the  resolutions 
was  adopted,  a  portion  of  the  preamble  being  stricken  out. 

Resolutions  were  then  adopted  thanking  all  who  had  aided  in  rendering  the 
meeting  both  pleasant  and  profitable  to  the  association. 

A  resolution  of  thanks  to  the  retiring  secretary,  Dr.  Ames,  was  also  adopted 
by  a  rising  vote. 

LAST  WORDS, 

The  retiring  president.  Dr.  Hunt,  returned  thanks  for  the  manner  in.  which 
his  efforts  to  successfully  conduct  the  meeting  had  been  seconded  by  the  mem- 
bers of  the  association,  and  then  introduced  Dr.  Gihon,  the  new  president.  The 
latter  acknowledged  briefly  the  honor  conferred  upon  him  by  the  association, 
and  the  convention  for  1883  adjourned  sine  die. — Detroit  Lancet. 
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House  Drainage. — Col.  Waring  of  Newport,  in  his  paper  on  "  Plumbing 
and  House  Drainage,"  read  before  the  Social  Science  Association  at  Saratoga, 
said :  It  is  not  possible,  in  the  present  state  of  the  art  of  house  drainage,  to 
have  a  stationary  wash-stand  in  every  bed-room  of  the  house,  a  bath,  sitz- 
bath,  water-closet,  urinal  and  wash-stand  in  each  of  several  bath-rooms  on 
every  floor,  to  have  a  slop-hopper  in  every  dark  closet,  with  sinks  and  laundry 
trays  and  servants'  closets  scattered  here  and  there  at  whim,  and  at  the  same 
time  to  protect  the  household  against  all  the  possibilities  of  "  bad  drainage." 
A  most  important  step  in  sanitary  reform  is  to  be  sought  in  the  subjection  of 
house-building  fancies  to  sanitary  security.  In  this  case,  "  secmity  "  is  very 
largely  a  synonym  of  "  simplicity."  It  is  convenient,  of  course,  to  have  water 
supply  and  waste-pipes  at  every  turn  ;  but  here  an  excess  of  convenience  is  to 
be  purchased  only  with  an  increase  of  risk.  ...  In  this  case, 
especially,  the  judicious  builder  will  hold  a  firm  rein  on  the  desire  for  a  luxu- 
rious diffusion  of  convenience. 

The  production  of  waste  is  an  inevitable  incident  of  human  life.  The  excre- 
tions of  the  person,  the  discarded  portions  of  food,  the  water  of  ablutions 
and  of  the  laundry,  and  the  various  organic  dust  and  offal  of  the  household,  are 
all  of  them  liable  to  become  a  nuisance  dangerous  to  life  unless  properly  removed. 
They  are  rarely  dangerous  when  first  produced,  but  they  become  dangerous  as 
they  enter  into  the  decomposition  which  is  the  fate  of  all  discarded  organic  mat- 
ter. This  refuse  must,  in  one  way  or  another,  be  removed  before  decomposition 
develops  its  power  for  mischief.  Regarding  the  waste-pipe  through  which  the 
refuse  must  be  removed,  it  should  be  of  such  material  and  construction  that  it 
will  permanently  carry  away  aU  water  that  may  reach  it.  The  joints  of  this  con- 
duit must  be  secured  against  leakage.  Col.  Waring  tells  us  that  he  has  tested 
very  few  soil-pipes  under  a  head  of  water  in  which  leaks  through  imperfect  joints 
had  not  been  developed. 

The  interior  of  the  conduit  should  be  as  nearly  as  possible  in  the  same  atmos- 
pheric condition  as  the  air  outside  of  the  house.  That  is  to  say,  there  should  be 
a  circulation  to  facilitate  the  rapid  decomposition  of  the  inevitable  sliming  of  the 
walls,  and  the  immediate  dilution  and  removal  of  the  gaseous  products  of  such 
decomposition.  In  working  towards  this  condition,  we  first  carried  up  small 
vent-pipes  from  the  tops  of  our  soil-pipes  ;  later  we  continued  the  pipe,  full  bore, 
to  the  top  of  the  house  ;  later  still,  we  introduced  a  supply  of  fresh  air  at  the 
foot  to  maintain  a  complete  circulation ;  and  last  of  all,  we  enlarged  the  soil-pipe 
at  its  top  to  increase  its  draft. 

As  with  the  conduit  itself,  so  with  the  receptacles  and  connecting  pipes  lead- 
ing to  it.  These  should  be  sufficiently  ventilated*  in  every  part,  and  all  closets 
and  sinks  of  every  sort  should  be  so  freely  exposed  to  the  open  air  that  no  sus- 
picion of  "  closeness  "  can  ever  attach  to  them. 

At  every  point,  the  water  used  for  the  transportation  of  the  wastes  that  are  to 
pass  tlu'ough  our  pipes  should  be  used  in  the  most  effective  way.  A  thread  of 
water  running  from  an  imperfect  faucet  is  practically  of  no  value  whatever.  It 
follows  a  narrow  and  uncertain  course  along  the  side  of  the  soil-pipe  or  drain, 
with  no  power  to  wash  its  general  smrface,  and  with  no  power  to  remove  accu- 
mulations. It  is  pure  and  unadulterated  waste.  Incidentally,  it  may  be  said 
that  in  very  many  houses  its  total  volume  is  far  greater  than  that  of  all  the  water 
used,  and  that  in  many  towns,  including  New  York  City,  the  aggregation  of  these 
ineffective  dribbhngs  is  almost  the  sole  source  of  insufficient  water  supply.  It  is 
hardly  practicable,  under  any  ordinary  head,  especially  on  the  upper  floors  of 
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houses,  to  deliver  into  a  water-closet  or  into  a  slop-hopper  or  sink,  a  sufficient 
stream  of  water  to  secure  the  efficient  cleansing  of  its  waste-pipe.  It  is  in  this 
direction  that  one  of  the  most  important  of  modem  reforms  is  being  exerted, 
working  rapidly  towards  a  most  effective  improvement  in  the  whole  practice  of 
house  drainage.  The  w^atchword  of  our  best  present  movement  is  the  word 
"  Flush  !"  It  will  not  be  long,  we  may  be  sure,  before  it  will  be  universally  un- 
derstood that,  after  pipe  ventilation,  the  great  secret  of  good  drainage  hes  in  the 
use  of  abundant  volumes  of  water  dehvered  in  a  mass  along  with  each  contribu- 
tion of  filth.  A  perfect  system  of  drainage  and  water  supply  would  be  one 
where,  at  all  ordinary  times,  not  a  drop  of  water  flowed  through  the  outlet  chan- 
nels, only  occasional  dashes  of  several  gallons  lubricating  the  walls  of  the  pipes, 
and  carrying  along  completely  and  with  velocity  substances  which,  under  the 
old  system,  smeared  their  sluggish  road  along  the  pipe,  and  left  material  for  in- 
fectious decomposition  at  every  step. 

In  the  discharge  pipes  of  house  building  great  simphcity  should  be  borne  in 
mind. 

Drainage  works  may  be  introduced  into  a  house  in  such  a  manner  as  to  be,  to 
all  intents  and  purposes,  absolutely  safe.  The  shade  of  apprehension  which 
they  may  justly  cause  is,  in  the  case  of  simple  and  weU-arranged  work,  practi- 
cally not  to  be  considered.  It  is,  however,  a  case  suggesting  something  hke  the 
mathematical  expression,  "  inversely  as  the  square  of  the  distance."  If  a  cer- 
tain amount  of  piping  is  in  the  least  degree  dangerous,  twice  that  amount  is 
four  times  as  dangerous,  and  four  times  that  amount  is  sixteen  times  as  danger- 
ous, and  so  on — not  absolutely,  of  course,  but  relatively. 

In  other  words,  while  we  make  all  of  our  drainage  works  as  perfect  as  pos- 
sible, let  us  limit  ouri»elves  in  all  cases  to  the  very  smallest  amount  of  piping, 
the  least  amount  of  ramification,  and  the  smallest  number  of  water-closets  and 
other  vessels  consistent  with  reasonable  convenience.  A  stationary  wash-stand 
in  a  bath-room,  having  a  short  and  weU-flushed  connection  directly  with  the 
main  soil-pipe,  need  never  be  objected  to.  A  stationary  basin  ten  or  twenty  or 
thirty  feet  distant,  with  a  long  connection  pipe,  should  always  be  avoided.  The 
luxury  of  an  abundant  flow  of  water  in  every  bed-room  seems,  at  first  blush,  to 
be  worth  all  its  cost.  If  we  mean  cost  in  money,  this  is  true  ;  if  we  mean  cost 
in  risk,  it  is  by  no  means  true.  Practically,  it  is  one  of  those  luxuries  in 
which  no  considerate  person  appreciating  aU  the  bearings  of  the  case  would 
think  of  indulging  himself.  One  of  the  leading  arguments  of  the  trap-ventila- 
tion school  is  that  such  ventilation  leads  to  the  complete  aeration  of  long  lateral 
wastes.  My  remedy  would  be  to  abandon,  as  we  always  may  in  new  work,  the 
use  of  long  lateral  wastes. 

I  should  give  an  abundant  supply  of  water  at  one  convenient  point  on 
every  floor.  In  larger  houses,  where  bath-rooms  and  water-closets  may  be 
required  at  considerable  distances  from  each  other,  I  should  give  each  its  in- 
dependent soil-pipe.  Wherever  a  soil-pipe  was  constructed,  I  should  permit  a 
good  deal  of  license  as  to  the  conveniences  in  its  immediate  vicinity.  But  the 
moment  the  question  arose  of  giving  a  wash-stand,  or  a  sitz-bath,  or  a  urinal,  to 
an  apartment  even  ten  feet  away  from  the  soil-pipe,  I  should  exert  all  my  in- 
fluence in  opposition  to  it.  I  should  even  oppose  too  generous  a  distribution 
of  soil-pipes  themselves  ;  bearing  always  in  mind  the  cardinal  principle  that 
the  more  we  concentrate  our  discharge  of  wastes  through  single  channels  the 
better.  One  water-closet  is  better  than  two,  if  it  will  afford  reasonable  con- 
venience. A  bath  waste  is  kept  in  better  condition  the  more  frequently  the 
contents  of  the  bath  tub  are  discharged  through  it ;  therefore  the  fewer  bath 
tubs  the  better ;  and  so  throughout  the  whole  range  of  plumbing  apphances. 
Many  "  sanitary  engineers,"  and  more  plumbers,  will  tell  their  chents  that  this 
is  pure  theory,  and  will  advise,  or  consent  to,  a  wealth  of  conveniences  all  about 
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the  house.  Plumbers  axe  proverbially  slow  to  learn ;  but  they  learn,  neverthe- 
less, and  they  Avill  in  due  time  accept  the  pure  theory  as  the  wisest  practice. 
Their  cHents  will  do  Avell  to  anticipate  them. 

ScHOOLHOUSE  CESSPOOLS. — A  few  weeks  ago  Mr.  C.  F.  Wingate  read  a  paper 
before  the  Medico-Legal  Society  on  the  plumbing  and  other  health  laws  of  New 
York,  and  the  writer  hereof  took  occasion  to  point  out  some  of  the  neglects  in. 
the  apphcation  of  these  laws  to  school-houses,  and  to  some  other  places  of  pop- 
ular resort.  He  described  the  costly  excrement  tanks  specially  cast  for  the  pur- 
pose, and  the  surrounding  brick  walls  saturated  with  filth,  over  which  the  seat- 
holes  are  cut,  without  partitions,  and  in  such  close  proximity  as  to  bring  the 
bodies  of  the  children  in  actual  contact  when  using  them  ;  the  plugs  and  pulleys 
with  which  the  tanks  are  provided,  to  economize  water,  to  retain  the  excrement 
for  several  days  or  a  week  at  a  time,  which  is  not  uncommon  ;  that  bad  as  these 
arrangements  are,  they  are  stinted — ^in  some  of  the  schools  of  1,000  pupils  and 
upwards  the  privy-seating  capacity  is  not  more  than  one  seat  to  fifty  pupils— 
and  that  in  the  rush  at  recess  there  is  much  suffering,  and  commonly  much  filth 
in  the  surroundings  from  this  cause.  That  these  cesspools  are  so  situated,  in 
some  cases  in  the  basements  of  the  school-houses,  as  to  be  a  common  source  of 
stench  and  danger  throughout  the  building  and  premises.  That  all  that  is  here 
said  of  the  cesspools  of  New  York  school-houses,  and  the  neglect  of  the  Health 
Department,  equally  applies  to  Brooklyn.  The  speaker  also  animadverted 
upon  other  cesspools  of  a  different  kind  in  some  of  the  tenement  house  dis- 
tricts, and  of  saloons  visited  by  hundreds  of  persons  daily  ;  old  vaults,  troughs, 
and  boxes,  with  no  sewer  connections,  filled  to  the  brim  and  running  over  with 
excrementitious  filth,  and  the  yards  round  about  strewn  with  rubbish — all 
saturated  ;  and  he  concluded  his  remarks  with  the  inquiry :  Is  it  any  wonder 
that  there  are  200  cases  of  typhoid  fever  in  New  York  ? 

Wasteful  Use  of  Water. — Mr.  Thomas  J.  Bell,  Assistant  Superintendent 
of  the  Cincinnati  (Ohio)  Water  Works,  in  the  course  of  a  paper  written  by 
him  upon  "  The  Wastage  of  Water,"  gives  the  following  table  as  representing 
the  daily  per  capita  consumption  in  five  American  cities,  and  claims,  with  per- 
fect truth,  that  the  great  increase  of  rate  is  to  be  charged  directly  to  waste 
instead  of  necessity : 

Boston,  per  capita  rate  in  1850,  30  gallons  ;  in  1881,  92  gallons. 

Brooklyn,  per  capita  rate  in  1866,  17  gallons  ;  in  1880,  54  gallons. 

Chicago,  per  capita  rate  in  1867,  43  gallons ;  in  1880, 114  gallons. 

New  York,  per  capita  rate  in  1867,  62  gallons ;  in  1876,  100  gallons. 

Philadelphia,  per  capita  rate  in  1867,  56  gallons  ;  in  1880,  67  gallons. 

Cincinnati,  per  capita  rate  in  1845,  21  gallons  ;  in  1881,  87  gallons. 

A  New  IMethod  of  Sewee  Ventilation. — An  Enghsh  apparatus  by  Mr.. 
T.  S.  Wilson,  F.S.I.,  and  Mr.  H.  T.  Johnson,  is  called  the  patent  hygienic  fur- 
nace. Profiting  by  the  proximity  of  the  gas  mains  to  the  sewers,  the  paten- 
tees have  constructed  a  gas  furnace  to  be  inserted  in  the  manholes.  The  gas 
is  introduced  into  a  Httle  chamber,  where  it  is  mixed  with  a  due  proportion  of 
air  and  supplies  some  Bunsen  burners.  Immediately  above  the  gas  there  are 
some  fireclay  plates,  which  soon  become  heated  ;  while  above  them  are  iron 
divisions.  The  heat  naturally  draws  the  air  up  from  the  sewer  below;  it 
passes  through  the  Bunsen  burners  backward  and  forward  over  the  fireclay 
plates  and  iron  divisions,  till  at  last  it  finds  its  exit  in  the  ventilation  chamber 
or  manhole,  and  hence  through  the  grate  into  the  street.  The  furnace  not 
only  causes  a  strong  current  of  air  from  the  sewer,  but,  as  it  is  capable  of 
being  heated  at  from  600°  to  700°  Fahr.,  it  should  destroy  all  the  germ  life. 


SANITARY.  685 

that  travels  with  the  sewer  gas.  Experiments  with  sterilized  infusions  of 
meat  have  been  made,  and  whereas  ordinary  air  drawn  from  the  street  soon 
caused  the  infusions  to  become  turbid  with  animalcules  and  fungoid  life,  no 
such  effect  was  produced  bj  the  sewer  air  taken  after  it  had  passed  through 
this  furnace. 

The  Sanitaky  Homes  of  the  Rich. — Sanitary  science  is  one  of  the  oldest 
sciences.  The  hygienic  laws  laid  down  by  Moses  and  Hippocrates  are  to-day  just 
as  apphcable  as  they  were  two  thousand  years  ago,  and  only  need  adaptation  to 
our  complex  civilization.  Nevertheless,  progress  in  the  practical  application  of 
sanitary  principles  has  not  been  rapid.  It  has  kept  pace  with  the  advance  of 
knowledge,  but  this  has,  of  necessity,  been  slow  and  disai^pointing.  Until  news- 
papers began  to  be  widely  diffused  there  was  no  means  of  popular  enHghtenment, 
and  even  now  people  are  apathetic  about  hygienic  matters,  and  neglect  the 
""  ounce  of  prevention,"  nowhere  else  so  vitally  important. 

It  is  only  thhty-five  years  since  the  first  comprehensive  health  law  was 
-enacted  in  Great  Britain;  and  it  was  not  imtil  the  criminal  blundering  of  the 
Crimean  war,  and  the  death  of  Prince  Albert,  that  the  English  pubhc  were 
awakened  to  the  need  of  sanitary  reform.  Much  had  been  previously  done  to 
improve  the  condition  of  hospitals,  jDrisons  and  factories.  Smoke  nuisances  had 
been  abated  and  grave-yards  in  crowded  cities  closed.  Domestic  sanitation  was, 
however,  an  unworked  field,  which  is  only  now  beginning  to  be  cultivated.  The 
principle  laid  down  by  Dr.  Carpenter,  that  "the  house  is  the  unit  of  sanitary 
work,"  had  not  been  accepted.  Building  details  had  been  left  to  the  architect 
and  it  was  not  mitil  medical  men  awoke  to  the  alarming  spread  of  zymotic  dis- 
ease, due  to  bad  drainage,  that  people  began  to  question  the  providential 
theory  of  disease  and  to  raise  the  warning  cry,  "  Look  to  your  drains." 

The  most  siu'prising  fact  is,  that  while  the  evils  complained  of  have  been 
found  m  both  city  and  country  houses,  and  in  the  homes  of  rich  and  poor  ahlie, 
yet  they  have  been  most  destructive  to  life  and  health  in  the  finest  residences 
here  and  abroad.  The  same  ignorance  which  led  Peter  the  Great  to  select  a 
flooded  marsh  as  the  site  of  his  imperial  capital  are  repeated  in  the  arrange- 
ments of  the  noblest  Eui-opean  palaces.  Viollet  le  Due  relates  that  he  had 
occasion  to  \dsit  the  Tuileries  with  an  old  lady  of  the  "  ancien  regime,"  who 
noticed  \di\\  satisfaction  what  to  him  were  insufferable  odors  from  certain 
sanitary  conveniences  in  the  building,  and  said  that  they  recalled  to  her  the  time 
before  the  Revolution  when  she  was  a  maid  of  honor.  After  the  death  of  Prince 
Albert,  his  usual  study-  seat  was  found  to  be  directly  over  a  cess-pool,  v.^hose 
emanations  were  undoubtedly  the  cause  of  his  disease.  The  almost  fatal  illness 
of  tlie  Prince  of  Wales  at  Sandi'ingham  was  ascribed  to  a  like  cause.  The 
ancient  palace  at  Darmstadt,  where  the  Princess  Alice  was  carried  off  by  diph- 
theria, was  afterward  fomid  to  have  many  leaky  di-ains  and  unventilated  cess- 
pools. Within  a  year  Bagshot  Park,  the  newly-built  residence  of  the  Duchess 
of  Connaught,  supposed  to  be  perfect  in  its  sanitary  arrangements,  has  been 
discovered  by  Dr.  Plaj^ah  to  be  filled  with  scAver-gas.  These  experiences  of 
royalty  show  in  the  most  vivid  way  how  little  attention  has  been  given  to  the 
sanitary  arrangement  of  the  costhest  and  most  palatial  dwellings.  Mr.  Rawhn- 
son,  the  eminent  English  engineer,  declares  that  Belgravia  is  the  worst  sewered 
part  of  London,  and  that  the  drainage  of  the  Government  offices  and  official 
residences  in  Downing  street  is  so  indescribably  bad  that  he  would  rather  re- 
sign than  live  there. 

These  statements  are  sufficiently  startling,  but  they  are  no  worse  than  the 
knoAvn  facts  about  the  finest  residences  in  the  United  States.  Much  has  been 
written  and  said  of  late  years  about  the  wretched  homes  of  the  poor  of  New 
York,  their  squalor,  their  filth,  and  the  moral  and  physical  degTadation  of  their 
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occupants.  All  are  familiar  with  the  harrowing  description  of  the  barracks  and 
slums  in  which  a  large  proportion  of  the  metropolis  live  and  in  which  so  many 
of  them  die.  Little,  however,  has  been  heard  of  the  unsanitary  homes  of  the 
rich ;  and  it  seems  paradoxical  to  declare  that  the  defects  of  the  costliest  houses 
on  Murray  Hill  rival  those  of  the  tenements  of  Baxter  street.  New  York  is  the 
commercial  centre  of  the  country.  The  daily  transactions  of  its  clearing-houses 
mount  up  to  millions.  Its  docks  swarm  with  shipping  from  all  parts  of  the 
world,  and  its  warehouses  overflow  with  merchandise  from  the  Ganges,  the 
Thames,  the  Golden  Gate,  and  the  Amazon.  Mnhonau-es  jostle  each  other  in 
Wall  street,  and  bonanza  and  railway  kings  are  as  common  as  blackberries  there. 
To  house  the  possessors  of  this  wealth,  the  finest  dwelhngs  that  architectural 
taste  can  design  are  being  erected  all  over  Manhattan  Island,  many  of  them  of 
imposing  dimensions,  palatial  in  their  adornment,  and  seeming  to  lack  nothing 
to  promote  comfort,  enjoyment  and  health.  Yet  I  ventui-e  to  say  that  a  large 
number  of  these  houses  are  mere  whited  sepulchres,  and  their  luxurious  inmates 
are  exposed  to  constant  risk  of  disease  and  death.  The  story  of  the  rich  man 
who  tore  down  his  barns  and  built  greater  ones  has  a  parallel  in  hundreds  of 
cases,  where  the  possessor  of  wealth,  acquired  by  years  of  persistent  labor  in 
mining,  manufacturing,  commerce  or  speculation,  comes  to  New  York  to  enjoy 
his  gains,  buys  a  mansion,  adorns  it  in  aesthetic  style  vdth  costly  frescoes,  rich 
upholstery,  elaborate  carving,  and  bric-a-brac,  and  then  has  some  member  of  his 
family  stricken  with  sickness,  due  to  sanitaiy  defects  in  or  near  the  dwelling. 

If  we  critically  examine  one  of  the  palatial  residences  on  Murray  Hill,  what  do 
we  find  ?  Instead  of  being  spacious,  as  if  the  owner  Hked  ample  room  both  for 
his  comfort  and  to  dispense  a  liberal  hospitahty,  it  is  long  and  narrow,  as  is  in- 
evitable from  the  contracted  site.  The  windows  have  httle,  if  any,  outlook,  as 
the  view  is  shut  in  by  the  adjacent  houses.  Each  owner  seems  determined  to 
cover  every  inch  of  liis  land  with  brick  and  mortar,  leaving  only  a  paved  patch 
some  fifteen  feet  square  for  a  yard  to  dry  clothes.  The  bit  of  grass-plot  and 
grape-arbor,  with  an  occasional  fi'uit  or  shade  tree,  formerly  in  vogue  have  gone 
out  of  fashion.  Rich  New  Yorkers  no  longer  care  for  such  commonplace  things. 
Their  children  do  not  require  a  play -ground.  The  family  are  content  ^^dth  an 
outlook  of  bare  walls  and  neighbors'  windows.  Such  yards  as  may  be  seen  are 
so  shut  in  as  to  appear  like  prison  grounds.  As  the  simhght  rarel}^  enters  such 
homes,  the  long  three-deep  suits  of  rooms  never  seem  bright,  sweet  or  fresh,  and 
there  can  be  no  free  circulation  of  air.  Such  air  as  does  enter  the  seldom- 
opened  windows  is  redolent  with  scents  from  stables,  soot  from  elevated  railroads, 
vapors  from  factories,  or  odors  from  Hunter's  Point  refineries  ;  the  careful  house- 
keeper therefore  closes  the  wmdows  tightly,  and  the  sole  source  of  air  is  the 
furnace  register,  which  is  supphed  from  a  leaky  cold-air  box,  filled  with  cellar- 
damp  and  street-dust.  When  ignited  the  latter  smell  like  burnt  feathers,  and 
on  analysis  it  yields  twenty  per  cent,  of  organic  matter.  Yet  air  of  this  compo- 
sition is  the  chief  lung  food  of  nine-tenths  of  the  people  of  the  metropolis.  After 
passing  through  the  furnace  registers,  it  mingles  with  the  vapors  from  the 
kitchen  and  laxmdry,  or  with  gases  from  leaky  drains  or  foul  plumbing  fixtures 
and  the  products  of  combustion  from  scores  of  gas-jets,  forming  what  Professor 
Huxley  aptly  calls  "  a  stirabout  of  soHd  particles,"  and  a  poor  substitute  for 
nature's  atmosphere. 

Ventilation  is  decidedly  one  of  the  lost  arts,  and  in  most  houses  there  is  hardly 
a  pretense  of  providmg  it.  The  sole  dependence  for  fresh  air  is  usually  windows 
and  open  fire-places,  the  latter  of  which  are  becoming  common.  Where  flues 
are  provided  to  carry  off  foul  air,  they  are  so  small  and  so  roughly  lined 
as  to  be  of  little  utility.  Ventilating  shafts  are  little  better,  as  they  are 
seldom  provided  with  proper  openings  at  the  roof,  while  the  skylights  over 
halls  are  in  hundreds  of  cases  tightly  sealed.     In  a  vast  majority  of  houses,  the 
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air  from  the  lower  floor  stagnates  in  the  rooms  next  the  roof,  whose  occupants 
are  in  a  constant  state  of  stupor  from  the  impure  atmosphere.  The  increasing 
prevalence  of  catarrh  and  pneumonia  is  pronounced  by  many  physicians  as  due 
to  the  imwholesome  air  which  our  people  breathe. 

Two  thousand  years  ago,  Hippocrates  said  a  dry  soil  is  essential  to  health. 
A  damp  cellar  is  one  of  the  least  desirable  features  of  a  dwelling.  Yet,  Pro- 
fessor Chandler  declares  that  not  one  house  in  a  hundred,  in  New  York,  has  a 
properly  constructed  cellar,  which  explains  the  large  proportion  of  deaths  from 
consumption,  and  the  prevalence  of  rheumatism  in  the  metropolis.  In  the 
main  part  of  the  occupied  portion  of  Manhattan  Island  there  is  no  soil  drain- 
age. Sewer  connections  are  usually  made  with  tile  drains,  v/hich  are  rarely 
tight,  and  hence  they  seriously  pollute  the  soil.  There  is  a  lack  of  ventilation 
and  sunlight  in  cellars,  which  are  crowded  with  wood  and  coal  bins,  wine-closets, 
and  domestic  rubbish.  Householders  should  follow  Professor  Chandler's  advice, 
and  inspect  thek  cellars  once  a  month. 

In  the  best  houses,  the  provisions  kept  in  refrigerators  are  exposed  to  the 
chance  contamination  when  the  drip-pipe  connects  directly  with  the  house-drains. 
Frequent  cases  of  sickness  have  been  traced  to  this  cause.  Water  tanks  and 
cisterns  connected  with  soil-pipes  ai-e  exposed  to  like  contamination.  The  space 
behmd  the  wood-work  of  basins,  sinks,  and  other  fixtures  is  almost  invariably 
foul.  Slop-sinks  are  soiu'ces  of  offensive  odors,  and  all  these  evils  are  intensified 
by  the  lack  of  water  for  flushing  purposes,  owing  to  the  deficient  pressure. 

The  multiplication  of  servants,  and  the  lack  of  responsibility  for  domestic 
details,  have  an  important  sanitary  bearing.  In  houses  which  have  the 
largest  number  of  domestics,  there  is  often  the  least  attention  given  to  clean- 
liness. In  one  of  the  worst  dwellings  I  have  had  occasion  to  examine,  and 
where  a  death  occurred  under  peculiarly  tragic  circumstances,  there  were  nine 
servants,  and  if  the  number  had  been  larger,  I  fear  the  whole  family  would 
have  been  carried  off.  In  proof  of  the  correctness  of  these  assertions,  I  may 
cite  the  steady  advance  in  the  death-rate  of  New  York  City  ;  the  statements 
by  official  inspectors  of  the  Board  of  Health  of  the  amount  of  bad  plumbing 
found  everywhere  ;  the  evidence  of  other  professional  observers,  like  Col. 
Waring,  that  defects  in  house  drainage  are  prevalent  in  the  very  best  houses, 
"  almost  without  exception ; "  and  the  testimony  of  physicians  like  Dr.  Fordyce 
Barker,  Dr.  Willard  Parker,  Dr.  Frank  H.  Hamilton,  and  others,  based  upon 
wide  experience  and  extensive  practice.  If  other  evidence  were  needed,  it 
might  be  found  in  the  number  of  practising  physicians  in  New  York  City,  the 
drug  stores  on  every  corner  of  the  leading  thoroughfares,  and  the  large  outlay 
for  medical  attendance  and  drugs  in  most  famihes. 

But  this  state  of  things  is  not  confined  to  the  metropolis.  From  Brooklyn, 
Boston,  Philadelphia,  Wasliington,  St.  Louis,  Chicago,  Cincinnati,  San  Fran- 
cisco, and  other  cit^s,  large  and  small,  the  same  story  is  heard.  The  trail  of 
the  serpent  is  over  tnein  all.  Wherever  "  Jerry  "  builders,  ignorant  plumbers, 
and  unscrupulous  owners  or  speculators  are  found,  the  same  deplorable  con- 
dition of  things  exists.  In  Brooklyn,  the  finest  homes  on  the  Heights  have 
been  pointed  with  sewer-gad,  despite  their  superb  situation  overlooking  New 
York  Bay  and  swept  by  winds  from  every  quarter.  At  the  time  of  the  Bock- 
weU  case,  ui  1879,  a  dozen  houses  on  Montague  Terrace  were  visited  by  diseases 
due  to  bad  plumbing.  Few  of  the  houses  have  any  barriers  against  sewer  air. 
During  the  extensive  epidemic  of  diphtheria  in  1881,  defective  plumbing  was 
found  in  the  majority  of  the  houses  where  cases  occurred.  In  Washington, 
the  sanitary  defects  in  the  White  House,  which  are  believed  to  have  contri- 
buted to  President  Garfield's  death,  are  equaled  by  those  in  several  pubHc 
buildings,  where  trapless  water-closets,  leaky  drains,  furnaces  with  poluted  air- 
supply  abound.     Mr,  C.  A.  Bobinson,  Inspector  of  Plumbing  of  the  District  of 
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Columbia,  records  a  number  of  similar  evils,  many  of  them  in  "  good  houses, 
some  among  the  finest  in  the  city." 

In  Boston  many  fine  residences,  especially  in  the  fashionable  Back  Bay 
region,  lack  sanitary  safeguards.  Thousands  of  houses  are  built  upon  piles  in 
made  ground.  In  the  process  of  settling,  'which  may  continue  for  years,  the 
drains  are  inevitably  dislocated,  and  this  permits  sewage  to  saturate  the  foun- 
dations and  subsoil.  I  have  known  seventy-eight  cart-loads  of  earth  polluted 
in  this  way  to  be  taken  from  under  a  building.  This  condition  of  things  may 
exist  for  months,  and  even  years,  without  a  suspicion  of  harm,  until  serious 
sickness  breaks  out.  Mr.  Theodore  Clarke  says  :  "  In  my  experience,  defects 
of  this  kind  are  far  more  common  than  leaks  in  iron  soil-pipes,  imperfect  traps, 
or  other  defects  attributable  to  the  plumber."  The  thickest  concrete  flooring 
is  no  barrier  to  drain-air,  which,  after  entering  the  cellar,  readily  finds  its  way 
through  the  recesses  in  walls  where  plumbing  pipes  and  furnace  flues  are 
carried  to  the  remotest  point  of  the  building.  An  official  examination  of  three 
hundi'ed  and  fifty-one  houses,  made  in  1878,  showed  that  fifty-five  per  cent,  of 
the  drains  were  imperfect.  In  Chicago,  out  of  seventy-five  houses  where 
diphtheria  occurred,  only  four  were  found  in  a  sanitary  condition.  In  St. 
Louis,  Health  Officer  Moore  stated,  in  1879,  that  there  was  probably  not  a 
single  house  with  perfect  drainage,  while  in  the  vast  majority  every  sanitary 
maxim  is  violated. 

As  may  be  inferred,  if  plumbing  in  these  locahties  is  so  bad,  it  is  still  worse 
in  small  cities  and  towns.  In  such  places,  men  of  vfealth  aspire  to  build  resi- 
dences rivaling  those  of  the  great  cities,  and  with  all  modern  improvements. 
Neither  the  architects,  however,  nor  the  plumbers  on  whom  they  rely,  have 
hitherto  been  equal  to  the  task.  The  former  are  no  better  informed  than  their 
city  brethren,  while  the  latter  are  mostly  tinsmiths  who. have  had  no  practical 
training  in  plumbing  and  who  make  extraordinary  blunders.  The  most  care- 
fully di'awn  specification  will  hardly  restrain  an  ignorant  or  unscrupulous 
mechanic  from  scamping  his  work.  Hence,  hundi*eds  of  examples  of  criminal 
bhmdering  may  be  found  in  these  places.  In  St.  Paul,  Minn.,  galvanized  iron 
is  invariably  used  for  ventilation  pipes.  The  rest  of  the  plumbing  is  on  a  par 
with  this  practice.  In  Rochester,  I  am  told  that  there  is  only  one  practical 
plumber  among  the  thirty  men  in  the  biisiness  there,  and  when  tinsmiths  have 
contracted  to  plumb  a  fine  residence  they  have  had  to  borrow  a  journeyman 
plumber  to  make  the  wiped  joints,  as  tinsmiths  can  only  make  "  bolt  "  joints. 
In  another  city  in  the  centre  of  New  York  State,  a  fine  mansion  which  cost 
seventy-five  thousand  dollars  had  such  small  chimney  flues  that  not  one  of 
them  would  draw,  while  the  plumbing  was  simply  wretched.  A  bath-room  in 
the  centre  of  the  house  had  no  ventilation  except  through  a  transom  window 
which  opened  over  the  head  of  a  bed.  The  occupant  of  that  bed  died  of 
typhoid  fever.  Another  bath-room  was  ventilated  byip,  small  jjipe  into  a 
chimney  flue,  and  the  odors  passed  into  the  dining-room  on  the  floor  below, 
causing  so  much  offence  that  the  fire-place  had  to  be  bricked  up. 

Three  causes  have  contributed  to  the  prevalence  of  defective  house  drainage. 
Fu'st,  plumbing  practice  has  not  developed  so  rapidly  as  other  useful  arts. 
Hoiises  built  only  a  few  years  since  lack  many  sanitary  requirements.  Since 
1878,  a  revolution  has  been  effected  in  methods  of  work  and  in  the  character  of 
plumbing  apphances,  A  large  manufactm^er  of  plumbiag  supplies  states  that  his 
sales  of  fine  goods  of  tliis  class  during  the  past  three  years  exceed  the  total  sal'es 
of  the  previous  tliirteen  years.  The  widespread  agitation  by  the  press  and  by 
technical  journals  has  made  the  public  appreciate  the  necessity  of  having  the 
best  plumbing  in  their  houses.  The  time  is  not  distant  when  people  will  be 
willing  to  make  a  reasonable  outlay  to  meet  the  sanitaiy  requirements  of  dwel- 
ings.     Second,  the  nimiber  of  plumbers  competent  to  do  good  work  is  small. 
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The  great  majority  have  had  to  depend  upon  contract  work,  which  of  necessity 
is  cheap  and  inferior.  Few  of  them  have  had  opportunities  to  execute  work  of 
the  best  kind.  They  have  been  snubbed  by  architects,  cramped  by  customers, 
their  motives  distrasted  and  their  inteUigence  behttled.  A  plumber  who  is 
conscientious  and  disposed  to  render  a  fair  equivalent  for  his  pay  cannot  com- 
pete with  unscrupulous  rivals  and  must  be  content  with  a  limited  business. 
The  mass  of  the  trade  are  gTOSsly  ignorant  of  scientific  principles,  and  are  in- 
fluenced too  strongly  by  mere  considerations  of  profit.  If  a  customer  does  not 
want  good  materials  or  the  best  workmanship,  the  ordinary  plumber  furnishes 
a  poor  quality  of  both,  suiting  his  service  to  his  pay.  Even  when  the  owner 
is  wisely  liberal  and  desires  to  have  the  best  that  money  can  supply,  the 
plumber,  from  ignorance,  may  be  incajjable  of  meeting  his  wishes,  and  one 
constantly  finds  houses  in  an  execrable  condition  when  no  limit  has  been 
placed  upon  the  cost.  Again,  some  plumbers  who  have  gained  a  reputation 
for  good  work  will  deliberately  trade  upon  this  reputation,  and,  by  employing 
a  few  good  workmen  and  a  larger  number  of  inferior  hands  or  boys,  will  strive 
to  make  the  skill  of  the  former  supply  the  deficiencies  of  the  latter. 

It  might  be  expected  that  our  architects  would  give  special  heed  to  sanitary 
requirements,  but  thus  far  they  have  been  too  busy  with  the  aesthetic  side  of 
their  j)rofession,  simply  because  this  is  what  their  clients  expect  from  them. 
Hence  the  plumbing  and  di'ainage  of  a  house  are  usually  left  to  the  >visdom 
and  care  of  the  builder  or  plumber,  with  what  results  the  pubhc  too  well  know. 
Any  one  who  has  had  occasion  to  read  the  plumbing  specifications  drawn  up 
by  the  average  architect  will  be  filled  with  amazement  at  their  crude,  incom- 
plete, and  unsatisfactory  character.  Even  where,  as  in  New  York,  printed 
blanks  are  provided  by  the  health  authorities,  a  large  proportion  of  the  plumb- 
ing specifications  have  to  be  returned  for  revision. 

As  human  nature  is  constituted,  and  while  men  must  live  and  carry  on  busi- 
ness under  severe  competition,  it  is  only  to  be  expected  that  plumbers  will  be 
governed  by  self-interest ;  but  householders  may  avoid  being  victimized  by 
employing  only  men  of  intelligence  and  standing.  There  is  a  strange  delusion 
on  the  part  of  the  public  that  a  plumber  who  works  himself  and  has  a  shop  in 
a  cellar  must,  of  necessity,  be  more  intelligent  and  cheaper  than  a  workman 
employed  by  a  re]Dutable  firm  who  can  afford  to  have  an  attractive  shop  in  a 
good  locality.  Hence  one  constantly  finds  the  most  stupid  and  rascally  fellows 
admitted  into  the  best  houses,  and  allowed  to  do  as  they  please  with  the  drain- 
age. Some  one  has  said  that  a  man  cannot  handle  lead. without  moral  deteri- 
oration. A  more  rational  explanation  of  the  deficiencies  of  plumbers  would 
•be,  that  where  men's  pecuniary  interests  are  opposed  to  their  sense  of  what  is 
right  they  become  what  is  called  "  business  honest,"  and  sacrifice  others'  in- 
terests to  then.'  own.  The  day  of  retribution,  however,  is  fast  coming  to  the 
men  who  have  done  inferior  work  in  this  fine. 

Another  cause  of  the  unsanitary  condition  of  modern  houses  is  the  parsimony 
or  false  economy  of  their  owners.  There  seems  to  be  a  special  temptation  to 
skimp  and  save  in  plumbing.  Yet  it  constantly  happens  that  the  whole  drain- 
age arrangements  of  a  house  are  spoiled  by  such  a  penny-wise  policy.  It  is 
always  cheapest  to  have  good  work,  and  the  cost  of  tearing  out  and  correcting 
defects  is  usually  three  times  the  outlay  for  making  Avork  perfect  at  first.  As 
Emerson  remarks  :  "  The  difi'erence  between  what  is  good  and  the  best  is 
sometimes  as  great  as  between  what  is  good  and  what  is  bad."  A  slight  flaw 
in  the  drainage  of  a  house  may  ruin  the  whole.  As  a  chain  is  never  stronger 
than  its  we  ikest  link,  so  the  most  elaborate  system  of  plumbing  depends  for 
its  security  upon  the  perfection  of  every  detail. 

Furthermore,  householders  must  leam  to  distinguish  between  things  which  are 
^essential  and  those  which  are  merely  ornamental.  They  must  not  consider  a  stain. 
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on  a  marble  slab  or  on  the  lining  of  a  bath-tub  a  more  serious  offence  than  a  soil- 
pipe  full  of  sand-holes  or  one  jointed  with  cement  and  putty.  Neither  must  they 
take  it  for  granted  that  because  the  visible  work  about  a  house  is  neatly  and 
carefully  finished,  the  work  hidden  imder  floors  or  behind  casings  is  of  equal 
quahty.  When  one  reads  descriptions  of  the  gorgeous  sanitary  arrangements  in 
certain  London  artists'  homes,  where  lavatories  are  fitted  up  with  coral,  silver, 
crystal  and  marble  slabs,  inlaid  with  uncut  gems  and  ornamented  with  silver  and 
gold,  he  cannot  but  wonder,  in  view  of  the  shocking  sanitary  defects  in  the  homes 
of  the  EngUsh  nobility  and  of  royalty  itself,  if  the  rest  of  the  work  is  scientifically 
planned  and  executed. 

Often  the  cry  is  raised  that  people  should  abohsh  plumbing  altogether  in 
houses.  Such  radical  measm-es,  however,  are  needless  and  unwise.  Good  plumb- 
ing is  healthful,  convenient,  and  comfortable,  and  it  is  absurd  to  talk  of  abolish- 
ing it  as  of  abolishing  cleanliness,  sunlight,  or  fresh  air.  Many  persons  try  haK 
measures  and  remove  basins  fit'om  bedrooms,  but  ignore  the  more  obvious  and 
serious  defects  of  pan  water-closets,  foul  slop-siuks,  and  other  fixtures  which  are 
found  in  the  very  finest  houses  in  close  proximity  to  living  and  sleeping  rooms. 
Still  others  have  recourse  to  devices  for  excluding  or  destroying  sewer-gas,  so 
widely  advertised  of  late,  but  wliich  have  justly  been  described  as  humbugs  and 
fi'auds  upon  the  public. 

Thus  far  I  have  referred  specially  to  houses  owned  by  their  occupants.  There 
is  a  still  larger  class,  that  of  leased  dweUings,  owned  by  individuals  or  by  large 
proprietors,  as  the  Astor,  Rhinelander,  Goelet,  or  Lorillard  estates.  They  are 
situated  in  fashionable  sections,  and  command  a  high  rental.  The  plumbing  is 
often  elaborate,  and  was  originally  of  average  good  (juahty.  Sanitary  science, 
however,  has  made  such  rapid  strides  of  late,  that  the  materials,  appliances,  and 
methods  of  ventilating  fixtures  and  pipes  in  use  ten,  or  even  five  years  ago,  to 
afford  securitj^  against  sewer-gas,  are  now  obsolete.  Plumbing  practice  in  the  past 
was  based  on  Enghsh  experience,  and  has  been  largely  modified  to  suit  our 
chmate  and  domestic  habits,  while  experience  has  shown  the  necessity  of  using 
heavier  material,  better  and  more  costly  fixtures,  and  more  elaborate  methods  of 
trapping  and  ventdation.  As  the  lead  soil-pipe,  brick  and  stone  drains,  and  cheap 
and  inferior  fixtures,  to  be  found  in  most  leased  dwellings  a  decade  since,  have 
jdelded  to  the  wear  and  tear  of  time,  landlords  have  made  improvements,  but  in 
an  economical  fashion,  having  always  their  own  interests  in  view.  It  is  but 
natural  that  property  owners  should  be  slow  to  spend  money  for  the  benefit  of 
their  tenants.  They  usually  employ  a  plumber  who  has  sufficient  discretion  not 
to  put  his  customer  to  excessive  expense,  by  doing  everything  a  tenant  may 
want  or  which  his  own  judgment  may  tell  him  should  be  done  to  insure  safety. 
The  result  is  systematic  patchwork  and  deception,  by  which  the  tenant  is  fi'e- 
quently  led  to  think  that  everything  has  been  made  right,  although  dangerous  de- 
fects still  exist.  Often,  only  through  the  intervention  of  the  Board  of  Health  can 
landlords  be  forced  to  provide  improvements.  Again,  even  where  a  tenant  him- 
seK  pays  for  needed  alterations,  the  plmnber  is  ashamed  to  stultify  liimseh,  and 
hence  omits  to  completely  cure  existing  defects.  Flagrant  cases  of  this  kind 
have  come  up  in  my  experience.  A  gentleman  rents  a  house  in  the  belief  that 
it  is  in  good  sanitary  condition.  He  is  assured  by  the  landlord  that  all  sanitary 
safeguards  are  provided;  in  time  bad  orders  are  noticed  and  sickness  breaks  out. 
The  landlord,  when  apphed  to,  sends  hi&  plumber,  who  makes  some  shght 
changes,  pronoimces  everything  aU  right,  and  goes  his  way.  Again  trouble  en- 
sues, the  same  course  is  repeated,  and  finally  the  landlord  declares  that  nothing 
more  can  be  done.  Eecomse  may  then  be  had  to  the  Boai-d  of  Health,  whose 
inspectors  ^vill  suggest  some  additional  changes,  or  may  not  find  anything  to 
correct.  Finally,  a  sanitary  expert  is  called  in,  who  usually  discovers  some 
serious  defects  in  the  drainage  arrangements.  The  tenant  is  naturally  indignant' 
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and  asks  an  explanation.  The  landlord  refers  to  his  plumber,  who,  when 
brought  to  book,  admits  that  he  has  considered  the  interest  of  his  employer 
alone,  and  made  only  such  improvements  as  he  thought  the  latter  would  approve 
and  pay  for. 

Within  a  few  years  there  has  been  a  popular  furore  in  favor  of  apartment 
houses,  and  numbers  of  flats  of  colossal  proportions  and  costly  construction 
have  been  built  and  quickly  leased  at  high  rentals.  These  buildings,  however, 
are  often  no  better  in  tlieii*  sanitary  arrangements  than  the  average  private 
dwellings.  As  a  mle,  they  are  overheated,  especially  the  halls  ;  usually  there  is 
inadequate  ventilation,  dark  rooms  abound,  and  the  plumbing,  while  claimed  tO' 
be  of  the  best,  is  lacking  in  many  essentials.  Lastly,  there  is  great  danger 
from  fire  in  these  buildings.  In  more  than  one  large  apartment  house  wooden 
stair-ways  surround  elevator  shafts,  which,  as  repeated  experience  has  shown, 
will  serve  to  convey  a  fire  almost  instantaneously  from  cellar  to  roof.  Again, 
the  very  care  taken  to  deaden  floors  and  prevent  the  transmission  of  sound 
will  make  it  difficult  to  alarm  the  tenants  in  case  of  fire.  The  fact  that  insur- 
ance companies  consider  apartment  houses  as  extra  hazardous  risks  tells  its  own 
story  ;  and  the  possibility  of  a  fii'e  in  some  of  these  huge  structures  must  be 
anticipated  with  a  dread  which  the  late  conflagration  in  the  Cambridge  flat  more- 
than  justifies. 

The  sanitary  condition  of  the  summer  homes  of  our  wealthy  citizens  at  the 
sea-shore  and  other  health  resorts  is  on  a  par  with  that  of  their  city  resi- 
dences, mtli  this  difference  that  the  drainage  arrangements  are  usually  executed 
by  country  plumbers,  who  are  even  inferior  to  city  mechanics,  while  the  uni- 
versal dependence  upon  leaching,  and  unventilated  cess-pools  in  proximity  to> 
wells  and  cisterns,  is  a  constant  source  of  danger.  The  repeated  epidemics  of 
typhoid  fever  and  malarial  diseases  in  localities  where  such  conditions  prevail,, 
and  the  fact  that  visitors  are  seized  with  these  maladies  after  their  return  to^ 
the  city,  are  ample  evidence  of  the  unhealthfulness  of  summer  resorts.  De- 
spite the  outdoor  life  and  the  exercise  which  visitors  enjoy,  it  is  bej'ond  dis- 
pute that  the  health  of  the  city  as  a  whole  is  higher  than  that  of  the  country, 
and  that  the  risks  of  a  summer  spent  at  so-called  health  resorts  are  of  a 
serious  natiu-e. 

After  seeing  the  ills  which  beset  our  wealthy  householders  in  their  domestic 
surroundings,  if  we  visit  their  counting-rooms  and  offices,  where  the  male 
members  of  the  family  amass  the  wealth  so  lavishly  displayed  in  their  homes, 
still  further  siu'prise  is  experienced.  Take  any  one  of  the  huge  buildinga 
down-town,  where  hundreds  of  firms  with  their  clerks  are  daily  absorbed  in 
business  affairs,  and  what  do  we  find?  Into  a  vast  number  of  offices  the 
direct  rays  of  the  sun  never  enter,  and  they  are  dimly  Ughted  by  shafts,  by 
reflectors  or  by  gas.  Their  sole  dependence  for  air  are  windows  which  are 
rarely  opened,  and  which  look  upon  small,  dingy  courts  or  narrow,  gloomy 
streets,  from  which  lofty  adjacent  buildings  exclude  all  light.  Ventilation  is. 
scarcely  known  in  these  places.  Elaborate  and  costly  devices  are  often  pro- 
vided to  carry  off  foul  air,  but  they  constantly  fail  to  act,  as  there  is  no  provis- 
ion for  pure  an  or  providing  heated  currents  to  carry  away  the  impure  atmos- 
phere. In  the  private  offices  of  the  heads  of  firms  open  fires  may  give  some 
relief,  but  steam  coils  are  the  main  dependence  for  warmth,  and  slowly  and 
remorselessly  roast  the  occupants  with  their  dry,  unvarying,  and  debilitating 
temperature. 

Many  offices  are  situated  in  basements,  just  over  damp  cellars ;  others  are 
off  dark,  dank  halls  in  close  proximity  to  foul  plumbing  fixtures  ;  while  every- 
where the  unwholesome  fumes  from  gas-jets,  the  burnt  dust  which  settles  on 
steam-coils,  and  the  impalpable  impurities  from  samples  or  goods  stored  near 
by,  contribute  to  pollute  the  atmosphere.     Any  plumbing  is  thought  to  be 
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good  enough  for  business  buildings.  The  wear  and  tear  to  which  it  is  exposed 
from  careless  clerks  and  boys,  and  the  neglect  of  janitors,  with  the  absence  of 
water  for  flushing,  all  contribute  to  make  it  unwholesome.  Furthermore,  the 
sewers  are  often  very  bad,  in  many  cases  stone  drains  roughly  constructed, 
without  proper  pitch  or  ventilation,  and  with  no  means  to  keep  them  free  from 
deposits.  They  were  originally  intended  to  carry  off  surface  water,  and  are 
wholly  unsuited  to  convey  sewage.  There  is  no  barrier  to  prevent  sewer  air 
from  finding  its  way  into  buildings,  nor  are  soil  pipes  carried  through  the  roof 
of  fuU  size  to  permit  its  escape  into  the  atmosphere  above.  Hence,  such 
buildings  are  found  saturated  with  sewer-gas,  and  then-  occupants,  too  ab- 
sorbed in  business  cares  to  heed  their  unsanitary  surroundings,  learn  only  too 
late  what  are  the  physical  effects  of  such  exposure. 

These  conditions  undoubtedly  explain  the  worn,  weary,  blanched,  and 
prematurely-aged  look  of  so  many  business  men.  The  wholesale  introduction 
of  steam  for  heating  oflice  buildings  tln-eatens  to  increase  the  crop  of  evils 
just  pointed  out,  and  to  intensify  the  nervous  strain  which  Dr.  Weir  Mitchell 
and  other  specialists  note  as  so  destructive  to  health.  Oiir  people  are  starving 
for  want  of  fresh  air,  and  it  is  no  wonder  that  the  tired  broker  or  merchant, 
after  a  toilsome  day  in  his  stuffy  oflice,  seeks  relief  in  stimulants  or  becomes 
the  victim  of  chronic  dyspepsia,  nervous  exhaustion,  insomnia,  and  brain 
paralysis.  Some  of  the  most  remarkable  examples  of  unsanitary  conditions  in 
my  experience  have  been  in  business  oftices,  and  in  more  than  in  one  instance 
in  new  buildings  supposed  to  have  perfect  plumbing.  In  the  directors'  rooms 
of  wealthy  corporations  and  the  private  oftices  of  bank  and  insurance  presi- 
dents these  evils  are  found  in  their  worst  form. 

Here,  then,  are  certain  facts  which  are  sustained  by  the  steady  growth  of 
2ymotic  disease  and  by  the  evidence  of  many  observers,  who  have  had  like 
opportunities  with  myself  to  inspect  dwellings.  The  question  may  pertinently 
be  asked,  What  are  our  wealthy  citizens  going  to  do  about  it  ?  Will  they  con- 
tinue to  pursue  the  ostrich  policy  which  has  prevailed  of  late  years  with  such 
direful  results  ?  In  other  instances,  when  large  numbers  of  people  have  been 
threatened  with  danger,  societies  have  been  formed  to  difi'use  knowledge  and 
inaugurate  reforms.  It  would,  therefore,  seem  timely  to  found  an  Associa- 
tion for  Improving  the  Condition  of  the  Rich,  to  send  missionaries  and  to 
difixise  tracts  among  the  benighted  class,  who,  as  has  been  shown,  are  ex- 
posed to  such  dangers.  Undoubtedly  the  whole  community  would  be  mter- 
ested  in  so  benevolent  a  movement,  and  would  contribute  liberally  toward  its 
support. — CJiarles  F.  Wingate  in  tlie  North  Am.  Mevieio. 
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Modern  Therapeutical  TpmoEisrciES ;  PupvGAtives  and  Tonics; 
The  AppiiENTiCESiiiP  System.  By  J.  Henry  Bennet,  M.D., 
Formerly  Obstetric  Physician  to  the  Royal  Free  Hospital. 

The  history  of  medicine  and  of  therapeutics  shows  that  the  treatment 
of  disease  and  the  choice  of  therapeutical  agents  are  guided  and  modi- 
fied by  the  prevailing  doctrines  of  the  day.  Any  physician  who  has 
studied,  practised,  thought  and  observed  for  half  a  century,  or  even 
less,  must  have  passed  through  these  waves  of  opinion,  and  have  per- 
sonally witnessed  great  changes,  both  in  doctrines  and  in  therapeutics. 
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Sucli  has  been  my  case.  I  commenced  the  study  of  medicine  in  1F34, 
nearly  fifty  years  ago,  at  the  age  of  eighteen,  when  the  antiphlogistic 
doctrines  ruled,  and  when  therapeutics  principally  consisted  in  purga- 
tives, bleeding  and  spare  diet.  Disease  was  then  thought  to  be  generally 
sthenic  in  its  type  and  character,  and  was  considered  to  require  a  lower- 
ing treatment.  Since  then,  in  recent  days,  doctrine  has  changed,  and 
with  it  treatment.  Now  disease  is  considered  to  be  generally  asthenic, 
connected  with  organic  debility,  with  anaemia,  and  the  treatment  gener- 
ally recommended  is  a  sthenic  or  tonifying  one.  This  change  in  views 
is  partly  founded  on  an  asserted  change  in  the  type  of  disease  in  gen- 
eral, formerly  sthenic,  now  asthenic.  Some  of  the  seniors  have  made 
the  assertion,  perhaps,  to  cover  their  own  changed  therapeutics,  while 
the  juniors  accept  the  truth  of  this  view  on  their  authority.  We  are 
told,  the  juniors  say,  on  good  authority,  that  disease,  formerlj^  sthenic, 
is  now  asthenic,  and  we  accept  the  statement  as  one  that  satisfactorily 
explains  the  change  that  has  taken  place  in  therapeutics. 

I  would  state,  in  limine,  that  my  own  personal  experience  does  not- 
corroborate  the  doctrine  of  the  change  of  type.  In  my  eyes,  disease  in 
general  is  exactly  what  it  was  when  I  commenced  to  study  it,  nearly 
fifty  years  ago,  in  1834.  I  perceive  no  difference  in  the  diseases  I  see 
and  treat,  and  in  the  results  of  treatment,  except  what  is  easily  explained 
by  the  laws  of  general  pathology,  and  by  the  progress  of  medical  know> 
ledge.  Thus,  the  type  of  disease  is  different  in  town  and  in  country, 
in  the  mechanic  and  in  the  agriculturist,  in  phthisis  treated  by  confine- 
ment and  starvation,  or  treated  by  an  out-of-door  life  and  a  generous 
dietary.  But  such  was  the  case,  or  would  have  been  the  case,  in  days 
gone  by. 

I  was  educated  abroad,  in  a  Parisian  college,  from  seven  to  nearly 
eighteen,  and  duly  crammed  with  Latin  and  Greek,  to  my  intense  self - 
congratulation  throughout  life.  I  find  no  fault,  even  now,  with  the 
direction  given  to  my  youthful  energies.  No  better  educational  course 
than  classical  studies  could,  or  can,  in  my  opinion,  be  adopted  to 
strengthen  and  polish  the  intellectual  faculties  of  a  youth  with  literary 
tendencies.  Without  the  latter,  it  is,  of  course,  all  but  time  lost,  to 
pursue  such  a  course  of  study  for  ten  years.  I  had  three  maternal 
uncles  in  the  medical  profession,  general  practitioners,  all  three  educated 
at  Guy' s  Hospital.  Having  decided  on  pursuing  medicine  as  a  career, 
after  a  couple  of  months'  amateur  attendance  at  Guy's  Hospital,  under 
the  guidance  of  the  late  Mr.  Doubleday,  of  Blackfriars  road,  a  family 
friend,  I  was  apprenticed  to  one  of  my  uncles,  Mr.  Osmond  Tabberer 
of  Rep  ton,  Derbyshire,  in  1834. 

My  uncle  took  me  without  a  premium,  discharged  his  assistant,  and 
said,  "You  are  older  than  apprentices  usually  are,  you  look  older  than 
you  really  are,  and,  considering  the  circumstances  under  which  you  come 
to  me,  I  expect  you  to  make  yourself  as  useful  as  possible,  and  as  soon 
as  possible.  On  my  side,  I  will  do  all  I  can  to  bring  you  up  to  the  mark." 
Mr.  Tabberer  was  a  clever,  well-informed  country  surgeon,  brought  up 
in  the  practice  from  early  youth  by  an  elder  brother,  to  whom  he  had 
succeeded.  He  had  only  been  two  winters  in  London  previously  to  pass- 
ing at  the  College  of  Surgeons  and  at  the  Apothecaries'  Hall,  and  told 
me  that  during  those  two  winters  he  had  principally  attended  to  ana- 
tomy and  surgery.  His  knowledge  of  his  profession,  which  was  consi- 
derable, although  more  practical  than  theoretical,  had  been  acquired  all 
but  entirely  in  the  arena  in  which  he  had  lived  and  practised.  Repton 
is  a  large  agricultural  village,  with  a  well-known  free  grammer-schooL 
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He  was  the  leading  practitioner  ;  he  had  under  his  care  the  village,  the 
school,  many  circumjacent  parishes  (it  was  before  the  days  of  unions), 
many  farmers,  many  agricultural  squires,  many  clergymen,  and  some 
noblemen.  He  was  keen-eyed,  discreet,  judicious,  and  had  the  local 
medical  traditions,  no  doubt,  of  hundreds  of.  years  to  guide  him.  This 
is  one  of  the  great  advantages  of  the  apprenticeship  system  which  we, 
no  doubt,  are  losing  through  its  gradual  disappearance.  The  practical 
knowledge  of  one  practitioner  was  handed  down  to  posterity,  through 
his  pupils  or  apprentices,  in  a  plain,  forcible  manner,  which  no  hospital 
teaching  can  replace.  Mr.  Tabberer  was  as  good  as  his  word.  He  spared 
no  pains  to  teach  me  pharmacy  and  the  rudiments  of  the  profession, 
supplying  me  with  books  and  carefully  guiding  me  in  my  studies. 

On  my  side,  I  did  not  either  spare  myself,  being  anxious  to  come 
up  as  soon  as  possible  to  the  standard  laid  down  for  me.  It  was  at 
first  a  great  fall  to  pass  from  Sophocles,  Euripides  and  Xenophon,  from 
Yirgil,  Horace  and  Tacitus,  to  the  work  of  a  country  surgery.  I  had  to 
learn  how  to  bleed  on  a  cabbage  stalk,  to  draw  teeth  on  a  sheep' s  head  (as 
a  preliminary  to  daily  surgery  practice  in  those  lines),  to  make  thousands 
of  pills,  boluses  and  powders,  gallons  of  infusions  and  tinctures.  I  had 
to  wash  bottles  every  Saturday  afternoon,  and  keep  the  surgery  neat, 
when  it  had  been  swept  in  the  morning.  I  rather  shudder  now  to  think 
that,  before  a  month  had  elapsed,  I  was  doing  all  the  disj^ensing  of  a 
large  practice,  which  took  me  several  hours  a  day  ;  besides  the  bleeding 
and  tooth-drawing,  etc.  Then  my  medical  education  began.  The 
assistant  was  gone ;  and  1  looked  wise,  I  was  told.  So  I  was  often  put 
on  horseback,  and  sent  long  distances,  to  see  how  the  land  lay  and  re- 
port progress  ;  for,  what  with  our  parishes  miles  away,  and  clubs  for 
men,  women  and  children,  there  were  constant  reasonable  and  unreason- 
able summonses,  at  all  times  and  seasons.  My  visits,  however,  were  not 
entirely  useless,  even  at  first,  owing  to  the  rules  laid  down  for  my  guid- 
ance. "In  all  diseases  and  complaints, "  said  Mr.  Tabberer,  "there  are 
three  things  to  do  at  first,  in  doing  which  you  cannot  go  wrong  :  1,  to  clear 
the primoe  mm  :  2,  to  stop  the  supplies  ;  3,  to  secure  rest.  These  indi- 
cations are  fulfilled  by  giving  a  purgative  ;  by  enjoining  complete  absti- 
nence, with  toast-and-water  as  a  beverage ;  and  by  sending  the  patient 
to  bed."  The  purgative  I  took  with  me  in  the  shape  of  a  pill  and 
draught  for  a  man  ;  the  same  for  a  woman  ;  the  same  for  a  child.  Thus 
armed,  I  went  on  my  way  rejoicing,  initiated  the  campaign  on  these 
principles,  and  brought  back  a  careful  report  to  my  uncle,  who  himself 
paid  the  second  visit  at  his  convenience.  I  soon  also  learned  to  keep 
the  books.  Even  now,  after  fifty  years'  experience,  I  know  no  better 
practice  as  the  preliminary  to  scientific  treatment  in  all  but  every 
malady. 

In  the  mean  while,  I  studied  the  cases  in  my  books  with  ardor  and 
enthusiasm.  I  used  to  get  up  at  five  o'clock  summer  and  winter,  to  read. 
In  the  midland  counties  the  kitchen  fires  are  always  banked  up  at  night, 
and  at  five  o'  clock  there  is  generally  a  good  comfortable  fire  burning.  In 
winter  I  rose  at  that  hour,  as  in  summer,  and  settled  myself  down  with 
my  books  before  the  fire,  working  on  until  the  servants  came  down  at 
seven  and  prepared  some  other  room. 

Every  case  of  disease  that  I  saw,  medical  or  surgical,  made  such  a 
vivid  impression  on  me,  that  it  has  remained  in  my  mind  ever  since  as 
the  type  of  that  disease,  with  its  social  surroundings — the  farm-house, 
the  cottage,  the  parsonage,  the  school  infirmary — in  which  it  was  seen 
and  studied.     These  impressions  have  proved  much  more  tenacious  than 
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those  subsequently  received  in  hospital  wards.  This  must  be  one  of  the 
advantages  of  the  apprenticeship  probation.  Disease  is  seen,  as  it  were, 
in  a  frame,  with  surroundings  which  intensify  the  impression  produced 
on  the  youthful  mind.  Thus  also  is  acquired  a  practical  knowledge  of 
the  sick-room,  the  habit  of  addressing  and  communicating  with  all 
classes  of  society,  and  self-possession  under  difficulties.  Thanks  to  the 
judicious  training  of  my  uncle,  to  my  own  book-ardor,  and  to  constant 
contact  with  the  sick,  I  made  rapid  progress  both  in  theory  and  prac- 
tice, and  by  the  end  of  two  years  thought  myself  nearly  as  clever  as  he 
was ;  I  had  my  own  horse,  my  own  patients,  and  had  become  a  really 
efficient  assistant. 

The  lessons  I  learned  from  Mr.  Tabberer  during  that  time  were  of  in- 
estimable value,  and  have  remained  a  guide  and  a  beacon  throughout 
life.  They  have  left  in  my  mind  also  a  feeling  of  deep  esteem  and  re- 
spect for  the  well-informed  country  general  practitioner  of  this  or  of 
any  country.  Full  of  practical  knowledge  in  medicine,  surgery  and  ob- 
stetrics, generally  left  to  themselves  in  emergencies,  the  better  informed 
are  quite  equal  to  the  position,  both  ready  and  able  to  minister  to  the 
sufferings  of  humanity  in  all  their  forms,  and  that  without  assistance 
from  the  medical,  surgical,  or  obstetrical  heads  of  the  profession.  Such 
was  Mr.  Tabberer,  and  I  have  since  met  many  like  him.  Many  of  those 
to  whom  we  look  up  as  the  legitimate  heads  of  the  profession  would  be 
very  much  embarrassed  were  they  called  upon  thus  to  undertake,  un- 
supported, the  sole  charge  of  one  of  these  large  general  practices — of  a 
large  body  of  men,  women,  and  children. 

The  main  feature  of  what  I  may  term  the  Repton  traditional  therapeu- 
tics was  a  reliance  on  purgatives,  not  only  administered  at  the  onset  of 
disease  "to  clear  the primos  vice,''''  but  also  for  the  purpose  of  derivation 
during  treatment.  The  results  of  the  combination  of  purgatives,  judi- 
ciously chosen  and  blended,  in  the  treatment  of  disease,  were  most  satis- 
factory. Indeed,  I  have  never  since  then  seen  a  more,  scarcely  as 
successful,  practice,  either  at  home  or  abroad,  either  in  our  own  or  in 
Continental  hospitals. 

At  the  age  of  twenty,  family  ties  took  me  over  to  Paris,  and  there  I 
found  many  of  my  French  college  companions  studying  medicine  under 
conditions  so  favorable  that  I  determined  to  do  likewise  ;  so  I  got  my 
uncle  to  release  me  from  the  apprenticeship  tie,  and  began  again  in  that 
city.  There  I  remained  seven  years,  competing  for  and  obtaining  every- 
thing that  could  be  obtained  by  competition  {concours). 

The  apprenticeship  probation  had  thoroughly  prepared  me  for  hospital 
studies,  and  I  verily  believe  that  I  profited  more  from  the  opportunities 
then  afforded  than  I  should  have  done  without  it,  or  than  my  French 
companions  did.  Throughout  the  seven  years,  however,  that  I  attended 
and  lived  in  the  Paris  hospitals,  I  saw  daily  exemplified  in  the  patients 
the  want  of  the  knowledge  of  purgatives  that  my  general  practitioner 
relative  in  England  possessed  to  his  finger  ends.  IS^either  physicians  nor 
surgeons  knew  how  to  give  and  to  blend  cathartics,  salines,  and  mer- 
curials as  he  did  ;  and  I  daily  saw  symptoms  which  I  could  have  at  once 
relieved  had  I  been  the  head  instead  of  the  subordinate.  oSTo  doubt  this 
knowledge  existed  formerly  in  France  as  with  us  ;  but,  under  the  in- 
fluence of  Bronssaisism,  w^hich  considered  purgatives  as  dangerous,  as 
producing  gastro-intestinal  inflammation,  they  had  dropped  out  of  prac- 
tice. All  that  was  ever  given  was  a  saline  effervescent  called  "  limonade 
^2^rp'a^z?)e,"  very  rarely  even  castor-oil.  When  I  could  I  remedied  the 
deficiency,  not  without  reproof  for  treating  patients  a  V Anglais e  with 
des  medecines  de  cJietial  (horse-medicines). 
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JSTot  only  did  my  apprenticeship  knowledge  thus  enable  me  to  see 
deficiencies  in  the  then  system  of  my  French  seniors,  but  it  also  ma- 
terially helped  me  in  most  of  the  concours  or  public  competitions  in 
which  I  took  part.  Thus,  in  one  instance,  I  came  out  '■'' facile  princeps'''' 
in  an  important  concours  in  which  there  were  two  hundred  candidates,  in. 
a  great  measure  owing  to  Reptonian  reminiscences.  The  written  ordeal, 
for  which  three  hours  were  given,  was  ''The  structure  of  the  Skin  and 
Eczema."  Now  we  had  had  at  Repton  several  cases  of  chronic  eczema 
which  had  much  bothered  my  uncle,  and  which  he  had  handed  over  to 
me.  So  I  was  well  up  in  the  subject,  and  wrote  a  regular  treatise.  The 
oral  ordeal,  for  which  ten  minutes  was  given,  was  "The  Structure  of  the 
Liver  and  Colica  Hepatica."  It  so  happened  that  Mr.  Tabberer  had  in 
his  practice  three  old  sisters  above  sixty,  living  together.  The  doctor's 
nephew  found  favor  in  their  eyes  ;  and  (poor  deluded  ladies)  they  told 
him  that  he  might  send  me  whenever  he  liked.  One  of  them  had  a  severe 
attack  of  gallstones,  for  which  I  attended  her  all  but  alone.  This  case 
flashed  on  my  mind,  and  I  graphically,  imjjetuously,  ore  rotundo,  un- 
folded the  history  of  colica  hepatica  and  gallstones.  Most  of  my  com- 
petitors floundered  in  the  (to  them)  unknown  ground,  and  I  was  thus 
doubly  victorious. 

Since  these  days,  and  until  now,  the  judicious  but  fearless  use  of  pur- 
gatives has  been  an  important  element  in  my  practice  and  in  my  profes- 
sional success.  I  constantly  succeed  in  accomplishing  what  my  prede- 
cessors have  failed  to  accomplish  by  theii-  means. 

It  appears  to  me  that  the  neglect  of  their  rational  use,  which  I  ob- 
served in  France  forty  years  ago,  has  gradually  extended  to  England. 
This  change  has  coincided  with  the  change  of  doctrine  to  which  I  alluded 
in  commencing,  which  makes  nearly  all  disease  asthenic,  and  to  require 
tonifying  treatment,  instead  of  treatment  erroneously  considered  debili- 
tating. I  went  as  a  health  exile  to  Mentone  in  1859,  and  ever  since  have 
resided  and  practised  there  in  the  winter,  and  I  am  now  the  senior  of 
the  twenty-four  medical  practitioners.  This  position  gives  me  an  admir- 
able opportunity  of  judging  what  is  the  tone  of  practice  at  home.  Every 
winter  I  see  the  prescriptions  of  most  of  our  leading  practitioners,  and 
now  seldom  find  purgatives  prescribed,  either  cathartics,  or  salines,  or 
mercurials,  in  the  shape  of  blue  pill  or  calomel.  The  therapeutical 
agencies  principally  relied  on  are:  Iron,  quinine,  arsenic  and  nux 
vomica,  with  sedatives  and  antispasmodics.  These  tonics  are  often  or- 
dered in  cases  where  the  stomach  and  liver  are  altogether  out  of  order. 
Indeed,  I  remember  reading  in  this  very  journal  some  time  ago,  that 
the  state  of  the  tongue  is  not  a  reliable  guide  in  conditions  of  ansemia, 
and  that  tonics  and  a  copious  animal-food  dietary  might  be  perservered  in, 
even  inforced,  however  furred  and  brown  the  tongue  might  be.  Such 
an  axiom  is  arrant  treason  in  my  eyes,  and  would  have  made  my  early 
instructor,  Mr.  Tabberer,  shudder,  had  he  read  it.  Many  of  my  juniors, 
on  the  other  hand,  shudder  at  the  name  of  blue  pill  and  calomel,  do  not 
even  know  how  to  use  them,  and  never  prescribe  them  ;  not  even  in  con- 
gestion of  the  liver,  or  in  bilious  diarrhoea,  under  any  circumstances.  I 
often  follow  in  their  footsteps,  after  lengthened  therapeutic  failures,  and, 
guided  by  Reptonian  reminiscences,  cure  the  patients  in  two  or  three 
days  by  the  judicious  use  of  these  "awful"  medicines,  coupled  with  a 
little  so-called  starvation. 

I  may  add,  incidentally,  that  I  find  active  purgation  very  useful  in  all 
hemorrhages,  especially  in  lung-hemorrhage,  often  succeeding  when  all 
the  usual  styptics,  etc.,  fail.     A  case  I  had  a  few  years  ago  aptly  illus- 
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trates  the  powerful  influence  of  purgatives  in  hemorrhage  In  general.  I 
was  called  to  a  young  Russian  lady,  who  was  bleeding  to  death  after  the 
extraction  of  a  tooth.  She  presented  the  peculiar  hemorrhagic  consti- 
tution so  well  known,  and  had  already  nearly  lost  her  life  several  times 
from  this  cause.  The  dentist  and  two  or  three  doctors  had  been  trying 
every  available  means,  medical  and  surgical,  for  forty-eight  hours,  with- 
out success.  The  mouth  and  lips  were  black  with  the  perchloride  of 
iron.  They  were  at  their  wits'  end,  and  I,  myself,  the  consultant,  was 
puzzled.  I  bethough  me,  however,  of  the  influence  of  purgatives,  and 
gave  her  an  ounce  of  castor-oil,  rex^eating  the  dose  in  a  couple  of  hours. 
Free  purging  took  place,  and  the  hemorrhage  stopped  at  once,  not  to 
return. 

In  conclusion,  I  would  say  that,  although  I  think  it  will  be  a  loss  to 
future  generations  of  medical  practitioners  for  the  practical  lessons 
gained  during  the  old-fashioned  apprenticeship  to  be  discarded,  I  quite 
admit  that  it  is  wrong  to  intrust  important  pharmaceutical  and  medical 
duties  to  inexperienced  youths  such  as  J  was.  It  would  be  well,  how- 
ever, to  devise  some  plan  by  which  students,  at  some  period  or  other,  or 
young  graduates,  should  be  encouraged,  if  not  obliged,  to  pass  a  year 
or  two  as  assistants  to  a  general  practioner  in  full  practice.  Perhaps 
this  cannot  be  done  ;  but.  if  so,  it  is  a  pity,  for  our  doctors  will  be  less 
practically  efficient  than  of  old,  and  a  vast  mine  of  traditional  knowledge 
will  be  lost. 

An  evidence  of  the  want  of  pharmaceutical  knowledge  in  the  rising 
generation  of  practitioners  is  to  be  found  in  the  advertising  columns  of 
this  or  of  any  other  medical  journal.  Evidently,  the  young  doctors  of 
the  present  day  do  not  know  how  to  prescribe,  for  want  of  the  practical 
knowledge  they  acquired  formerly  as  apprentices.  The  chemists  of  the 
present  day,  equal  to  the  occasion,  are  providing  them  wich  formulae 
ready  cut  and  dry,  which  must  be  rapidly  gaining  ground,  if  we  are  to 
judge  by  these  advertisements. 

In  France,  where  pharmacy  and  the  art  of  prescribing  are  even  less 
studied  and  known  than  with  us,  prescribing  is  being  rapidly  reduced  to 
ordering  some  chemist's  formula — So-and-so's  iron.  So-and-so's  chloral, 
So-and-so's  antihemorrhagic  solution.  So-and-so's  quinine,  ergotine, 
digitaline,  aconitine,  arsenic,  etc.,  in  capsules,  perles,  or  syrup.  Surely 
a  well-informed  medical  practitioner  ought  to  know  how  to  combine  and 
prescribe  medicinal  agents  better  than  his  chemist.  The  latter  gains  the 
day  with  half-educated  doctors,  by  assuming  that  lie  only  supplies  the 
pure  thing,  the  real,  unadulterated  drug  !  This  system,  however,  I  am 
told  by  dispensing  chemists,  cuts  both  ways.  It  diminishes  their  legiti- 
mate proflts,  although  they  receive  a  very  large  percentage.  In  France, 
they  get  an  allowance  of  fifty  per  cent.  In  building  up  the  fortunes  of 
a  few  large  advertising  houses,  they  diminish  their  own  profits.  More- 
over, the  purchaser  reads  the  outrageous  advertisements  that  accompany 
these  "  magistral  preparations,"  as  the  French  call  them,  and  commence 
amateur  doctoring  on  their  own  account,  to  the  detriment  of  the  suf- 
ferers and  of  the  profession. 

In  conclusion,  as  regards  the  practical  value  of  the  apprenticeship 
system,  I  would  refer  to  a  very  valuable  and  exhaustive  essay  which 
appeared  in  this  journal  a  year  or  two  ago,  by  Dr.  Clifford  Albutt,  of 
Leeds.  It  is  the  recollection  of  this  essay  that  has  led  me  to  give  to 
this  paper  the  form  which  it  has  assumed. 

Ckoton  Chloral  in  Neuralgic  Toothache. — Dr.  Yon  Kirchbauer 
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claims  to  liave  had  great  success  in  treating  tootliaclies  that  arise   from 
neuralgia,  with  hutyl  chloral  or  croton  chloral. 
He  takes  : 

Croton  chloral 1     drachm. 

Glycerine 6    drachms. 

Distilled  water 2^  ounces. 

Syrup  of  orange  peel 4    drachms. 

Oil  of  fennel  seed 6    drops. 

Dose,  a  tablespoonf  ul,  and  if  the  pain  continues  very  violent  repeat  in 
an  hour. 

He  applies  carbolized  and  chloralized  cotton  locally.  Equal  parts  of 
chloral  hydrate  and  carbolic  acid  are  put  in  a  bottle,  and  when  dissolved 
prepared  cotton  is  saturated  with  it.  The  cotton  may  be  left  in  the  bottle 
until  wanted  for  use,  when  a  piece  is  cut  off  and  rolled  up  in  a  pellet 
that  is  inserted  in  the  cavity  of  the  decayed  tooth. 

Impeoved  Glyceeite  of  Staech. — The  following  formula  for  gly- 
cerine ointment  is  given  by  Yulpius  in  the  PharmaceutiscTie  Zeitung^  and 
is  recommended  as  giving  a  better  preparation  than  those  made  accord- 
ing to  the  old  or  new  German  Pharmacopoeia  : 

Tragacanth,  powdered 1  part. 

Alcohol 5  " 

Starch 10  " 

Distilled  water 10  " 

Glycerine 100  " 

An  Alteeative  Tonic. — The  following,  according  to  the  Medical 
and  Surgical  Reporter,  is  said  to  be  Dr.  Goodell's  favorite  mixture  : 

9 .  Hydrarg.  bichlor gr.  j-ij. 

Liq.  arsen.  chlor 3  j. 

Acidi.  mur.  dil. 

Tr.  ferri.    chlor.,  aa 3  ij. 

Syr.  zingib §  ij. 

Aquae  ad 5  vj. 

Sig.     Two  teaspoonfuls  three  times  daily  in  water,  after  meals. 

Excessive  Axillaey  Perspieation. — For  this  annoying  condition, 
Dr.  J.  R.  Seymour  {Lancet,  June  16th,  1883)  states  that  he  has  found 
the  external  application  of  belladonna  hniment,  combined  with  the  in- 
ternal administration  of  the  tincture  of  the  same  drug,  to  be  very 
effectual. 

QuEBEACHo  Aspidospeema  IN  Dyspn(ea. — The  London  Med. 
Record,  May  15th,  1883,  says  that  Mariana  y  Lanion  sums  up  as  fol- 
lows {El  Sentido  Catol.  en  las  Ciencias  Med,,  March  1st,  1883) :  1. 
Quebracho  diminishes  the  frequency  of  the  respirations  and  cardiac  con- 
tractions. 2.  Its  action  appears  to  be  principally  directed  to  the  heart, 
strengthening  and  regulating  its  contractions,  either  directly  or  by  the 
influence  of  the  nervous  system.  3.  This  action  is  evident  and  immediate. 
4.  It  is  the  only  remedy  which  has  a  manifest  antidyspnoeic  action.  5. 
In  nervous  dyspnoeas  it  must  be  tried  in  a  greater  number  of  cases  to 
judge  of  its  action.  6.  It  probably  produces  the  same  effect  in  dyspnoea 
from  acute  affections  of  the  thoracic  organs.  7.  The  prolonged  admin- 
istration produces  no  alteration  in  other  organs  or  functions. 
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A  Treatise  on  Theeapeutics,  comprising  Materia  Medica  and  Toxicology,  with 
especial  reference  to  the  application  of  the  Physiological  Action  of  Drugs  to 
Clinical  Medicine.  By  H.  C.  Wood,  Jr.,  M.D.,  Professor  of  Materia 
Medica  and  Therapeutics,  and  Clinical  Professor  of  Diseases  of  the  Nerv- 
ous System  in  the  University  of  Pennsylvania,  etc.  Fifth  edition,  revised 
and  enlarged.     Philadelphia :  J.  B.  Lippincott  &  Co.     1883. 

This  edition,  demanded  so  soon  after  pubhcation  of  the  last,  shows  that  the 
work  has  secured  the  entire  confidence  and  approval  of  the  profession.  What- 
ever arguments  and  objections  may  be  made  against  the  plan  of  this  work,  in 
making  the  results  of  clinical  experiments  on  animals  the  basis  of  the  teaching 
of  materia  medica,  and  the  apphcation  of  therapeutics  at  the  bedside,  the 
fact  remains,  that  this  method  of  study  and  treatment  has  secured  the  confi- 
dence of  physicians.  This  is  not  the  place  for  making  an  issue  on  this  subject, 
or  for  reviewing  the  arguments  offered  pro  and  con ;  what  is  demanded  is  this, 
assuming  the  methods  of  this  book  to  be  rehable  or  unreliable,  what  are  the 
merits  of  the  work  per  se?  It  may  be  said  in  reply  that  it  is  the  ablest  exponent 
of  this  method  of  teaching  materia  medica  now  before  the  profession.  Every 
physician  shoald  have  it,  and  this  edition  of  it.  It  is  a  necessity,  and  the 
volume  is  a  treasm-e-house  of  facts.     It  is  beautifully  issued. 

Sexual  Impotence  in  the  Male.  By  William  A.  Hammond,  M.D.,  Surgeon- 
General  U.  S.  A.  (retired  list).  Professor  of  Diseases  of  the  Mind  and  Ner- 
vous System  in  the  New  York  Post-graduate  School,  etc.  New  York  :  Ber- 
mingham  &  Co.     $2.50. 

This  book  is  sketchy  and  discursive  in  style,  rather  than  scientific  in  scope  and 
treatment.  It  wiU  be  read  by  the  non-professional  inc^uirers  after  Lucinian  mys- 
teries, more  earnestly  and  generally  than  by  the  physician  or  surgeon. 

There  is  nothing  of  pathological  value,  scope  or  instruction  in  the  work,  and  it 
seems  rather  to  have  been  written  to  place  on  record  a  few  clinical  reminiscences, 
than  to  present  original  reflections,  or  therapeutic  suggestions  of  interest  and 
value. 

Many  of  the  causes  of  impotance  are  sketchily  given,  without  system  or  arrange- 
ment ;  the  kinds  and  degrees  of  impotence  are  then  detailed ;  some  very  useful 
facts  and  warnings  of  a  missionary  nature  and  significance  are  given,  and  then  ad- 
vice, prognostic  in  character,  and  semi-therapeutic  in  nature,  with  a  record  of  some 
clinical  experience  and  professional  reminiscences  closes  the  work. 

There  is  nothing  erotic  in  the  style  or  diction;  nothing  objectionable  in  the 
record  of  reminiscences ;  but  there  is  nothing  new  in  the  work,  and  nothing  of 
professional  value. 

While  this  book  adds  nothing  to  the  high  professional  reputation  of  its  dis- 
tinguished author,  there  is  nothing  in  it  to  detract  from  his  personal  dignity,  and 
it  furnishes  another  of  the  many  e%idences  before  the  profession  of  his  hterary 
versatiHty,  and  of  the  extreme  facihty  with  which  he  always  uses  his  pen.  It  is 
fairly  pubhshed. 

A  Practical  Treatise  on  the  Diseases  of  Children.  By  J.  Forsyth  Meigs, 
M.D.,  late  one  of  the  Physicians  to  the  Pennsylvania  Hospital ;  Consulting 
Physician  to  the  Children's  Hospital,  etc. ;  and  William  Pepper,  M.D., 
LL.  D.,  Provost  and  Professor  of  Clinical  Medicine  in  the  University  of 
Pa.,  etc.,  etc.  Seventh  edition,  revised  and  enlarged.  Philadelphia:  P. 
Blakiston,  Son  &  Co.     1883.     Pp.  1055.     Cloth,  $6 ;  leather,  $7. 

Dr.  Meigs  may  be  styled  the  Louis  of  the  American  profession.     The  statistics 
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of  cases  and  diseases  are  used  by  him  as  the  chief  basis  of  pathology  and  treat- 
ment. His  book  is  full  of  such  material.  Statistics  are,  of  course,  valuable,  but 
they  are  exceedingly  delusive  and  often  dangerous ;  the  honesty  of  reporters, 
their  accuracy  in  diagnosis  ;  age,  chmate,  diathesis,  treatment,  idiosyncrasy, 
epidemic  influences,  local  and  hereditary  causes,  etc.,  will  so  far  influence  the 
results,  that  he  who  accepts  statistics  as  his  guide  must  be  credulous  indeed, 
often  err,  and  do  harm  to  himself  and  to  others. 

The  section  on  diseases  of  the  skin  has  been  much  improved. 

The  work  is  an  honor  to  its  authors,  but  it  is  open  to  severe  criticism.  It  has 
however  reached  its  seventh  edition  ;  it  has  secured  the  approval  of  the  profes- 
sion, and  that  is  a  better  guide  for  the  reader  than  he  would  find  perhaps  in 
the  views  of  the  reviewer. 

Heaet-Punctuee  and  Heaet-Sutuee  as  Theeapeutic  Peoceduees.  By  John 
B.  RoBEETS,  M.D.,  of  Philadelphia. — Medical  News. 

Much  of  this  paper  has  been  akeady  published  in  this  Jouenal.  It  is  useful 
and  has  done  much  good. 

A  Teeatise  on  Diseases  of  the  Eye. — By  J.  Soelbeeg  Wells,  F.R.C.S.,  Doctor 
of  Medicine  of  the  University  of  Edinburgh ;  Professor  of   Ophthalmology 
of  King's  College,  London  ;  Ophthalmic  Surgeon  to  King's   College   Hos- 
pital ;  and   Surgeon   to  the  Eoyal  London   Ophthalmic  Hospital,   Moor- 
fields.    Fourth  American  from  the  tliird  Enghsh  edition,  with  copious  addi- 
tions by  ChaEx.es  Stedman  Bull,  A.M.,  M.D.,  Lecturer  on  Ophthalmology 
in  the  Bellevue  Hospital  Medical  College  ;  Surgeon  to   the  New  York  Eye 
and  Ear  Infirmary ;  Ophthalmic  Sm-geon  to  the  Nursery  and  Cliild's  Hos- 
pital, and  to  St.  Mary's  Free  Hospital  for   Children.     Illustrated   with   two 
himdred  and  fifty-seven  engravings  on  wood   and   six  colored   plates.     To- 
gether with  selections  from  the   Test   Types   of  Prof.  A.   E.   Jaegee  and 
Prof.  H.  Snellen.     H.  S.  Lea's  Son   &  Co.     8vo.  pp.  846.     Price,  cloth, 
$5 ;  leather,  $6 ;  haK  Russia,  $6.50. 
Dr.  Bull,  the  editor,  has  rendered  this  edition  superior  to  any  one  so   far   is- 
sued.    It  is  a  splendid  tribute  to  his  dead  master,  the  author.     The  work  has 
been  so  often  reviewed,  and  is  so  well-known,  that  the  annoimcement  of  another 
and  an  improved  edition  is  aU  that  is  necessary.     There  is  much  matter  entirely 
jiew — the  comparative  value  of  mydriatics ;  Moorven's  views  of  sympathetic  oph- 
thalmia ;  the  editor's  methods  of  treating  depressed  scars  ;  Lander's  method  of 
blepharoplasty ;  Sattler's  views  of  trachoma  ;  Priestly 's  views  of  glaucoma ;  the 
value  of  the  magnet  in  removing  steel  particles ;  the  treatment  of  purulent  con- 
junctivitis of  the  new-born.     The  editor  calls  attention  to  the  use  of  jequirity  in 
the  treatment  of  pannus  and  trachoma  in  his  preface,  but  not  in  the  work.     This 
great  work  is  better  than  ever. 

The  Medical  Student's  Manual  of  Chemistey.  By  R.  A.  Witthaus,  A.M., 
M.D.,  Professor  of  Chemistry,  and  Toxicology  in  the  University  of  Buflalo; 
Professor  of  Chemistry  and  Toxicology  in  the  University  of  Vermont ; 
Pr(jfessor  of  Physiological  Chemistry  in  the  University  of  the  City  of  New 
York ;  Chemist  to  the  City  of  Bufi"alo  ;  Member  of  the  Chemical  Societies 
of  Paris  and  Berlin  ;  Member  of  the  American  Chemical  Society;  FeUow 
of  the  American  Academy  of  Medicine,  etc.  Published  by  WiUiam  Wood 
&  Co.,  56  and  58  Lafayette  Place.     1883.     Pp.  370. 

"  The  Essentials  of  Chemistry,"  a  work  by  the  same  author,  is  well  known  to 
all,  and  has  deservedly  been  a  great  favorite  with  teachers  and  students.  The 
present  work  is  much  larger,  more  pretentious,  more   elaborate  and  complete. 


REVIEWS.  701 

but  until  the  methods  of  teaching  medical  chemistry  in  American  medical  col- 
leges are  entirely  changed,  this  book  will  be  found  to  be  inconveniently  discur- 
sive, too  much  developed,  and  too  elaborate.  As  a  scientific  work  it  is  very 
superior  and  creditable. 

On  Indigestion  and  Biliousness.  By  J.  Milner  Fothergill,  M.D.  Lon- 
don :  H.  K.  Lewis. 

The  author  of  this  work  is  exceedingly  well  known.  He  is  the  most  profuse 
writer  in  the  profession,  and  is  therefore  often  discursive,  prolix,  indefinite,  and 
valueless  as  an  author.  He  is  more  a  popular  writer  than  a  scientific  exponent. 
He  writes  attractively  on  the  superficial  and  elementary  facts  of  physiology,  but 
seems  to  know  but  little  of  pathology.  He  compiles  well,  but  is  never  original. 
Yet  he  induces  many  to  read  who  would,  perhaps,  seldom  do  so. 

As  to  the  term  "  biliousness,"  no  careful  or  scientific  writer  would  use  such  a 
word  as  a  title.  It  may  be  used  in  a  general  or  popular  sense,  but  certainly  not 
by  anyone  who  seeks  to  be  accurate. 

One  may  be  "  bilious  "  from  torpor  of  the  Hver,  with  obstruction  ;  from  torpor 
of  the  hver,  without  obstruction,  but  from  constipation  only  ;  with  active  liver, 
but  with  imprudence  in  diet  or  drink ;  with  active  liver,  but  with  a  morbid  con- 
dition of  the  lymphatics  and  of  the  kidneys ;  from  morbid  condition  of  the 
blood,  under  the  influence  of  poisons,  liquid,  sohd  or  gaseous,  etc.  If  any 
author  selected  such  a  vague  term  as  that  used  for  the  title  of  this  book,  he 
would,  if  unscientific  in  the  name  of  his  subject,  be,  at  least,  scientific  in  its  con- 
sideration ;  but  there  is  no  evidence  of  this  in  any  part  of  the  volume.  It  is 
simply  either  an  adveiiisement  ("  springes  to  catch  woodcocks  ")  or  a  "  pot- 
boiler."    Perhaps  both. 

Practical  Clinical  Lessons  on  Syphilis  and  the  Genito-Urinary  Diseases. 
By  Fessenden  N.  Otis,  M.D.,  Clinical  Professor  of  Genito-Urinary  Diseases 
in  the  College  of  Physicians  and  Sairgeons,  New  York.  Surgeon  to  Charity 
Hospital,  etc.,  etc.  New  York :  Bermingham  &  Co.  1883.  Pp.  600. 
Cloth,  $4.50. 

In  this  work  the  author  seeks  rather  to  ofier  his  individual  experience  than 
to  offer  a  treatise  on  the  subjects  indicated.  Most  surgeons  are  aware  of  the 
views  of  Dr.  Otis  in  connection  ^\dth  medical  surgery,  and  if  a  polemical  writer, 
'his  enemies  must,  at  least,  admit  that  his  blows  given  are  fully  as  severe  as  any 
that  he  has  received. 

The  first  paii;  of  the  work  treats  of  syphilis  and  the  genito-m-inary  diseases, 
part  second  of  gonorrhoea  and  its  sequels.  The  views  of  Dr.  Otis  as  to  the 
nature  of  gonorrhoea  and  urethral  stricture,  the  physiological  urethral  caUbre, 
etc.,  though  not  generally  adopted,  are  worthy  of  close  and  honest  study. 

This  book  is  eminently  practical,  and  will  become  useful  to  all  who  are  en- 
gaged in  the  treatment  of  genito-uiinary  and  venereal  diseases.  The  author  de- 
servedly ranks  among  the  most  distinguished  writers  and  practitioners  in  his 
specialty,  and  his  work  reflects  concisely  and  fuUy  most  of  his  own  views.  It 
is  very  fairly  issued,  and  the  small  price  asked  for  it  is  worthy  of  attention. 

A  Complete  Hand-Book  of  Treatment  Arranged  as  an  Alphabetical  Index 
OF  Diseases.  By  Wm.  Aitken,  M.D.,  F.KS.  New  York :  Bermingham 
&Co. 

This  book  is  conveniently  and  compactly  arranged.  It  gives,  in  brief,  the 
treatment  of  diseases  as  found  in  Aitken's  large  work.  Its  use  is  problematical, 
but  it  may  have  a  good  result.     It  is  "  handy,"  and  is  neatly  issued. 
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Insanitt  Considered  m  rrs  Medico-Legal  Relations.    By  T.  R.  Buckham, 
A.M.,  M.D.    Philadelphia :  J.  B.  Lippincott  &  Co.    1883. 

The  chief  object  of  the  author  in  writing  this  book  was  to  "  point  out  the  per- 
nicious uncertainty  of  verdicts  in  insanity  trials,"  and  the  causes  and  remedy  for 
the  same.  In  order  to  accomphsh  this  object  more  completely  and  satisfactorily, 
however,  he  has  introduced  a  large  amoimt  of  other  matter.  He  begins  by  de- 
monstrating the  uncertainty  of  verdicts  in  insanity,  and  discussing  the  various 
definitions  of  this  disease.  The  next  three  chapters  are  devoted  to  disproving 
the  metaphysical  and  somatic  theories  of  mind,  and  to  estabhshing  the  author's 
own  "  physical  media  theory  " — which  is  that  the  mind  is  an  incorporeal  entity, 
dependent  for  its  activity  upon  the  brain.  A  great  deal  of  space  is  devoted  to 
proving  that  insanity  is  a  disease  of  the  brain,  and  not  a  morbid  metaphysical 
condition.  The  last  chapter  on  "experts"  contains  the  gist  of  the  work.  The 
nature  and  function  of  experts  are  described.  The  many  failures,  troubles,  con- 
tradictions, and  acts  of  injustice  which  result  from  the  present  medical  expert 
system  are  faithfully  portrayed.  The  author  confidently  puts  forth  a  project  for 
removing  aU  these  ills.  It  consists  essentially  in  having  a  State  board  of  medi- 
cal experts,  composed  largely  of  gentlemen  connected  with  asylums,  who  shall 
render  their  particular  services  free,  the  State  being  paid  by  the  Utigant  parties. 
This  project,  unfortunately,  is  quite  beyond  the  point  to  which  the  people  are 
yet  educated.  Dr.  Buckham  has  produced  a  useful  book.  It  contains,  indeed, 
much  that  is  elementary,  and  its  psycho-physiological  part,  though  clearly  writ- 
ten, is  not  marked  by  originahty  or  depth  of  thought.  Dr.  Buckham  sets  forth 
some  serious  abuses,  however,  in  plain  and  earnest  language,  and  his  book  will 
receive  serious  attention. 

What  to  do  Fiest  in  Accidents  and  Emeegencies.  A  Manual  Explaining  the 
Treatment  of  Surgical  and  other  Injuries  in  the  Absence  of  the  Physician. 
By  Chas.  W.  Dulles,  M.D.,  Fellow  of  the  College  of  Physicians  of  Phila- 
delphia, etc.,  etc.  Second  edition,  revised  and  enlarged,  with  new  illustra- 
tions. P.  Blakiston,  Son  &  Co.,  pubhshers,  1012  Walnut  Street,  Philadel- 
phia.    1883. 

This  book  was  reviewed  when  first  pubhshed.  It  is  a  very  fair  primer,  and 
would  be  very  useful  to  the  "  popular"  reader.  It  is  of  no  value  to  the  physician. 

Handbook  of  Electro-Therapeutics.  By  Dr.  Wilhelm  Erb,  Professor  in  the 
University  of  Leipzig.  Translated  by  L.  Putzel,  M.D.  With  thirty-nine 
wood-cuts.     8vo.  pp.  366.     New  York  :  Wm.  Wood  &  Co.  1883. 

This  is  the  June  number  of  "  Wood's  Library."  Erb  is  of  course  excellent 
authority  on  his  specialty,  and  the  translation  of  his  work  by  Putzel  is  fairly  done, 
The  work  seems  to  be  digressive  in  style,  and  diffuse  rather  than  comprehensive 
in  scope.  Like  all  in  this  field,  the  author  is  an  enthusiast  in  electro-therapeutics, 
and  evidently  believes  that,  with  such  means  at  hand,  euthanasia  must  be  from 
senility.     It  is  a  fair  work. 

Observations  on  Lithotomy,  Lithrotbity  and  the  Early  Detection  or  Stone 
IN  the  Bladder  ;  with  a  Description  of  a  New  Method  of  Tapping  the 
Bladder.  By  Reginald  Harrison,  F.E.C.S.,  etc.  8vo.  pp.  74.  London: 
J.  &   A.  Churchill.    1883. 

It  is  pleasing  to  find  so  great  an  authority  as  is  Reginald  Harrison  not  failing 
(as  do  so  many  of  his  countrymen)  to  do  justice  to  American  surgeons.  Gross, 
Keyes,  Yan  Buren,  Parker,  Gooley,  Otis,  and  others,  are  honorably  mentioned. 
The  book  is  dedicated  to  Dr.  Gross.      The  work  is  chiefly  valuable  to  experts 
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Most  of  the  work  is  given  to  a  consideration  of  lithotrity,  which  is  warmly  advo- 
cated by  the  author,  and  is  prefeiTed  by  him  and  most  Enghsh  surgeons  to 
Uthotomy.     The  author's  views  are  based  chiefly  upon  his  sixty  operations. 

What  Shah.  We  Do  for  the  Drunkaed  ?  A  rational  view  of  the  use  of  Bram 
Stimulants.  By  Orpheus  Everts,  M.D.,  Superintendent  Cincinnati  Sani- 
tarium; late  Superintendent  of  the  Indiana  Hosptial  for  the  Insane,  etc. 
Cincinnati :  Robert  Clarke  &  Co.     1883. 

An  interesting  and  instructive  pamphlet. 

Anatomy,  DEscRipnvE  and  Surgical.  By  Henry  Gray,  F.R.S.,  FeUow  of  the 
Eoyal  CoUege  of  Surgeons,  &c.,  with  an  Introduction  on  General  Anatomy 
and  Development  by  T.  Holmes,  M.A.,  Cantab.  With  drawings  by  H.  V. 
Carter,  M.D.  Edited  by  T.  Pickering  Pick,  Surgeon  to  St.  George's  Hos- 
pital. A  new  American  from  the  tenth  English  edition.  To  which  is 
added  Landmarks,  Medical  and  Surgical,  by  Luther  Holden,  F.R.C.S., 
with  additions  by  William  W.  Keen,  M.D.  8vo.  pp.  1,023.  Philadelphia : 
Henry  C.  Lea's  Son  &  Co.     1883. 

This  great  work  has  been,  with  this  edition,  very  greatly  improved.  "  Micro- 
scopical Anatomy"  has  been  treated  more  at  length,  and  much  new  material  has 
been  added  to  this  department.  Several  new  "  cuts"  have  been  added,  and 
some  of  the  old  ones  that  were  inaccurate  have  been  withdrawn.  It  is  the  best 
work  on  anatomy  that  has  ever  been  published. 

A  Practical  Treatise  on  the  Medical  and  Surgical  Uses  of  ELECTRicrrY: 
including  LocaUzed  and  General  Faradization ;  Localized  and  Central  Galvani- 
zation ;  Franklinization ;  Electrolysis  and  Galvano-cautery.  By  Geo,  M. 
Beard,  A.M.,  M.D,,  FeUow  of  the  New  York  Academy  of  Medicine,  etc. ; 
and  A.  D.  Rockwell,  A.M.,  M.D.,  Fellow  of  the  New  York  Academy  of 
Medicine,  Electro-Therapeutist  to  the  Woman's  Hospital,  etc,  etc.  Fourth 
edition.  Revised  by  A.  D.  Rockwell,  M.A,  With  nearly  two  hundred 
illustrations.     New  York  :  William  Wood  &  Co,     1883.     8vo,  pp,  758, 

This  is  perhaps  the  best  and  most  useful  work  on  this  subject  before  the  pro- 
fession. It  is  comprehensive  in  scope,  very  simple  and  lucid  in  diction,  and 
particularly  plain  and  practical  in  the  therapeutical  portions  of  the  work.  It  is 
too  well  known  to  justify  further  notice. 

Our  Liitle  Ones  and  the  Nursery.  Monthly.  Pp.  32.  $1,50  per  annum. 
The  Russell  Publishing  Co,,  36  Bromfield  st,,  Boston,  Mass. 

This  is  a  good  journal  for  children,  •  It  is  fully  illustrated,  and  many  of  the 
pictures  are  works  of  art.  It  is  printed  on  good  paper,  so  as  to  withstand  the 
wear  and  tear  of  much  handling,  and  makes  a  handsome  volume. 

A  History  of  Tuberculosis  from  the  Time  of  Sylvius  to  the  Present 
Day,  being  in  part  a  Translation,  with  Notes  and  Additions,  from  the  Ger- 
man of  Dr,  AiiNOLD  Spina;  containing  also  an  Account  of  the  Researches 
and  Discoveries  of  Dr.  Robert  Koch  and  other  Recent  Investigators,  By 
Eric  E.  Sattler,  M,D.  12mo,  pp,  191,  Cincinnati:  Robert  Clarke  & 
Co,  1883, 

It  is  a  great  privilege  for  the  American  reader  who  is  not  a  German  scholar 
to  be  enabled  in  this  volume  to  read  the  valuable  views  of  Spina  on  tuberculosis. 
The  work  of  Dr,  Sattler  would  have  greater  value  if  he  had  translated  the  whole 
of  Spina's  work,  but  the  translation  may  almost  be  said  to  be  fragmentary  and 
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to  tantalize  the  reader,  who  involuntarily  cries  for  more.  Most  of  the  book  is 
simply  and  solely  a  translation  of  Spina's  large  work ;  the  original  portion  of 
the  volume  is  that  in  which  the  author,  Dr.  Sattler,  gives  an  accoimt  of  Koch's 
early  (not  latest)  experiments,  with  a  cursory  notice  of  the  experiments  of  others. 
It  is  a  useful  and  interesting  book,  but  one  which  has  and  must  have  chiefly 
and  ephemeral  value. 

Types  of  Insanity.  An  Illustrated  Guide  in  the  Physical  Diagnosis  of  Mental 
Disease.  By  Allan  McLane  Hamilton,  M.D.,  one  of  the  Consulting  Phy- 
sicians to  the  Insane  Asylums  of  New  York  City  and  the  Hudson  Eiver 
State  Hospital  for  the  Insane,  etc.  New  York:  "William Wood  &  Co.  1883. 
4to.  pp.  56.     10  plates. 

The  Teeatment  of  Eetained  Placenta  aptek  Abortion.  A  paper  read  before 
the  Indiana  State  Medical  Society,  May,  1883,  by  Hiram  Von  Sweringen, 
M.D.,  Ft.  Wayne,  Ind. 

The  writer  (^es  not  believe  in  any  forcible  measures  being  resorted  to  for 
dehvering  the  retained  placenta.  He  prefers  to  wait.  The  work  includes  a 
discussion  of  electrical  apparatus,  a  brief  discussion  of  electro-therapeutics,  and 
details  of  cases.  It  is  not  elaborate  enough  to  be  of  great  value  to  the  practi- 
tioner. 

A  Case  of  Melanosis.  By  Wm.  H.  Falls,  M.D.,  Cincinnati,  O.  Keprinted 
from  the  Cincinnati  Lancet  and  Clinic,  November  16,  1883. 

An  excellent  report,  fully  illustrated,  of  a  very  rare  disease. 

Electricity  in  Medicine  and  Surgery.  By  Geo.  C.  Pitzer,  M.  D.,  Professor 
of  Theory  and  Practice  of  Medicine  in  the  American  Medical  College,  St. 
Louis.      Second  edition.     St.  Louis.    1883. 

This  book  was  reviewed  when  it  first  appeared.  It  i»  a  plain  and  practical 
exposition  of  the  subject ;  very  elementary,  but  useful,  perhaps,  to  many.  The 
diction  needs  careful  revision.  Much  superfluous  matter  could  be  omitted. 
The  descriptions  of  machines  are  unnecessary.  The  scopp  of  the  work  should 
be  enlarged.     The  cases  are  interesting.  .   :    > 
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From  William  Wood  &  Co.,  56  and  58  Lafayette  Place,  New  York. 

A  Text-Book  of  General  Pathological  Anatomy  and  Pathogenesis.  By  Ernest  Ziegler, 
Professor  of  Pathological  Anatomy  in  the  University  of  Tubingen.  Translated  and  edited  for 
English  students  by  Donald  McAlister,  M.A.,  M.B.,  Member  of  the  Royal  College  of  Physicians; 
Fellow  and  Medical  Lecturer  of  St.  John's  College,  Cambridge. 

The  Treatment  of  Wounds — Its  Principles  and  Practice,  General  and  Special.  By 
Lewis  S.  Pilcher,  A.M.,  M.D.,  Member  of  the  New  York  Surgical  Society.  With  one  hundred  and 
sixteen  wood  engravings. 

The  Medical  Student's  Manual  of  Chemistry.  By  R.  A.  Witthaus,  A.M.,  M.C.,  Professor 
of  Chemistry  and  Toxicology  in  the  Universily  of  Vermont;  Professor  of  Physiological  Chemistry 
in  the  University  of  the  City  of  New  York;  Chemist  to  the  City  of  Buffalo,  etc. 

Types  of  Insanity.  An  Illustrated  Guide  in  the  Physical  Diagnosis  of  Mental  Diseask. 
By  Allan  McLane  Hamilton,  M.D.,  one  of  the  consulting  physicians  to  the  Insane  Asylums  of  New 
York  City,  and  the  Hudson  River  State  Hospital  for  Insane,  etc. 

The  Medical  Student's  Manual.     Williams. 

Manual  of  Practical  Hygiene.     Parke«. 

Bright's  Disease.    Millard. 


From  Bermingham  <fc  Co.,  28  Union  Square,  New  York. 
The  Pathology,  Diagnosis  and  Treatment  of  the  Diseases  of  Women.     By  Graily  Hewitt, 
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M.D.  (Lond.),  F.R  C  P.,  Professor  of  Midwifery  and  Diseases  of  Women  University  College,  and 
Obstetric  Physician  to  the  Hospital,  formerly  President  of  the  Obstetrical  Society  of  London ; 
Honorary  Fellow  of  the  Obstetrical  Society  of  Berlin,  etc.  Edited,  with  Notes  and  Additions,  oy 
Harry  Marion  Sims,  M.D..  Attending  Surgeon  to  St.  Elizabeth's  Hospital,  New  York,  etc.  Two 
volumes.     Price,  $2.25  per  volume. 

An  Encyclopaedic  Index  of  Medicine  and  Surgery.  Edited  by  Edward  J.  Bermingham,  A,M., 
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The  Employment  of  the  Insane. — In  his  report  on  the  South  Yorkshire 
Asylum  at  Wadsley,  near  Sheffield,  Dr.  Mitchell,  the  medical  superintendent,  re- 
marks that  much  might  be  done  in  promoting  not  only  the  bodily,  but  the  mental 
health  of  the  insane,  if  a  greater  number  of  men  could  be  induced  to  employ 
themselves.  Wanting  the  familiar  stimulus  of  wages,  however,  many  obstinately 
refuse  to  begin  work,  saying  that  they  have  never  worked  without  remuneration 
before,  and  will  not  do  so  now.  The  practice  of  paying  the  working  patients  a 
small  proportion  of  the  value  of  their  labor  has  been  found  to  answer  well  in 
prisons  and  at  the  State  Asylum,  at  Broadmoor,  Eng.,  and  would  no  doubt  meet 
with  equal  success  in  other  lunatic  asylmns  generally,  were  it  fairly  tried  in  them. 
The  Commissioners  in  Limacy,  to  whom  Dr.  Mitchell  referred  the  question  of 
paying  patients  a  small  proportion  of  the  value  of  their  work,  doubt  whether  an 
expenditm-e  imder  this  head  could  be  legally  sustained,  in  the  event  of  objection 
by  guardians  or  others  who  have  to  defray  the  cost  of  maintenance. 

Notched  Teeth. — In  a  paper  read  at  the  Societe  de  Chirurgie  of  Paris,  M. 
Magitot  lately  called  attention  to  the  notching  and  erosions  of  the  teeth  in  in- 
herited syphihs,  and  on  the  relations  of  this  disease  to  rickets.  He  thinks  that 
the  notch  is  not  characteristic,  and  states  that  it  is  never  found   in   some   races 
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frequently  affected  by  syphilis,  such  as  the  Japanese  and  Peruvians.  According 
to  Magitot,  no  only  inherited  syphilis,  but  also  aU  other  serious  troubles  of  nutri- 
tion, may  cause  duninution  in  the  number  and  size  of  the  teeth,  or  delay  in  the 
period  of  their  eruption,  but  never  erosion. 

A  New  Uterine  Dilator. — By  A.  Andy,  M.D.,  West  Liberty,  Iowa. — In  per- 
forming Ball's  operation  upon  the  flexed  uterus,  for  the  rehef  of  that  intractable 
form  of  dysmenorrhoea  which  is  due  to  those  flexures  and  contrac- 
tion of  the  cervix,  I  found  the  dilators  in  common  use  to  work  very 
imperfectly,  and  suggested  to  Messrs.  Tiemann  &  Co.  that  they  con- 
struct one  that  Avould  have  sufiicient  force  with  the  blades  opening 
parallel  to  each  other,  by  the  aid  of  two  brackets  moved  by  a  screw 
through  the  handle.  They  soon  manufactured  the  beautiful,  neat 
and  efficient  instrument  represented  by  the  accompanying  woodcut. 
I  found  instruments  opening  by  one  bracket,  near  the  point,  to  be 
of  sufficient  force,  but  when  open  they  were  much  ^vider  at  the  point 
than  anywhere  else,  and,  in  spite  of  the  efforts  of  the  operator,  would 
ascend  to  the  fundus  of  the  uterus,  and  in  order  to  produce  the 
proper  dilatation,  had  to  be  dragged  through  the  cervical  canal  by 
pulling  upon  the  handle,  a  procedure  that  was  likely  to  cause  more 
or  less  laceration  of  the  external  os.  Those  wherein  the  brackets 
were  set  back  some  inches  from  the  point,  the  blades  would  spring 
together  at  the  point  and  slip  out,  unless  they  were  serated,  which 
increased  the  danger  of  laceration  and  unfitted  the  instrument  for 
many  other  uses  that  the  above  dilator  may  be  used  for.  I  have 
found  it  all  that  I  could  desire  in  dilating  the  flexed  and  contracted 
cer^dx  uteri.  This  instrument  exerts  great  force  with  surprising  ease 
to  the  operator.  Those  who  have  been  in  the  habit  of  using  any  of 
the  various  dilators,  might  easily  produce  laceration  with  this,  but 
for  the  scale  of  figures  on  the  handle,  which  give  a  sure  index  to 
the  width  the  blades  are  opened. 

The  Toughest  Brain  on  Eecord. — Charles  Bheimer,  a  youth  of 
seventeen,  of  No.  98  Sumter  street,  Brooklyn,  can  lay  claim  to  the 
possession  of  the  toughest  brain  recorded  in  the  annals  of  surgery. 
A  month  ago  he  fired  a  bullet  from  a  22-calibre  Smith  and  Wesson 
several  inches  into  the  centre  of  his  reasoning  faculties,  where  it 
stiU  remains.  He  has  iviWj  recovered  to  all  appearances,  and  has 
gone  back  to  his  work  in  this  city.  On  Sunday  morning,  Oct.  28, 
he  discharged  his  revolver  accidentally,  the  buUet  entering  his  head  above  the 
left  ear.  His  brother  found  him  clinging  to  the  door-handle  and  bleeding  pro- 
fusely. Drs.  Solon  F.  Bliss  and  J.  Neln-bas  were  summoned,  and  found  that 
the  bullet  had  taken  a  downward  course  as  near  as  possible  through  the  very 
centre  of  the  cerebrum.  The  wound  was  probed  to  the  depth  of  three  inches 
without  finding  the  buUet.  The  next  day  the  probe  found  the  ball  at  a  depth 
of  six  inches.  The  physicians  did  not  dare  to  disturb  the  bullet,  lest  it  should 
hasten  death,  which  they  regarded  in  any  event  as  inevitable.  There  was  little 
inflammation  and  within  two  weeks  the  ball  became  encysted  and  the  wound 
healed  up.  The  patient  has  now  apparently  quite  recovered,  with  unimpaired 
mental  faculties.  The  physicians  consider  him  out  of  danger.  The  case  of 
yoimg  Kheimer,  though  phenomenal,  is  not  altogether  without  precedent. 

Malaria  on  the  Hudson.  The  Disease  Attributed  to  the  Construction  of 
Eailway  Embankments. — Albany,  N.  Y.,  Dec.  10. — The  committee  of  the  State 
Board  of  Health  on  drainage,  sewerage,  and  topography  have  made  an  inves- 
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tigation  of  the  causes  of  malaria  at  Rhinebeck  and  other  places  along  the 
Hudson  Kiver.     In  their  report  they  say  : 

"  It  is  a  popular  impression  that  the  embankment  of  the  Hudson  River 
Railroad,  cutting  off  as  it  does  many  shallow  coves  from  full  and  open  connec- 
tion with  the  main  current,  has  acted  as  the  principal  cause  in  producing 
malaria  along  the  east  bank  of  the  river.  While  medical  records  show  that 
malarial  fever  has  prevailed  to  a  greater  or  less  extent  in  some  localities  along 
the  Hudson  for  the  past  100  years,  and  that,  therefore,  the  building  of  the  rail- 
road along  the  banks  of  the  river  cannot  have  been  the  only  condition  favoring 
the  development  of  this  disease,  it  is  yet  true  that  in  certain  places  the  build- 
ing of  the  embankment  has  induced  these  conditions,  which  favor  the  produc- 
tion of  malaria.  In  other  places  the  railroad  embankment  has  undoubtedly 
protected  the  character  of  the  shore,  covering  up  and  filling  in  shallow  mar- 
gins that  would  have  exposed  muddy  places  to  the  action  of  the  sun  at  low 
tides.  Half  a  mile  north  of  the  station  at  Rhinebeck  the  Hudson  River  em- 
bankment cuts  off  from  the  main  channel  of  that  river  a  narrow  cove  some 
2,000  feet  long.  The  narrower  part  of  this  cove  is  from  200  to  300  feet  wide  ; 
the  broader  part  was  origuially  600  feet  wide.  The  water  is  from  4  to  6  feet 
deep  tlu-ough  the  greater  part  of  its  area  at  high  tide.  The  Hudson  River 
Railroad  constructed  a  culvert  of  about  12  feet  wide  through  their  embankment 
some  400  feet  north  of  the  State  dock  and  opening  into  the  northern  half  of  the 
cove.  A  few  j^ears  ago  the  Hartford  and  Connecticut  Western  Railroad  built 
an  embankment  across  a  part  of  the  southern  half  of  the  large  cove  and  the 
whole  pond  is  now  divided  into  three  coves.  There  are  a  number  of  dwellings 
along  the  shores  of  the  cove,  and  within  1,500  feet  of  the  bank  in  which  malaria 
occurs.  The  Board  of  Health  found  the  culvert  leading  into  the  inner  cove 
broken  down  and  filled  up  so  as  to  admit  the  flow  of  only  a  little  water.  In 
parts  of  the  cove  there  is  in  summer  a  rank  growth  of  vegetation,  the  decay  of 
which  causes  offensive  emanation  likely  to  produce  disease." 

The  Committee  recommend  "  that  the  Hudson  River  and  Hartford  and  Con- 
necticut Western  roads  build  a  culvert  not  less  than  10  feet  broad  through  the 
Hudson  River  embankment  as  near  as  practicable  to  the  southern  end  of  the 
cove,  and  a  culvert  not  less  than  four  feet  wide  through  the  bank  of  the  Hart- 
ford and  Connecticut  Western  Company  into  the  eastern  cove.  It  is  the  opinion 
of  the  State  Board  of  Health  that  the  malaria  reported  at  other  points  on  the 
river  is  due  to  similar  canses,  the  railroad  embankments  preventing  the  proper 
flow  of  the  water  in  and  out  of  the  coves  thus  formed. 

The  Percentage  of  Chloroform  in  the  Blood  of  an  Anesthetized 
Animal. — MM.  Grebaut  and  Quiuquand  have  determiaed  the  percentage  of 
chloroform  in  the  blood  of  an  animal  narcotized  by  that  agent,  by  distilling  in 
vacuo  the  chloroform  from  the  blood,  and  then  determining  its  percentage  by 
the  power  possessed  by  the  chloroform  of  reducing  the  cupro-potassic  test,  ia 
the  same  way  as  the  percentage  of  sugar  is  determined  in  a  liquid,  it  having 
been  foimd  that  18.7  C.c.  of  a  solution  containing  0.005  grm.  of  cMoroform  will 
reduce  0,3  C.c.  of  Barreswil's  solution. 

In  seven  experiments  condvicted  after  this  method  they  found  that  the  aver- 
age quantity  of  chloroform  present  was  1  gxm.  for  every  2,000  C.c.  of  blood,  the 
actual  figures  ranging  from  1,800  to  2,181  C.c.  From  this  they  conclude  that 
the  anaesthetic  dose  of  chloroform  is  1  grm.  of  cliloroform  for  every  two  litres  of 
blood,  or  1-2000. 

Other  analyses  have  shown  that  the  fatal  dose  of  chloroform  is  extremely 
near  to  the  anaesthetic  dose — an  additional  fact  pointing  to  the  danger  of  em- 
ploying chloroform  as  an  anaesthetic  agent.  —  La  France  Medicale,  October  13, 
1883. 
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LiGATUEE  OF  THE  CoMMON  Iliac. — Kiimmell  also  reported  a  ligation  of  the 
common  iliac,  made  necessary  by  secondary  hemorrhage  four  days  after  extir- 
pation of  a  bubo.  The  external  ihac  was  first  tied,  and  ten  days  later  the  com- 
mon trunk.  Gangrene  followed  this  latter  procedure,  and  necessitated  ampu- 
tation at  the  hip.  The  patient  finally  recovered.  He  had  foimd  statistics  of 
fifty-five  cases  of  ligature  of  the  common  iliac,  mostly  by  English  and  American 
surgeons;  of  the  three  reported  from  German  sources  all  died.  Altogether 
forty-one  were  fatal  through  gangrene,  collapse,  or  septic  processes. — Annals 
of  Anatomy  and  Surgery. 

CoMPULSOEY  Attendance  on  Lectuees. — In  May  last  the  Branch  Medical 
Council  for  Ireland  sent  to  each  of  the  five  hcensing  bodies  in  its  division  of  the 
Mngdom  the  following  recommendation  of  the  General  Medical  Council :  "  That 
no  certificate  of  attendance  on  lectures  be  accepted  from  any  student  unless  it 
certify,  under  the  hand  of  the  lecturer,  that  the  holder  has  attended  not  less  than 
two-thirds  of  the  total  number  of  the  lectures  dehvered  by  him."  Having  con- 
sidered the  rephes  received  from  the  several  medical  authorities,  the  Registrar  of 
the  Branch  Council,  Dr.  Heard,  has  been  directed  to  make  public  the  annoimce- 
ment  that  the  Branch  CouncU  has  received  full  assurances  from  all  the  medical 
authorities  in  Ireland  that  they  are  prepared  to  enforce  the  recommendation  of 
the  Council  with  respect  to  the  attendance  of  medical  students  on  lectures. 
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Dr.  H.  H.  Kane  of  this  city  has  been  expelled  from  the  Medical  So- 
ciety of  the  County  of  New  York. 

A  .JOURNAL  has  been  started  in  Paris  called  the  Daily  Medical  Jour- 
nal. As  its  name  indicates,  it  is  to  give  daily  information  of  the  pro- 
gress of  medicine.  The  subscription  price  is  forty  francs  a  year.  The 
establishment  of  a  similar  journal  in  this  country  might  go  very  far 
tow^ard  satisfying  the  wants  of  those  practitioners  who  feel  restricted 
in  not  being  allowed  to  advertise  in  the  daily  papers.  No  objections 
could  be  raised  to  an  advertisement  in  a  daily  medical  journal. 

Paralysis  of  the  Palate  after  Throat  Disease. — Three  cases 
are  now  under  treatment  in  the  hospital  here,  two  of  them  being  sequelae 
of  diptheria,  and  one  having  followed  mycosis  tonsillaris.  The  treat- 
ment employed  comprises  strychnine  sulphate  internally,  and  the  induc- 
tion current  to  the  paralyzed  muscles. 

New  Haven's  Sanitary  Condition. — New  Haven,  Conn.,  Dec.  12. 
— Prof.  Brewer,  of  Yale  College,  says  there  is  not  an  unusual  propor- 
tion of  typhoid  fever  among  the  1,100  students  of  that  institution. 
There  were  no  drains  near  the  pumps  where  the  students  drank,  and  at 
best  well  water  is  not  so  healthful  as  city  water.  Health  Officer  Linds- 
ley  ascribes  the  prevalence  of  typhoid  fever  in  New  Haven  to  neglected 
vaults  and  the  absence  of  sewers  in  many  streets.  Other  physicians  as- 
cribe the  trouble  to  New  Haven  harbor,  and  insist  that  it  needs  dredg- 
ing instead  of  a  breakwater.  The  condition  of  the  city's  health  excites 
alarm,  and  active  measures  will  probably  be  taken  to  remedy  existing 
evils. 

The  Sanitarian.— Its  editor  says  :  "Accepting  the  general  expres- 
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sion  of  satisfaction  with  the  previous  monthly  form  as  being  better 
adapted  to  our  field  of  labor  than  any  other,  it  is  our  purpose  to  resume 
the  monthly  issue  in  octavo  form,  but  enlarged  to  96  pages."  And  so 
the  "weeklies"  go  back  to  the  monthly  form.  It  is  manifest  that  it  is 
only  the  news  department  of  a  journal  which  is  affected  by  being 
issued  in  monthly  form. 

De.  John  B.  Hamilton,  of  the  Marine  Hospital  Service,  has  been 
elected  Professor  of  Surgery  in  the  Medical  Department  of  the  Univer- 
sity of  Georgetown. 

Pasteue  Inteeviewed. — The  three  surviving  members  of  the  Pasteur 
mission  have  just  returned  from  Egypt  and  are  preparing  an  elaborate 
report  which  will  be  presented  to  the  Minister  of  Agriculture,  whose  de- 
partment includes  questions  of  public  health.  Meanwhile  M.  Pasteur 
has  been  interviewed,  and  it  appears  that  he  is  at  once  pleased  and  dis- 
appointed with  the  results  of  the  expedition.  He  is  disappointed  be- 
cause M.  Thuillier  and  his  colleagues  were  not  able  to  inoculate  any 
animals  with  the  cholera  germ,  which  it  is  impossible  to  discover  clearly 
in  human  cases.  Indeed,  M.  Pasteur  almost  despairs  of  final  success 
until  he  can  find  some  man  of  sufficient  public  spirit  to  deliver  himself 
over  as  a  subject  for  experiments  of  this  kind.  Meanwhile  M.  Pasteur 
gladly  recognizes  that  the  mission  has  done  much  useful  work,  and  has 
limited  the  field  of  future  inquiries.  But  M.  Pasteur  is  a  patriot  as  well 
as  a  savant,  and  his  chief  cause  of  satisfaction  is  said  to  be  that  if  his 
mission  has  done  little,  the  German  mission  has  done  less  ;  but  this  is  a 
sentiment  which  one  may  with  some  confidence  attribute  to  the  inter- 
viewer rather  than  to  M.  Pasteur  himself. 

An  imitation  of  Horsf ord'  s  acid  phosphate  having  been  placed  upon 
the  market,  the  Supreme  Court  of  Rhode  Island,  in  July,  1882,  enjoined 
its  further  sale  in  any  package  which  was  a  substantial  or  colorable  imi- 
tation of  Horsf  ord' s  preparation.  This  injunction  was  violated,  and  the 
Court,  on  the  24th  of  September,  1883,  issued  a  writ  of  attachment 
against  the  parties,  and  fined  them  three  hundred  dollars   each. 

De.  Willaed  Paekee. — Dr.  Willard  Parker  has  been  seriously  ill 
for  some  time  past.  His  son.  Dr.  Willard  Parker,  Jr.,  says  that  the 
chances  of  his  recovery  are  good,  his  strong  constitution  being  greatly 
in  his  favor.     His  disease  is  pyelitis  of  the  right  kidney. 

A  NEW  weekly  medical  journal  is  to  be  started  in  Edinburgh  called 
the  Edinburgh  OUnical  and  Pathological  Journal. 

Edinbuegh  Univeesity. — Last  year  the  students  at  the  Edinburgh 
University  numbered  3,340.  When  its  new  buildings  are  completed  it 
will  be  the  largest  university  now  existing. 

Lepees. — The  smallpox  hospital  of  San  Francisco  is  filled  with  lepers. 
The  papers  of  that  city  advocate  the  building  by  the  Government,  on 
an  island,  of  a  lazaretto,  where  all  cases  of  leprosy  throughout  the 
country  might  be  removed. 

The  Philadelphia  County  Medical  Society  has  again  rejected  female 
candidates  for  membership. 
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The  Drug  News  states  that  Dr.  Brandini,  of  Florence,  has  recently- 
discovered  that  citric  acid  will  assuage  the  violent  pain  which  is  the 
usual  concomitant  of  cancer.  He  applies  to  the  part  pledgets  of  lint 
soaked  in  a  solution  of  four  grains  of  the  acid  in  three  hundred  and  fifty 
grains  of  common  water,  with  the  result  of  affording  instantaneous 
relief. 

The  Editor  of  the  Pittshurgh  Medical  Journal  has  suspended  his 
journal  during  his  trip  to  Europe. 

The  United  States  Medical  College — Decision  by  the  Supreme 
Court. — The  decision  handed  down  by  Judge  John  R.  Brady,  of  the 
Supreme  Court,  in  relation  to  the  case  of  the  so-called  United  States  Med- 
ical College,  represented  by  Dr.  Robert  A.  Grunn  and  others,  is  that  this 
college  has  no  right  to  grant  diplomas  or  degrees. 

Cremation. — The  immense  crematory  at  Rome  is  in  almost  daily  use. 
Cremation  is  becoming  daily  more  popular,  and  bids  fair  soon  to  dis- 
pose of  more  corpses  in  the  Italian  capital  than  does  the  old-fashioned 
burial. 

A  Bronze  Statub  to  Dr.  Gallaudet. — At  the  National  Deaf-Mute 
Convention,  during  its  session  in  this  city,  resolutions  were  passed  to 
erect  a  bronze  statue  of  Dr.  Gallaudet  on  the  grounds  of  the  National 
Deaf-Mute  College  in  Washington,  on  the  occasion  of  the  centennial 
celebration  of  the  birth  of  the  philanthropist  in  December,  1887,  and  a 
committee  of  fifteen  was  appointed  for  the  purpose. 

Oysters. — "  The  conduct  of  Pope  Gregory  in  reducing  the  number  of 
leap  years  in  every  century  was  unquestionably  due  to  his  strange  an- 
tipathy to-  oysters.  As  recorded  by  several  historians,  the  Pope  was  a 
heated  partisan  of  the  clam,  which  during  the  early  part  of  his  pontifi- 
cate was  first  introduced  into  Italy  as  a  rival  to  the  oyster.  However, 
one  should  be  thankful  that  Pope  Gregory  did  not  go  to  the  extreme  of 
removing  the  '  r '  from  all  the  months  in  the  year,  and  thus  virtually 
abolishing  the  oyster  from  the  face  of  Christendom." 

The  Garfield  Memorial  Hospital. — The  statement  having  lately 
been  made  that  the  plan  of  establishing  the  hospital  had  been  abandoned 
for  lack  of  support,  all  are  glad  to  learn,  on  the  authority  of  a  member 
of  the  hospital  board,  that  the  report  is  untrue.  A  piece  of  property  has 
been  obtained  at  the  head  of  Tenth  Street,  in  Washington,  on  which 
there  is  a  brick  building,  which,  it  is  thought,  can  be  made  available  for 
hospital  purposes  by  some  alterations  and  additions.  The  latter  are  to 
be  carried  out  under  the  superintendence  of  Surgeon  J.  S.  Billings,  of 
the  army. 

The  Patriarch  Chemist — On  September  1,  M.  Chevreul,  the  Nestor 
of  chemists,  completed  his  ninety-eighth  year  of  age.  He  was  born  at 
Angers,  in  the  night  of  August  31,  1876.  At  the  early  age  of  20  years 
he  was  conservator  at  the  Museum.  Among  his  great  discoveries  in 
chemistry,  figure  prominently  the  separation  of  the  fat  bodies  and  the 
chemical  constitution  of  oleine,  stearine,and  margarine.  To  him  is  also 
due  the  doctrine  of  the  contrast  of  colors,  of  their  shades,  and  of  he 
determination  of  shades. 
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Prof.  J.  Lawrence  Smith,  the  distinguished  scientist  and  analyti- 
cal chemist,  died  at  his  home  in  Louisville,  Ky.,  October  12th,  of  scir- 
rhosis  of  the  liver,  at  the  age  of  sixty-iive.     He  was  a  native  of  South- 
Carolina,  was   educated  at  Charleston   College  and  the  University  of 
Virginia.     He  retired  from  active  pursuits  some  years  since  on  account, 
of  bad  health,   incident  to  the  disease  which  caused  his  death.     Few 
Americans  have  been  more  reputable  at  home,  and  perhaps  none  have- 
received  equal  honors  abroad.     On  the  death  of   Sir  Charles   Lyell,  of 
London,  Dr.  Smith  was  elected  to  the  vacancy  caused  thereby  in  the 
Academy  of  Sciences  of  France. 

Winnipeg  Medical  College. ^ — A  meeting  of  the  Winnipeg  medical 
profession  has  been  held  recently  for  the  purpose  of  taking  steps 
towards  the  formation  of  a  medical  college  there. 

Frightful  Mortality  of  Foundlings.  —  Ottawa,  JSTov.  19. — The 
City  Council  to-night  adopted  the  report  of  the  Medical  Board  appointed- 
to  investigate  the  cause  of  the  alarming  mortality  in  the  foundling  hos- 
pital kept  by  the  Grey  Nuns  in  this  city,  known  as  the  Bethlehem  for 
the  Friendless.  The  board,  in  recommending  that  the  institution  be 
closed,  called  attention  to  the  fact  that  out  of  739  infants  admitted 
since  October,  1879,  644,  or  87  per  cent.,  died.  The  largest  rate  of  mor- 
tality Avas  in  1882,  when  97^  per  cent,  of  those  admitted  died.  A  copy 
of  the  report  has  been  sent  to  the  Attorney-General  of  the  Province,  as 
the  institution  is  subsidized  by  the  Provincial  Government. 

Thomas  Story  Kirkbride,  MD.,  Superintendent  of  the  Pennsyl- 
vania Hospital  for  the  Insane,  died  December  17th.  Dr.  Kirkbride  suf- 
fered a  protracted  illness  about  four  years  ago,  from  which  he  never 
fully  recovered.  Last  spring  he  was  again  prostrated,  and  never  rallied 
to  any  hopeful  extent.  During  the  last  few  weeks  there  were  periods 
of  temporary  improvement,  and  he  was  able  to  drive  around  the  grounds 
that  have  been  the  scene  of  his  life's  work.  For  more  than  forty  years 
his  name  has  been  familiar  to  the  medical  world  as  associated  with  the 
study  of  insanity.  He  was  born  in  that  State,  near  Morris ville.  Backs 
County,  July  31st,  1809. 
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End  of  Volume  Thirty-Six. — "When  this  Journal  reached  the  end  of  its  first 
volume,  there  was  given  a  long  editorial,  fuU  of  self-congratulation  and  promises 
and  plans.  At  the  end  of  the  fifth  year,  the  editorial  was  more  temperate  and 
cahn.  At  the  end  of  the  tenth  year,  the  success  of  the  Journal  called  forth  only 
sincere  thanks  ;  the  plans  and  promises  were  left  in  the  background.  And  so  it 
has  been  since  ;  so  that  now,  at  the  end  of  this  the  thirty-sixth  volume,  experience 
whispers  that  it  is  inexpedient  to  make  promises  ;  that  plans  are  interesting  only 
as  they  are  executed  and  not  foreshadowed  ;  and  that  seK-gratulation  is  in  bad 
taste  and  to  be  absolutely  avoided.  There  is  now  only  one  sentiment  in  this 
paper  which  is  to  be  found  in  that  which  was  written  in  December,  1866,  and 
that  is  the  sincere  thanks  offered  to  the  many  and  devoted  friends  who  have  been 
so  kind,  so  indulgent,  and  so  true. 
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Very  many  of  the  present  subscribers  have  had  every  Jouenal  that  has  been 
issued,  and  still  wish  it  sent.  Many  of  those  who  read  its  first  and  early  num- 
bers have  long  gone  to  rest.  Many  who  read  each  number  now  were  curly-haired 
boys,  around  the  mother's  knee,  when  the  work  was  commenced.  There  are 
then  gathered  as  readers,  the  old,  the  mature,  and  the  young.  To  each  and  all 
there  is  but  one  offering  to  make,  and  a  sincere  offering,  that  of  thanks  for  their 
indulgence  and  support. 

Nearly  twenty  years  ago,  the  uppermost  aspiration  was  to  fill  the  Journal  vdth 
original  matter,  but  years  have  taught  that  this  was  unwise  and  erroneous.  Now, 
the  desire  is  to  fill  the  work  with  what  is  best,  most  instructive,  and  most  useful. 
To  do  this  is  the  only  promise  made  in  closing  volume  thh-ty-six.  It  is  the  only 
guide  in  the  management  and  "  make-up  "  of  the  work.  And  so  it  enters  on  a 
new  year  and  a  new  volume. 

The  Sanitaey  Department  has,  it  is  a  pleasure  to  say,  been  received  as  a 
material  addition  to  the  interest  and  usefulness  of  this  Journal.  It  will  be  con- 
ducted with  great  care  and  continuously  improved. 

Notice. — This  Journal  was  delayed  when  it  was  converted  into  a  monthly, 
in  July  last,  and  has  been  late  in  issue  for  several  numbers  as  a  result.  The 
January  number  will  be  mailed  early  in  that  month ;  the  February  number  will 
be  mailed  at  the  latter  part  of  January,  and  the  Journal  for  each  month  will 
then  be  mailed  during  the  latter  part  of  the  month  previous.  Every  effort  will  be 
made  to  improve  the  work  and  make  it  welcome  to  its  supporters. 

Proceedings  of  Societies,  if  mailed  to  tliis  Journal,  will  be  promptly  pub- 
lished. The  reports  must  be  confined  strictly  to  papers  and  debates  on  scientific 
s  uects. 

The  Medical  and  Non-Medical  Publishers  of  Medical  Journals. — The 
non-medical  pubhshers  of  medical  journals,  at  this  season  of  the  year,  are  almost 
all  making  their  usual  assertions  and  ludicrous  boasts.  Each  house  is  issuing  "  the 
best  journal;"  each  one  "has  the  largest  circulation;"  each  is  most  lavish  in 
outlay  ;  each  has  "  the  best  contributors,"  "  corps  of  reporters,"  "  best  readers," 
etc.  It  is  all  the  "  Comedy  of  Errors,"  which  every  year  is  enacted  at  this  season. 

If  medical  pubhshers  of  medical  journals  were  to  indulge  in  such  boasting  and 
empty  gasconade, -they  would  be  drummed  out  of  the  profession,  and  they  would 
deserve  such  treatment.  Now  and  then  a  medical  publisher  so  errs,  but  the  error, 
however  great,  is  rare. 

The  Index  Medicus  will  be  abandoned,  unless  600  subscribers  will  pay  $10 
each,  or  417  subscribers  $12  each.  It  costs  now  $5,000  a  year  to  issue  the 
work.  The  receipts  are  only  $3,600 ;  making  the  annual  loss  $1,400.  Will 
not  societies  take  several  copies  each,  and  the  present  subscribers  pledge  $10 
instead  of  $6  each,  as  at  present  ?  Unless  this  is  done,  this  work,  so  credit- 
able, and  useful,  must  be  abandoned. 

Curious  Life  Facts  as  to  New  York  City. — Were  it  not  for  the  daily  influx 
of  immigrants  from  sister  States  and  from  Europe,  the  doom  of  this  great  city 
would  soon  be  written.  It  is  many  years  since  the  number  of  births  has  not 
been  far  exceeded  by  the  number  of  deaths.  During  the  year  1882  there  were 
27,321  births,  but  37,951  deaths !  The  deaths  exceeded  the  births  by  10,630, 
or  by  nearly  39  per  cent ! 

This  startling  fact  is  due  to  many  causes. 

Marriage  is  becoming  more  and  more  rare  in  this  city.     The  proportion  of 
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bachelors  and  young  women  to  the  population  was  never  so  great.  Men  with 
handsome  salaries  are  unable  to  marry ;  they  cannot  afford  it,  for  the  women  of 
America,  by  their  extravagance  in  dress  and  life,  have  made  this  impossible  for 
more  than  a  small  percentage  of  men.  Celibacy  is  the  rule  bom  of  this  con- 
spicuous and  wanton  extravagance.  Few  men,  therefore,  can  marry,  and 
unmarried  women  in  almost  every  household  are  now  paying  the  life  penalty  for 
their  extravagances  by  making  married  life  for  most  of  them  impossible. 
Marriages  then  are  comparatively  rare  indeed  in  such  a  population. 

Again,  when  marriage  does  take  place,  society  will  forgive  in  the  ^vife  almost 
every  condition  but  that  of  fei-tihty !  Sterihty  in  the  wife  no  longer  makes 
her  "  a  reproach  among  women  ; "  she,  in  this  condition,  becomes  rather 
the  "bright  particular  star,"  "  the  glass  of  fashion  and  the  mould  of  form,  the 
observed  of  aU  observers."  Natural  sterihty  in  her  is  socially  forgiven.  So  is 
even  artificial  sterihty ;  so  also  is  the  prevention  of  conception  by  many  of  the 
most  familiar  methods.  The  destruction  of  "  conception  "  is  not  unforgiven  :  but 
the  imprudent  victim  of  fertihty  is  the  victim  of  the  quiz-glass,  of  the  social 
smUe,  and  the  shoulder  shrug !  Births  are  infrequent  indeed  under  such  a 
regime  and  under  such  circmnstances ;  and,  added  to  such  facts,  the  increased 
cost  of  living  in  a  family  where  fertihty  prevails  induces  many  of  the  poor  to 
avoid  aU  natural  additions  to  the  family  circle.  Sterihty  is  fostered,  encom-aged, 
even  socially  admired ;  and,  as  the  result,  the  deaths  exceed  the  births  by  about 
39  per  cent! 

Aee  Bitters  Whiskey  or  Medicine  ? — The  standing  of  Hostetter's  bitters 
as  a  beverage  or  medicine  has  worried  the  Internal  Revenue  Bureau  for  some 
time.  It  now  appears,  from  a  chemical  analysis,  that  the  bitters  contain  32 
per  cent,  of  alcohol,  or  65  per  cent,  of  proof  spirits,  equal  to  82  per  cent,  of 
common  Avhiskey.  This  discovery  raises  a  strong  presumption  in  the  mind  of 
Commissioner  Evans  against  the  medicinal  character  of  the  compound,  but  he 
has  decided  not  to  decide  ;  that  is,  he  informs  the  manufacturers  that  persons 
who  sell  it  as  a  beverage  must  pay  the  retail  hquordealer's  license  tax,  and 
those  who  sell  it  as  a  medicine  need  not,  the  case  of  each  seller  to  be  consid- 
ered on  its  own  merits.  The  number  who  seU  it  as  a  "  medicine"  is  marvellous. 
The  Commissioner,  it  is  said,  cannot  cross  a  fence  ;  when  on  the  top  rail  it  is 
impossible  for  him  to  decide  how  he  wih  jump.  As  a  judicial  officer  he  is  quite 
a  success.     At  least,  so  say  the  druggists. 

A  Path  to  Distinction. — The  Planet,  of  New  York  (ceasing  to  shine  by  its 
own  Hght),  reflects  as  follows  the  doings  of  the  profession  in  this  city:  "New 
York  is  at  present  filled  with  '  celebrated  doctors ; '  the  trouble  is  to  find  out 
vfho  is  not  the  most  celebrated.  Almost  every  doctor  is  writing  a  book ;  writ- 
ing for  a  half-dozen  medical  journals  simultaneously,  especially  Hay's  Journal; 
if  not  writing  a  book  for  himself,  is  helping  to  write  a  book  for  some  other  doc- 
tor; is  contributing  articles  to  encyclopaedias;  is  professor  at  two  or  three 
colleges ;  visiting  physician  or  consulting  surgeon  to  three  hospitals ;  attends 
three  or  four  dispensaries — seeing  plenty  of  *  material ; '  drives  a  coupe  and  two 
horses  ;  fives  in  a  palace. 

"  If  you  should  happen  to  have  no  patients,  do  not  let  that  trifle  disturb  you 
in  the  race  for  fame.  Get  some  poor  monkey  by  the  tail  and  perform  some  '  ex- 
periment'  on  him;  look  up  the  'bibliography'  of  the  monkey;  copy  into 
your  monograph  what  other  men  did  with  monkeys ;  put  their  monkeys  and 
your  monkey  together,  and  that  ^\ill  make  quite  a  respectable  article ;  the  article 
wiU  be  stiU  larger  and  more  imposing  if  you  copy  out  several  '  experiments ' 
performed  in  London  and  Paris ;  but  put  your  own  name  at  the  head  of  the 
whole  thing  (all  the  monkeys)." 
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New  York. — It  is  strange  that  a  city  built  in  such  an  ehgible  location,  with 
rivers  on  either  side,  and  Long  Island  Sound  just  above  and  the  Atlantic  below, 
with  the  PaHsades  and  highlands  of  New  Jersey  within  sight,  should  be  one  of 
the  unhealthiest  cities  in  the  civilized  world.  The  death  rate  here,  in  1882, 
however,  shows  that  this  is  the  case.  It  averaged  for  the  year  29.64  to  a  thou- 
sand. The  death  rate  of  London,  with  three  times  the  population  of  New  York 
and  not  so  favorably  located,  was  only  21.29.  Paris  has  a  million  more  people 
than  New  York,  but  its  death  rate  is  lower;  last  year  it  was  26.27  in  a  thou- 
sand, Berlin,  which  is  smaller  than  New  York,  loses  25.94  in  a  thousand. 
Even  Vienna,  which  is  one  of  the  unhealthiest  cities  in  Europe,  lost  only  29.16 
out  of  a  thousand  in  1882.  Some  Southern  towns,  which  are  annually  swept 
by  epidemics,  have  a  lower  death  rate  than  this  city,  which  it  cei"tainly  seems 
should  be  a  place  to  live  in  rather  than  to  die  in.  The  subject  deserves  a  more 
serious  and  earnest  attention  of  the  authorities  than  it  has  ever  received. 

De.  Edwaed  Millee,  of  Louisville,  Ky.,  has  purchased  from  Dr.  Dudley 
S.  Reynolds  The  Medical  Herald,  of  Louisville,  Ky.  He  will  both  edit  and 
pubhsh  it.  Dr.  Miller  is  the  son  of  Prof.  Henry  Miller,  the  distinguished 
American  gynaecologist  and  obstetrician,  so  long  resident  in  Louisville,  Ky., 
and  whose  work  on  obstetrics  is  to-day  not  surpassed  by  any  in  the  world. 
Dr.  Edward  Miller  is  the  Professor  of  the  Principles  and  Practice  of  Surgery 
in  the  Louisville  Medical  CoUege.  He  is  a  ripe  scholar,  both  in  his  own  pro- 
fession and  in  the  general  domain  of  polite  literature,  and,with  much  journalistic 
experience,  is  particularly  well-fitted  for  the  work  which  he  has  chosen.  He 
will 'make  the  Herald  a  journal  of  high  character,  and  one  of  the  ablest  and 
most  useful  periodicals  in  this  counky.  His  truthfulness,  terseness,  indepen- 
dence, soimd  judgment,  and  high  character  will  be  highly  and  generally  ap- 
preciated. "  He  is  a  chip  of  the  old  block,"  and  the  old  block  in  this  case  was 
so  remarkable  that  a  chip  from  it  is  sure  to  be  conspicuous  in  the  editorial 
pile.  The  Herald  wiU  have,  and  is  worthy  of  having,  a  bright  and  enviable 
future.     "  So  mote  it  be."     Prof.  W.  H.  Gait  will  aid  Dr.  Miller. 

The  Living  Death. — This  is  the  title  of  a  pamphlet  which  has  been  sent 
"broadcast"  over  the  country,  but  which  its  author,  Dr.  H.  H.  Kane,  of  New 
York  City,  has  taken  especial  care  to  keep  concealed  from  the  physicians  and 
medical  journals  of  his  own  home.  The  reason  for  this  fact  is  very  simple ;  the 
work  is  one  of  the  most  disreputable  that  has  ever  been  issued.  It  is  in  its 
scope,  aims  and  methods,  fully  as  despicable  as  any  that  have  ever  made  charlat- 
anism disgusting  and  offensive. 

The  author  was  once  a  respectable  physician,  and  at  that  time  wrote  several 
books  and  articles  which  were  deservedly  esteemed.  He  also  at  one  time  had  a 
reputable  "Home"  in  this  city,  in  which  were  treated  the  victims  of  opium, 
chloral,  and  other  narcotics  and  stimulants.  In  those  halcyon  days,  Dr.  Kane 
received  letters  and  testimonials  which  were  gratifying,  deserved  and  handsome, 
from  very  many  eminent  physicians  in  this  country  and  in  Europe.  No  one 
would  suppose  that  a  physician  could  sink  so  low  and  be  so  lost  to  aU  sense  of 
decency,  justice  and  propriety,  as  to  use  these  testimonials  in  support  of  his 
present  infamous  traffic  with  the  weak-minded  and  the  credulous ;  but  such  is  the 
fact.  This  pamphlet,  "  The  Living  Death,"  is  not  only  filled  with  such  testi- 
monials, but  very  excellent  fac-simihes  are  given  of  the  original  personal  letters 
and  notes  send  to  him  by  distinguished  men.  Such  a  course  is  not  only  despic- 
able, but  it  is  base  and  dishonest.  Dr.  Kane  offers  in  his  pamphlet  to  seU  the 
receipts  for  a  combination  of  drugs  which  he  has  the  effrontery  to  say  that 
he  has  "discovered."  His  prices  are  simply  those  which  are  charged  by  most 
swindlers  in  the  "secret  medicine  "  business,  and  are  several  thousand  per  cent. 
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in  excess  of  the  cost  of  the  materials.  The  transaction  is  as  disreputable  com- 
mercially as  it  is  professionally,  and  stamps  the  representative  of  it  as  one  who 
should  be  denounced  by  all  respectable  physicians,  and  even  by  aU  reputable  men. 
It  is  very  unpleasant  to  wnie  thus  of  one  who  was  respected,  but  the  duties 
of  the  joumaHst  must  be  performed,  however  disagreeable  their  performance  may 
be  to  the  physician.     "The  Living  Death"  is  a  transparent  swindle. 

Hospital  at  Mobile,  Alabama. — It  appears  that  the  Faculty  of  the  Mobile 
Medical  CoUege  have  control  of  this  hospital.  They  have  addressed  a  circular  to 
the  profession — but  which  goes,  of  coui'se,  to  the  people — in  which  they  offer  to 
treat  gratuitously  all  kinds  of  general  and  special  diseases.  This  is,  of  course,  in 
spirit,  if  not  in  act,  a  violation  of  the  Code  of  Ethics,  but  as  the  same  covirse  is 
adopted  by  almost  every  medical  college  faculty,  it  is  difficult  to  see  how  the 
abuse  can  be  checked  and  the  representatives  of  it  held  to  a  just  and  proper  ac- 
countability to  the  profession.  There  can  be  no  question  as  to  the  unavoidable 
results  of  such  a  course  ;  firstly,  what  physicians,  as  organized  bodies,  are  now 
culpably  doing  with  perfect  impunity  will  be  soon  done  by  individuals  also  ;  and 
secondly,  as  this  great  abuse  of  gratuitous  services  given  to  the  public  is  more 
general  and  more  diffused,  so  will  paid  service  become  less  and  less,  and  the  profes- 
sion be  giievously  impoverished.  In  Philadelphia  20  per  cent,  of  the  professional 
work  done  is  given  without  charge  to  the  pubhc,  and  so  much  money  is  withdrawn 
from  the  profession.  It  is  a  very  great  growing  and  dangerous  evil.  Medical 
societies  must  deal  -viath  it,  and  deal  with  it  promptly  and  fuUy. 

It  has  been  many  years  since  the  poor  classes  of  the  people  in  cities  and  towns 
received  gratuitously  aU  professional  work  done  for  them.  In  recent  years,  both 
in  American  and  European  cities,  the  better  classes  financially,  those  abimdantly 
able  to  pay  for  medical  services,  have  not  scrupled  to  present  themselves  at  the 
out-door  depai-tments  of  hospitals,  and  to  dispensaries,  and  there  receive  the 
best  professional  sei-vices,  without  rendeiing  for  them  the  smallest  pecuniary  re- 
turn. Tliis  stupendous  evil,  which  the  profession  pubhcly  abets,  is  steadily  in- 
creasing. The  day  is  not  distant,  cannot  be  distant,  when  pecuniary  reward, 
made  for  professional  service  rendered,  will  come  solely  from  the  wealthy  class. 
This  class  is,  in  ever}'  commimity,  not  only  small  in  numbers,  thus  contacting 
the  medical  field,  but  it  is  one  which  employs  only  the  older  and  more  prominent 
physicians,  leaving  those  of  middle  Hfe,  and  those  still  younger,  without  any 
field  whatever  from  which  to  draw  their  support.  As  a  result,  it  is  evident  that 
the  younger  physicians,  and  those  even  of  maturer  years,  are  slowly  having  their 
thi'oats  cut  by  those  members  of  the  profession  who,  in  colleges,  hospitak  and 
dispensaries,  are  giving  to  the  pubhc  the  best  medical  service  without  fee  or  re- 
ward. This  is  no  ideal  picture.  It  is  a  great  fact,  a  stupendous  danger,  and 
an  overshadowing  evil. 

Is  nothing  to  be  done  to  stay  this  evil,  or  is  the  profession  to  be  continually 
rendered  more  helpless  and  hopeless  by  those  who  style  themselves  medical 
brethren  ? 

The  remedy  is  very  simple  j  so  simple,  indeed,  that  it  is  marvellous  that  it  is 
not  in  operation.  It  is  to  have  a  clinical  blank  which  every  one  must  sign,  or 
have  responsibly  signed,  before  medical  aid  can  be  rendered.  This  blank,  when 
filled  out  and  signed,  is  simply  a  statement  from  the  recipient  of  charity  service 
that  he  or  she  is  unable,  in  whole  or  in  part,  to  pay  for  the  medical  services 
rendered.  This  blank  should  be  filed  and  be  made  a  part  of  the  records  of  the 
institution,  and  open  for  inspection  to  any  reputable  physician. 

Some,  of  course,  would  falsify  and  sign  such  blanks  disreputably,  but  the  great 
mass  of  those  who  are  able  to  pay  for  medical  service  would  decHne  doing  so, 
and  become  once  more  a  portion  of  the  paying  cHentelle  of  the  profession. 

Medical  societies  should,  by  resolution,  or  by  any  appropriate  legislation,  re- 
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quire  their  members,  if  on  hospital  or  dispensary  duty,  to  exact  such  a  state- 
ment from  all  to  whom  gratuitous  medical  service  is  rendered. 
This  will  terminate  this  growing  nuisance  and  dangerous  evil. 

The  Hot  Watee  Treatment. — The  excellent  paper  of  Dr.  Ephraim  Cutter, 
on  "  the  Sahsbury  plan  "  of  treating  diseases,  by  the  ingestion  of  hot  water 
systematically,  as  first  published  in  this  Journal  in  June,  1883,  has  been  very 
generally  published  by  the  American  exchanges,  by  many  English  journals, 
and  has  been  translated  into  French,  Italian,  and  German,  appearing  in  the 
periodicals  of  those  countries.  This  is  certainly  a  great  and  deserved  comph- 
ment  to  Dr.  Cutter,  and  a  proper  tribute  to  Dr.  Sahsbury,  with  whom  the  plan 
originated. 

Pig  Tales. — A  correspondent  in  the  London  Standard  says  :  "  A  sow  be- 
longing to  Mr.  James  Laird,  of  Ridding,  Essex,  has  existed  133  days  without 
food  or  water.  This  being  so  unprecedented  I  have  gone  fully  into  the  details 
of  the  case,  and  can  vouch  for  their  truth.  I  hve  vrithin  a  few  miles  of  the 
spot,  and  have  known  the  owner  for  many  years,  whose  testimony,  and  that  of 
his  men,  has  been  substantiated  by  (among  others)  Mr.  John  E.  Morris,  a  weU- 
known  surgeon,  of  Bishop  Stortford,  who  saw  the  animal  a  day  or  two  after  she 
was  found.  The  facts  are  briefly  these  :  A  barnful  of  barley  was  commenced 
to  be  thrashed  on  the  8th  of  March  last.  When  the  straw  was  being  stacked 
in  the  stock-yard,  and  was  about  a  yard  high,  a  violent  storm  came  on,  and  work 
was  left  for  the  night.  The  sow,  expecting  daily  to  farrow,  crept  into  the  centre 
of  the  stack.  Next  morning  several  inches  of  snow  covered  the  straw,  and  the 
men,  standing  on  the  ground,  forked  a  great  quantity  on  to  the  stack  from  the 
ends  and  sides  without  treading  in  the  centre.  Thus  the  pig  was  left  undis- 
turbed in  her  extemporized  bed.  The  dimensions  of  the  stack  when  completed 
were  18  feet  wide,  36  feet  long,  and  14  feet  high.  The  hole  the  pig  occupied 
was  as  nearly  as  possible  in  the  centre.  She  was  not  found  till  the  straw  was 
removed  on  the  19th  July,  just  19  weeks  after  her  first  incarceration.  A  more 
emaciated  creature  it  would  be  impossible  to  imagine.  She  was  full  of  flesh 
when  she  was  lost,  but  when  first  discovered  her  bones  were  barely  covered  by 
skin.  She  had  a  large  sore  on  the  side  she  was  lying  on.  She  is  not  yet  able 
to  stand,  though  gradually  gaining  strength,  and  it  wiU  be  long  ere  she  resumes 
her  normal  condition.  All  traces  of  the  litter  of  pigs  had  disappeared.  This 
is  the  longest  instance  known  of  an  animal  being  without  food  or  water  and  an 
insufficient  supply  of  air." 

This  pig  t  lie  reminds  one  very  strongly  of  the  story  told  of  Magendie.  This 
briUiant  physiologist,  but  simple  and  unsuspecting  man,  being  seized  with  the 
determination  to  learn  how  long  an  animal  could  do  without  food  or  water, 
selected  two  healthy  pigs,  and  having  placed  them  in  a  room,  without  windows 
and  but  one  door ,  he  locked  them  up,  and  kept  the  key.  Daily  he  made  them 
a  visit,  and  while  he  always  gave  to  one  pig  a  hberal  enema  of  rice  gruel  and 
syrup,  he  gave  nothing  whatever  to  the  other.  This  course  of  treatment  was 
contmued  for  ten  days,  when  much  to  the  astonishment  of  the  physiologist,  who 
weighed  his  pigs  daily,  he  found  that  the  animal  which  was  fed  was  losing 
weight  fearfuUy,  while  the  pig  which  he  was  starving  was  becoming  very  fat. 

Being  sorely  puzzled  at  these  astonishing  phenomena,  so  whoUy  beyond  his 
reasonable  anticipations  and  comprehension,  he  determined  at  once  to  investi- 
gate the  matter.  Having  an  aperture  cut  through  the  door,  and  this  aperture 
covered  with  a  pane  of  glass,  he,  after  his  next  visit,  locked  the  door  and  went 
to  his  new  window  to  watch  all  that  might  occur.  He  had  scarcely  reached  his 
ingenious  post  of  observation,  when  he  discovered  that  the  enema  was  soon  and 
completely  discharged,  and  that  the  fat  pig,  being  on  the  watch  for  this  usual 
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occurrence,  possessed  himself  of  the  whole  mass  before  the  discharging  pig  conld 
"  about  face  "  and  secure  a  portion  of  the  treasure.  And  so  the  savant  had  the 
secret  elucidated,  and  he  learned  why  the  "  fed"  pig  starved,  and  the  "  starved  " 
pig  became  fat ! 

What  became  of  the  litter  of  pigs  in  the  pig  tale  given  by  the  London  Standard  ? 

"  Ay,  springes  to  catch  woodcocks,"  as  Polonius  cries  to  Opheha.  In  times 
past,  many  editors  discussed  the  propriety  of  receiving,  even  as  presents,  books 
sent  for  review ;  it  being  claimed  that  a  ^t  influenced  fair  criticism.  Custom, 
however,  has  decided  the  matter,  and  books  for  review  are  now  received  without 
fee  or  reward.  There  has  recently  been  a  very  conspicuous  step,  not  forward, 
but  backward,  ia  this  connection.  It  is  that  jorunals  receive  advertisements  of 
books  sent  for  review,  and  are  paid  for  these  advertisements  ;  the  reviews  axe 
to  be  given  without  any  additional  payment. 

In  looking  over  "  the  exchanges,"  one  is  impressed  with  the  number  of  lauda- 
tory reviews  of  CatheU's  work,  "The  Physician  HimseK,"  and,  by  a  marvellous 
coincidence,  such  journals  caiTy  an  advertisement  of  the  book.  Li  a  very  un- 
favorable notice  of  it  in  this  Journal,  it  was  stated  that  "  the  author  manifested 
a  marvellous  knowledge  of  human  nature,"  and  that  statement  seems  to  be  very 
conspicuously  true.  It  may  be  that  an  editor  may  publish  a  very  caustic  or 
unfavorable  review  of  a  work,  for  the  advertising  of  which  he  is  paid ;  but  this 
question  must  be  left  as  an  abstract  speculation,  for  so  far  there  is  no  single 
proof  of  the  fact. 

All  of  the  journals  which  are  paid  to  advertise  CatheU's  work  cany  most  lauda- 
tory reviews  of  it — "  springes  to  catch  woodcocks" — and  the  nmnber  caught 
shows  that  the  bu-ds  are  marvellously  easily  captm-ed. 

NuESED  OE  Bottle  Fed. — Every  physician,  of  com-se,  knows  that  there  is  a 
great  difference  in  the  mortahty  of  nursed  and  bottle-fed  infants,  but  never  per- 
haps before  has  this  fact  been  so  fearfully  illustrated  as  in  the  following  records 
from  the  Infants'  Hospital,  EandaU's  Island,  N.  T.     The  causes  of  death  were  : 

"Wet  nursed.        Bottle  fed. 

Bronchitis 2  7 

Bright's  disease 1  2 

Cancruin  oris —  2 

Cerebral  congestion 1  l 

Cholera  infantum 1  5 

Croup 1  1 

Dentition —  3 

Diarrhoea,  chronic —  1 

Diphtheria 2  5 

Enteritis 2 

Entero-colitis ". . .  5  53 

Inanition 6  15|8 

Laryngitis 1                    

Marasmus 2 

Meningitis,  spinal 2 

Meningitis,  simple 1                    

Meningitis,  tubercular 1                    

Pertussis 2 

Pernicious  remittent  fever 1 

Phthisis 3  4 

Pneumonia 11  28 

Premature  birth 1                    

Purpura  haeraorrhagica 2                    

Syphilis  congenital ' . . .  5        '  15 

Total... 44  300 

Oleates. — Parke,  Davis  &  Co.,  have  prepared  the  oleates  of  mercury,  arsenic, 
lead,  zinc,  silver,  bismuth,  iron,  copper  and  aluminium,  and  are  liberal  with 
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gratuitous  samples  to  all  physicians  who  wish  to  make  a  clinical  trial  of  any  of 
them.     The  oleate  of  mercury  has  been  in  use  for  several  years,  but  the  oleate  of  ' 
copper  for  freckles,  and  the  other  oleates  in  diseases  of  the  skin,  as  recommended 
by  J.  V.  Shoemaker,  M.D.,  of  Philadelphia,  are  new,  and  are   acceptable  on  ac- 
count of  their  rapid  absorption  and  consequent  cleanliness. 

Caught  Napping. — An  advertisement  has  appeared  in  several  journals,  an- 
nouncing that  Dr.  Kane  had  discovered  a  combination  of  remedies  for  the  cure  of 
the  opiimi  habit,  &c.,  the  ingredients  not  being  given.  Dr.  Kane  has  abandoned 
the  path  of  honor  and  professional  rectitude,  and  is  not  now  recognized  as  a  re- 
gular member  of  the  profession.  The  journals  are  now  apologizing  for  inserting 
his  advertisement.     Boom  for  the  penitents! 

Dr.  J.  Lawrence  Smith,  of  Louisville,  Ky.  (but  a  native  of  Charleston,  S.  C), 
whose  death  was  announced  m  the  November  number,  was  a  distinguished  man. 
He  was  an  ex-President  of  the  American  Association  for  the  Advancement  of 
Science,  a  member  of  the  American  National  Academy  of  Sciences ;  of  the  Bos- 
ton Society  of  Natural  History  ;  of  the  American  Academy  of  Arts  and  Sciences ; 
of  the  American  Philosophical  Society ;  of  the  American  Bureau  of  Mines ;  of 
the  Chemical  Society  of  Berhn ;  of  the  Chemical  Society  of  Paris ;  of  the 
Chemical  Society  of  London ;  of  the  Societe  d'Encouragement  pour  ITndustrie 
Nationale;  of  the  Bnperial  Mineralogical  Society  of  St.  Petersburg;  and  the 
Societe  des  Sciences  et  des  Arts  de  Hainault.  He  was  a  Chevaher  of  the  Legion 
of  Honor,  and  of  the  Imperial  Order  of  St.  Stanislaus.  He  was  a  member  of 
the  Order  of  Medjidiah,  and  of  the  Order  of  Nichau  Iftahar,  of  Tm-key. 

A  Spurious  Book. — Judge  ^litchell,  of  Philadelphia,  has  granted  a  prehmi- 
nary  injunction  restraining  Samuel  M.  Miller,  M.D.,  from  continumg  the  publi- 
cation of  a  book  which  he  is  issuing  under  the  title,  "  An  Epitome  of  Medicine, 
Surgery,  and  Obstetrics,  including  Nervous  Diseases  and  the  Diseases  of  Women 
and  Children,  by  Alfred  StiUe,  Professor  of  the  Theory  and  Practice  of  Medi- 
cine in  the  University  of  Pennsylvania,  Dr.  Hayes  Agnew,  Professor  of  Surgery 
and  Chnical  Surgery,  and  B.  A.  E.  Penrose,  Professor  of  Obstetrics."  Accord- 
ing to  the  Philadelphia  Press,  Professor  StiUe  and  Professor  Agnew,  upon  whose 
petitions,  supported  by  affidavits,  the  injunction  was  issued,  declared  that  this 
publication  is  "without"  their  authority,  and  consists  only  of  an  incomplete 
and  careless  rehash  of  the  oral  lectures  which  they  have  been  dehvering  to  the 
students  at  the  University,  to  which  the  publisher  has  contributed  nothing  but 
the  summaries  and  the  errors.  They  further  allege  that  the  pubhcation  is  calcu- 
lated to  injure  them,  both  professionally  and  financially. 

It  is  a  matter  of  surprise  that  so  many  medical  jomnals  advertized  this  spurious 
work.  The  "  copy  "  and  the  check  in  advance  sent  to  this  journal  were  at  once 
returned. 

Bare  Chance. — One  of  the  great  London,  England,  weekly  medical  journals 
and  Gaillard's  Medical  Journal  sent  for  one  year,  postage  on  both  paid,  for 
only  nine  dollars  ($9).  The  London  Medical  Times  and  Gazette,  enlarged  in 
size  (32  pages  weekly),  is  the  only  journal  sent  with  this  journal.  Commencing 
with  the  number  for  January  5th,  1884,  the  old  London  Medical  Times  and 
Gazette  -will  imdergo  an  alteration  in  the  size  of  page  that  wiU  make  it  much 
more  convenient  for  handling  and  binding.  A  clearer  type,  better  accommoda- 
ted to  the  eye,  will  be  employed,  an  increase  in  the  number  of  pages  wiU  be 
made,  thus  increasing  the  amount  of  reading  matter.  The  contents  will  be 
printed  on  the  first  page  of  reading  matter,  enabUng  them  to  be  bound  up  with 
the  volume,  and  a  reduction  in  the  price,  of  one-haK,  will  make  it  the  cheapest, 
weekly  medical  paper  now  published. 


PHOSPHORUS  AS  A  REMEDY 

FOR  LOSS  OF  NERVE  POWER,  NEURALGIA,  HYSTERIA,  AND  OTHER  CONDITIONS  OF  THE 

CEREBRO-SPINAL  SYSTEM  AS  INDUCED  BY  OVERWORK  AND  OTHER 

INFLUENCES  INCIDENTAL  TO  MODERN  LIFE. 

FOR  PHYSICIANS'  PRESCRIPTIONS  THE  ONLY  FORM  IN  WHICH  IT  SHOULD  BE  ADMINISTERED. 

PIL.  PHOSPHORI  CUM  FEKRO  COMP.       9*    Pure  Unoxidized  Phosphorus,  1-50  gr. 
(WAKNER  &CO.)  Strychnine,        -        -        -       1-60  gr. 

Reduced  Iron,       -        -        -    1^  grs.  t^  ft.  Pil  No.  i. 

THPRAPEUTICS  phosphorus  has  recently  been  prescribed  with   great 

i  lidm-f^r  Cw  I  l\^^B  advantage  in  cases  of  extreme  debility  and  mental  depression, 
from  prolonged  anxiety,  or  excessive  excitement;  also,  in  nervous  prostration  from  overwork, 
especially  brain- work.  It  is  recommended  in  cases  which  are  attended  with  great  prostration  of 
the  vital  powers;  in  exhausting  diseases,  such  as  Cholera,  Diphtheria,  and  the  latter  stages  of  Typhus 
and  other  Fevers,  etc  In  Epilepsy,  Epileptiform-Vertigo,  Melancholia,  Softening  and  some  other 
diseases  of  the  Brain,  it  has  been  given  with  marked  benefit;  also  in  Neuralgia,  Tuberculosis,  and 
Scrofula,  in  chronic  and  inveterate  diseases  of  the  skin,  Leprosy,  Lupus,  and  Psoriasis.  Dr, 
Burgess  recommends  it  in  Pruritus  Pudendi  and  other  forms  of  Pruritus. 

Phosphorus,  Stry(;hnine,  and  Iron,  combined  in  the  proportions  above  indicated,  is  a  safe 
ana  valuable  remedy.  As  a  nutritive  tonic  and  stimulant  to  the  nervous  system,  especially  the 
spinal  cord,  it  is  admirably  adapted  for  the  treatment  of  a  large  number  of  nervous  disorders 
dependant  on  defective  nutrition  and  debility.  It  increases  the  appetite  and  promotes  digestion. 
It  may  be  safely  given  in  all  those  cases  in  which  hypophosphites  are  employed.  It  is  strongly 
reconnnended  in  Consumption,  Xeurnlgia,  Atonic  Dyspepsia,  Lowness  of  Spirits,  General  Debility,  and 
in  that  general  condition  of  depression  and  loss  of  power  popularly  known  as  below  par,  and  in 
breakdown  from  overwork  and  mental  fatigue 

^IDC^TI^^iy  Oh  Take  one  Pill,  with  breakfast,  dinner  and  tea  every  day,  until  100 
"■"•"^^  ■  ■^^■'i^«  pills  liave'been  taken,  when  it  would  be  advisable  to  leave  off  taking 
the  Pills  for  a  week,  and  then  resume  them  every  second  day.  Should  digestive  troubles  intervene, 
suspend  their  use  for  a  few  days  or  give  less  frequently. 

TPjyC  DBI  III  AD  C^\Dllfi  is  deemed  to  be  the  most  desirable  for  the  adminis- 
I  nC  ff^lL.\/l.MIV  r  V/nifl  tration  of  Phosphorus.  In  Warner  &  Co.'s  pills  the 
Phospiiorus  is  in  a  perfect  state  of  subdivision,  and  is  not  oxidized.  Warner  &  Co  discovered  and 
brought  to  perfertion  this  methnd  of  preparing  Phosphorus  for  medicinal  use.  It  is  presented  in 
its  elenientury  date,  free  from  those  rejiulsive  qualities  which  have  so  long  militated  against  the  use 
of  this  potent  and  valualde  remedy.  These  pills  possess  the  necessary  qualities  of  purity  and 
definite  strength,  are  small  in  bulk,  and  are  perfectly  tasteless. 

SUGGESTIONS  AS  TO  REGIMEN:  ,J^,^:ZZX^!;Z:l 

oi  Phosphorus  as  a  nerve  tonic,  for  which  it  is  recommended,  the  special  treatment  indicated  is: 

1st.  Com|)lete  rest  of  mind  ;  especially,  abstention  from  all  occupations  resembling  that  upon 
which  the  mind  has  been  overworked. 

2d.  The  encouragement  of  any  new  hobby  or  study,  not  in  itself  painful,  which  the  patient 
might  selei-t. 

3d.  Tranquility  to  the  senses,  which  expressly  give  in  these  cases  incorrect  impressions, 
putting  only  those  objects  before  them  calculated  to  soothe  the  mind. 

4th.     A  very  nourishing  diet,  especially  of  shell-fish. 

5th.  The  internal  administration  of  Pil:  Phosphor!  cum  Ferro  Comp.  as  prepared  by 
Wm.  R.  War.nkr  ,t  (^o. 

« 

OpC^I  A  I  |\|^TF  ■  ^^^'  P^osp^ori  cum  Ferro  Comp.  are  sold  in  bottles  containing 
^'  "^■'^"  m^^  I  Cm  100  pills,  the  coating  of  which  is  coloured  a  delicate  pink,  to 
establish  their  identity.  Physicians  when  prescrib.in  ^li Id  do  well  to  order  in  bottles  of  100 
and  specify  Warner  &  Co.  '  ■      '    ^ 
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MANUFACTURING  CHEMISTS, 


1223  IvC^A-IBISIErr  ST. 

PHILADELPHIA. 


22  LIBE25'X'"5r  ST. 
NEW  YORK. 


t3F*Pills  safely  forwarded  by  mail  on  receipt  of  price.       $1.60  per  hundred. 

Lists  of  Phosphorus  combinations  sent  on  request,  showing^  twenty-eigrht  formulse. 


TO    THE    MEDICAL    PROFESSION. 


LACTOPEPTINE 


DEMONSTRATED  SUPERIORITY  OF  LACTOPEFiIKE  AS  A  DISESTIVE  AQENT.  ' 

Otrtificat*  of  Composition  and  Properties  of  Lactopept  no    7  Prof.  ATTFZELS,  Fh.B.,  1.2.8., 
F.I.C.,  F.C.S.,  Prof,  of  Fracticftl  Ohom.  to  tho  Pharmaceutical  Society  of  QreatBzitft  n. 

!   '  >i  mn.  May  :;.  1  •  - 

Ltu  !    1         ;,'    liffll   jip  •    i    '  'Pino   of    iny  (rictiiU  iliiriug  lliu   plist  live  J"(  al  ;  ;    ir 

ently  \n  Victory   r<  '       iuIh,  wbicli   i^  stated   on  tiie   bodies,  iui< I    1      r       r^l 

chill  •   \v,.|i  known  ((>  me.     liut  rooeiilly.  I  i  •    I'^'nif:' 'irt-r  of  Ihwiirlii  1    i  ,;  >,  1,  ! 

iiic  I  ■  >v .  I,  .  J.I.  1  ,i  ,1  Mill  on  a  lingo  i-ctth!,  to  take  snmpli  1;     .   licnts  frnin  lai:;-   liA^  .ml 

exnmiue  tliiMii,   uiul  uUoiiiixlliein  myself,  utui  to  prepare  J,<  (      n    1       .  licuta  tiiado  untltr 

my  owu  direcliou,  doing  all  thi«wiili  tln'  nhjcct  of  certifyii       1  '  ;   ,     w   wlmt  its  makir 

professes  it  to  be,  aad  that  its  in  niquulityi       1      i        1    .     1   i.    <   ,  i 'lin  I  liave 

done  and  I  now  report  tliat  til'  iiimloKnistiiid  la^  iMilvnuli-ni  huljuiaucf  t  I  /./■.'";>/■ 

<(/i0 !!« a  mixture  of  tlie  tlircr  1 1 4  wiiicii  enable  <  .  h  uml  all  aninialHtotl        >  i      .:     1  i.  a 

is  tl  t  ■      ■  \  /■.,'.„».'.■■.,     is   .  I    ■    I.    'I      ',.  I  .  ■  .    ,  1  .    ,i    ,    ,  ,;,,!  .;  n    ,1  1.  ,l|    .     :      i       .      1.      ,    ,     Tl  \   ,,  1  ■  l|.r       f    ,1     ,., ,,,  ,    ,     ,  ,     I  ;        I     I,  ,     II 

C0n\    .      ■    1       11,'       1.1     I.    .      .     I     I.     ■.       .1.      1-.  .1   .1'     •   1        >.     .i    .1         I    ...   .-■■  ;..,V|1      [..    .   .|..    ii    ;    :.    .Ii-,     .   ..  .1.      ..   1    .        ll-     vL        ,ll    .■        .1.    W       I    \    H         ].|    .      ^r     111         ||l         t    '|. 

l.ealtliy  slonnicli;  all  iM^gia  to  bedisseuiintilc^ii  in  an  appropriate  veljicle,  oameiy,  powilc-red  Migarof  1  '    i 
To  acida  used  ut  the  faotory — laiMi-  oml   IivilfiKliIinii- — hk*  Hw  l"'«t  »'» Iw  met   wiilt   aii.|  hic  jxt  !•  i     > 
coiubiued  to  form  a  permanent  I  ■      -  .1    :.    i,         .    ,    |   ^        iljc  |>ovvtl<  1  ii 

as  "diastase"  or  8t:ir.-li  rli-i   r  ;        cuil-,    poiuu>-,   anil  piusiry-ilu'    (mi).  1       il.    us  wt-ll  u>  tli- 
"pancreatin,"  or  fai  1      :        u<s.  are  asgood  asauy  I  can  p  '  !    '        •      '    ilio  pepi^in  i.m  iian  1 

f-uperior  to  that  ortli!  u^ed  iu  medicine.     Indeed,  as  ri'K'i'^    ''■    ■       i    m     .  '    1'    ;....!.,    T!  1,. 

only  met  with  one  1^  <>..[.  Ill  or  American  specimen  equal  tu  in.ii  1..  ui  ..  .  I  1  .11..  i  m mni  <> mui 
of  /  utine.    A  perfectly  parallel  aeries  of  experimeuts  showed  that  n.i .  1        .  ^^       ht    of  aciditieti 

pepsin,  uluue  at  first  acts  bomewhat  more  rapidly  thau  IjaeU>i^j>tin^  v<m{A  i;  .  .   whIitIh  of  Hi«» 

same  pepsin.     Sooner  or  later,  however,  the  action  of  the /-i  .'  ..     .   ;   ii>  '      :    1  ,..ii  .•     f 

pepsin  aJone.  due,  uo  doubt  to  the  meat  digesting  as  well  as  iliu  liU  iligcitiiiig  pinsilirnl  tli<|>  n  Ma- 
tin contained  in  the  ZAi(«^/>f;)6'/i«.  My  couclusiun  is  that  Lactopeptine  is  a  most  vuluMblf  I  !  nk^ 
agent,  and  superior  to  pepsin  alone.  JOHN  ATTFIELI). 

XtACTOPEPTimS  contains  iili  the  ugcnls  of  dikrct^iion  ilmt  uit  upon  food,  from  mastii  a<  1  .n 

to    its  conversion    into    cUyk-,    thus  eombming  all  the  pritieiples  required  to  promoiu  4  il<atliliv 

pijcestion.  * 

Hue  of  Its  chief  feuiuic*  ^immI  Hii*  unv    which  has  i^.uuL-a  ii  a  i    ■  <  '^""i    aii  illg«»illve  pi*- 

118)  Is,  that  It  precisely  i.        .    its  In  composition  ths  natural  Julcss  of  lbs  •toina-'b, 

pan  i;  uid  salivary  glands  and  mii  lUsrsfors  r»»udlly  ill«#olv»  utl  1..  i.  ,< .  ■  «^rv  to  t(i»  reo«p*ratlt»« 
of  >i           <^n  orgauUm. 

FORMULA  OF    LACTOPEPTINE. 

v    „  JO  iiiiiic.'N,     I     V.''    I'lviilin  ur  Diaita?!'  I  (Jrnchnn. 

J'.iiu  i>-ai.i(i<?    (.  *iliit<'<'rt.      I      llsillucltlul  li;  Ail'l 

IiACTOFEPmnS  is  sold  entirely  by  Fbysiclans*  Preflcrlptioos,  and  itu  aluiodi  umv 
tioQ  by  physicians  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  value  has 
thoroughly  established. 

The  undersigned  h«Tlng  tested  LACTOPEPTINE,  reoommend  It  to  the  profession 


ALFBED  L  LO0HI9,  M.D.,  Prof,  of  PAtliology  and  Prac* 

tiee  of  Med.,  University  of  the  City  of  New  York. 
BAJTUBL  R.  PEROT,  M.D.,  Prof.  MsterL*  Medics,  Kew 

York  Medicsl  College. 
*•  LB  ROT  8ATTKRLBB.  M.D..  Ph.D..  Prof.  Chemlntry, 
M'^i    V.-»    BiKt  T'lTsp.  In  N.  i'  ('"I I.-.'.,  of  I).'?it  ;  i'rof. 
Cli'  i      '      '■  \ia.  Vet.  C'..  ■ 

JAS      .  ,    ■-       -^ 

■  II.  '.i.'L  y 

itai. 

-  ATTFIELD.  Ph.D..  V.R.S..  P.I.C..  r 


for  faxther  partlculArt  con. 


MT)..  l'Ji..uU.li.l.,«,  Va... 
1  Med.  JurU,  Jeff.  Med. 


▲LEBBD  r  A.  KINO,  M.D.,  Wuhlni;' 

Obitetrica,  Uciversitf  of  Vciui  i. 

D.  W.  TAIfDBLL.  M.D.,  Prof,  of  the  Bcln       .1 
Su^  and  Clinical  Surg.,  Unlveraliy  of  Luuisvim;.  k/ 

L.  ;?.  TANDELL.  M.D..  Prof,  of  Clin.  Wed..  DI*e«-«-<  u* 
ralldren  sud  Dermatology,  Voivemlt/  of  Loidaviile.  Ky 
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